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ORIGINAL  COMMUNICATIONS. 

■Article  I. — Monument  to  the  iate  Dr  Cullenl 

The  author  of  the  most  important  course,  of  instruction  in  Medicine 
that  has  ever  perhaps  been  laid  down  and  completed  by  the  same 
individual^  and  whose  writings  continue  to  the  present  day,  as  they 
must  ever  do,  to  exercise  an  influence  on,  iand  to  direct  thepro^ess 
of  the  study  and  practice  of  the  liealing  art,  was  "born  at  Hamilton 
on  the  15th  day  of  April  1710.  ' 

Dr  CuUen  wasr,  confjpss^dl^,  at,  ont^  the  greatest  practical  physi- 
cian and  the  greatest  medical  reformer  and  teaciier  of  the  last 
century.  \  Beginning  his  medipal  life  as  a  ship-surgeon,  he  betimes 
settled  down  as  a  country  medical  practitioner  in  Hamilton.  Sub- 
sequently  he  was  removed' to  Glasgow,  ^and  afterwards  to  Edin- 
burgh ;  and  in  the  Universities  of  these  two  cities  he  successively 
acted  as  Teacher  and  Professor  of  Botfiny,  of  Chemistry,  of  Materia 
Medica,  of  the  Institutes  of  Medicine^  of  Clinical  Medicine,  and  of  the 
Praptice.of  ?hysip.  .For  twenty  years  before  his  d^th  he  occupied 
the  Chair  of  the. Practice  of  Pliysic  in  the  Universi^ty  of  Edinburgh, 
teaching  the  subject  witha  degree  of  power,  vigour,  and  originality 
thai  hah  nevei'-beeii  eqVialled.         •    .     *    • 

Dr  OuUen,  full  of  years  and  of  honour,  respected  and  beloved  by 
all,  died, on  the  5th  d^y  of  February  1790^  aged  seventy-nine  years 
and  nearly  ten  nionths,  and  was  interred  in  the  churchyard  of  the 
parish  of  A^irknewton,  in  the  county  of  Edinburgh. 

The  family  place  of  sepulture*  had  been  enclosed  by  a  high  wall 
by  the  venerable  philbsopher,  biitj  strange  to  say,  although  it  con- 
tained a' monumental  marble  slab  in  honour  of  his  son,  Lord  CuUen, 
there  was  nothing  to' indicatie" that. there  also  were  the  remains  of 
the  great  and  good  physician.  '-  This  mi^ht  be  partly  owing  to  the 
abs^ce  from' their  native  land  of  some  oi  his  family,  and  the  deaths 
of  others,  and  partly  to  the  quiet  rural  district  in  which  he  lay, 
causing'  the  omission  to  be  overlooked. 

To  the  honour  of  the  Royal  College  of  Physicians,  of  which  he 
was  so  distinguished  an  ornament,  they  lately  bestirred  them- 
selves, and  having  obtained  a  design  from  Mr  firyce,  the  eminent 
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Scottish  architect,  they  i^solved  to  proceed  with  the  restoration  and 
embellishment  of  the  enclosure.  Dr  Cullen's  only  direct  de- 
scendant, on  learning  the  intentions  of  the  Royal  College,  though 
not  wishing  to  divert  the  College  from  its  purpose  to  pay  a  tribute 
to  her  illustrious  ancestor,  desired  to  be  allowed  to  share  with  them 
in  the  duty  proposed ;  and  the  structure,  a  sketch  of  which  is 
presented  to  our  readers,  has  been  completed  at  their  joint  expense. 
Over  the  lintel  of  the  gateway,  and  Detween  the  side  pilasters,  is 
embedded  a  large  slab  of  Peterhead  granite,  bearing  the  following 
inscription : — 

TO  THE  MEMORY  OF 

WILLIAM   CULLEN, 

BORN  15tU  APRIL  1710.     DIED  5tH  FEBRUARY  1790. 


ERECTED  IN  1864 
BY  THE  ROYAL  COLLEGE  OP  PHYSICIANS,  EDINBURGH, 

AND  BT 

MARION  FENELLA  MARJOKIBANRS, 

UlS  OREAT-aRANDDAUOHTER. 

Over  the  cornice,  and  in  the  centre  of  a  broken  pediment,  is 
a  sijuare  pendimentcd  panel,  forming  a  frame  and  background  for 
a  life-size  bronze  medallion  of  I)r  CuUen,  by  Brodie, — the  whole 
being  finished  hy  the  family  ci'est,  sculptured  in  the  beautiful  stone 
of  which  the  monument  is  built. 


Article  IL — Case  of  Bronchocele  and  Bamorrhagic  Villositiea  of  the 
Bladder^  with  Dissections  of  the  Tumour,  By  W.  G.  M'Intosh, 
M.D.,  F.L.S.,  Medical  Superintendent  of  the  Perth  District 
Asylum. 

{Rectd  before  the  Medico- ChirurgiccU  Society^  6ih  December  1^865.) 

The  patient,  M.  F.,  is  an  unmarried  female,  ast.  45,  of  dark  com- 
plexion, and  bilio-strumous  diathesis.  She  is  a  native  of  Aberuthven, 
near  Auchterarder,  and,  with  the  exception  of  one  year,  has  been 
resident  in  that  locality  all  her  life.  From  information  gathered  from 
herself  and  friends,  it  would  appear  that  the  disease  commenced 
after  she  was  twenty  years  of  age,  and  it  has  slowly  but  steadily 
advanced  up  to  the  period  of  her  late  mental  affection,  when  it  is 
stated  to  have  |)erceptibly  increased.  So  far  as  can  be  learned,  there 
was  no  exhausting  aischarge  or  anaamia  at  the  time  of  its  appear- 
ance. Bronchocele  would  almost  merit  the  name  of  endemic  in  that 
neighbourhood,  for  several  unmarried  females  and  one  widow  are 
mentioned  as  suffering  from  the  same  affection.     The  water  of  the 
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district  is  stated  to  be  hard,  and  the  land  lies  in  a  yalley,  not  far 
irom  the  foot  of  the  Ochils.  Dr  A.  MitchelP  is  of  opinion  that  the 
disease  nowhei^  merits  the  name  of  endemic  except  in  the  southern 
counties ;  but,  in  addition  to  the  foregoing,  I  think  I  have  heard 
Professor  Sjme  state  that  he  has  met  with  several  cases  from  a  low- 
hring  district  near  the  Pentlands,  when  commenting  on  an  example 
from  that  locality.  In  few  cases  in  tlie  Auchterarder  district  does 
the  swelling  grow  large,  none  being  so  bulky  as  in  the  instance  of 
M.  F.  In  one  young  woman  a  resulting  marriage  kept  the  tumour 
in  salutary  subjection. 

The  enlargement  of  the  thyroid  began  without  evident  cause,  and 
seems  to  have  attracted  little  notice,  and  less  treatment,  until  it  had 
attained  considerable  dimensions.  When  I  saw  her  in  1861,  the" 
circumference  of  the  neck  at  its  widest  portion  was  one  foot  seven 
inches  in  the  erect  posture  j  and  the  tumour  was  decidedly  larger 
than  any  seen  by  Dr  Mitchell,  who  limits  his  maximum  example  to 
the  size  of  two  oranges.  There  was  not  much  appearance  of  lobulation, 
but  the  right  side  of  the  tumour  was  decidedly  more  prominent,  while 
the  left  extended  higher  up.  By  comparing  the  cast  and  the  draw- 
ing {Fig.  1)  it  will  be  observed  that  the  appearance  of  the  tumour 


Fio.  t.r-8k0teh  of  Am  branebooele,  fVom  a  photograph  taken  In  M.  R.  Aajrlmn  In  1861. 

differs  very  much,  since  the  former  was  taken  in  the  recumbent  pos- 
ture, the  latter  in  the  erect,  where  the  weight  of  the  swelling  makes 
it  pendulous.  Her  respiration  is  considerably  affected,  as  evinced 
by  a  wheeze  in  breathing,  especially  during  excitement.     Her  speech 
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is  generally  abnipt,  and  in  snatches.  The  size  of  the  tumour,  which 
stretches  from  the  hyoid  bone  in  the  centre,  and  nearly  to  the  angles 
of  the  lower  jaw  on  either  side,  down  to  the  sternum,  would  lead  us 
to  expect  this,  and,  further,  that  the  movement  in  deglutition  would 
be  obscure.     A  peculiar  expansion  of  the  rounded  nostrils  accom- 

Sanies  each  inspiration,  and  indeed  they  seem  to  be  constantly 
ilated.  Her  eyes  are  large  and  staring,  with  a  slight  tendency  to 
obliquity,  and  the  pupils  are  often  widely  dilated,^-circum8tanees 
probably  connected  with  an  irritable  state  of  the  sympathetic  in  the 
neck.  She  never  complains  of  inconvenience,  but  it  may  be  seen 
that  the  effect  of  the  mass  on  the  circulation  is  considerable,  for 
slight  causes  readily  distend  the  veins  of  the  face  and  neck  almost 
to  bursting.  A  large  artery  (ext.  carotid)  can  be  felt  pulsating  at 
the  left  posterior  border,  and  two  dilated  veins,  the  external  jugular, 
are  well  seen  in  the  cast  There  is  a  whiz  in  the  vessels  of  the 
neck,  but  no  cardiac  murmur.  The  surface  of  the  tumour  is  covered 
with  scars,  the  results  of  treatment  before  admission.  During  her 
periods  of  excitement,  the  bronchocele  sensibly  enlarges,  a  fact 
stated  by  many  observers. 

The  psychological  features  of  the  case  are  these : — With  the 
growing  tumour,  she  followed  an  active  life,  and  was  always  a  pains- 
taking and  industrious  person,  of  exemplary  habits.  About  eight 
years  ago,  when  37  years  of  age,  she  became  depressed  in  spirits, 
but  was  never  subjected  to  raeaical  treatment.  For  a  year  or  two 
before  admission  she  was  noticed  by  her  relatives  to  become 
very  suspicious,  and  eventually  much  depressed ;  and  for  the  last 
ten  days  she  had  manifested  a  persistent  suicidal  tendency,  which 
induced  her  friends  to  bring  her  to  the  asylum.  She  attempted  to 
choke  herself  on  two  occasions,  and  once  tried  strangulation. 
On  admission,  she  presented  the  characteristic  features  of  suicidal 
melancholia,  being  restless  and  emotional,  tearing  her  hair,  face,  and 
bronchocele,  and  demanding  to  be  bled,  as  she  stated  that  the 
blood  had  all  gone  to  her  head  and  neck.  She  secreted  strings, 
tapes  of  night-caps,  tied  the  sheets  round  her  neck  in  the  middle  of 
the  night,  tore  up  matting,  and,  when  deprived  of  all,  coiled  her 
hair  round  her  neck  almost  to  suffocation.  She  also  used  her  hands 
for  the  same  purpose ;  tried  to  precipitate  herself  down  stairs ; 
loitered  behind  in  the  bath-room  to  drown  herself;  and,  in  short, 
required  the  utmost  vigilance  by  night  and  by  day  to  prevent  self- 
destruction.  So  terrified,  indeed,  did  the  attendants  sometimes  be- 
come lest  she  should  effect  her  purpose  that  they  sat  up  all  night 
rather  than  sleep  in  the  dormitory  by  her  side,  although  bed,  bed- 
ding, and  person  had  been  carefully  searched.  During  a  paroxysm, 
which  lasted  about  two  months,  not  long  after  admission,  she  be- 
came much  exhausted,  and  her  voice  resembled  the  bleating  of  a 
sh^p.  On  one  occasion  I  was  called  to  her  gallery  to  find  her  lying 
amiast  her  companions  choked  while  taking  dinner,  and  to  all  ap- 
pearance lifeless,  with  swollen,  purple  face  and  neck,  and  bursting 


1866.]  H^MORBHAGIC  YILLOSITIES  OF  THE  BLADDER.  587 

eyes.  It  was  stated  that  she  had  swallowed  a  bone.  With  great 
difficultjy  and  with  the  aid  of  a  horn  spoon  ^  the  mouth  was  opened 
safficiently  to  admit  the  finger,  for  the  jaw  was  quite  rigid,  although 
life  was  apparently  absent.  No  bone  was  felt,  neither  was  I  sure  of 
feeling  anything ;  however,  on  putting  in  the  dressing  forceps  to 
clear  the  rima,  they  came  in  contact  with  some  obstruction,  wnich. 
when  brought  out,  proved  to  be  a  piece  of  beef,  fibrous  textures  and 
fat — an  unmasticated  mass  sufficient  to  choke  any  one.  Faint  gasp- 
ing at  considerable  intervals  ensued  on  removal  of  the  foreign  body, 
and  by  evening  she  was  quite  better,  though  her  pupils  continuea 
widely  dilated  for  some  time.  It  is  doubtful  whether  she  meant  to 
choke  herself  or  not,  but  the  occurrence  of  a  like  attempt  at  home 
makes  the  former  supposition  probable.  She  was.  at  all  eventS| 
considerably  frightened  by  the  results ;  and  the  accident  seemed  to 
have  no  unfavourable  effect  on  her  case  generally. 

As  regards  treatment,  besides  careful  attention  to  her  diet  and 
general  health,  the  tumour  has  been  frequently  painted  with  iodine, 
and  she  has  taken  the  hydriodate  of  potash  for  two  or  three  months 
at  a  time,  without  inducing  the  slightest  decrease  in  the  bulk  of  the 
bronchocele;  indeed,  it  has  slightly  increased  in  size  since  ad* 
mission.  The  knowledge  of  her  early  treatment  at  home  is  some- 
what imperfect,  but  the  tumour  bears  the  scars  of  a  croton  embro- 
cation, and  she  says  that  its  surface  was  frequentlv  painted  and 
blistered,  and  much  ^'  internal  medicine  "  was  given  her. 

These  were  the  notes  made  in  the  spring  of  1862,  when  the 
patient  was  an  inmate  of  James  Murray  s  Royal  Asylum,  Perth  ; 
and  little  could  be  added  to  them  up  to  July  1863.  1  lost  sight  of 
the  patient  from  the  last-mentioned  date  till  the  beginning  of  April 
1864,  when  she  was  admitted  into  the  County  Asylum.  She  was 
now  sufiering  from  bloody  urine,  which  also  contained  pus,  and  a 
large  quantity  of  epithelial  cells,  and  her  general  health  was  much 
deteriorated.  Anaemia  was  well  marked.  She  lingered  on  for 
about  two  months,  the  pus  and  blood  increasing  in  the  urine  in 
spite  of  dietetics  and  medication.  Symptoms  of  pleurisy,  with 
effusion,  now  appeared,  and  for  some  days  before  her  aeath  dyspnoea 
was  urgent,  caused,  as  she  averred,  by  the  pressure  of  the  broncho- 
cele ;  and,  bloodless  as  she  was,  she  implored  to  be  bled.  My  own 
recollection,  and  the  notes  in  the  daily  case  book  by  Dr  Butherfiird, 
show  that  at  no  time  did  any  cardiac  murmur  appear. 

At  the  post-mortem  examination,  the  body  was  found  not  to  be 
much  emaciated,  and  the  tumour  in  the  neck  more  flaccid  than  in 
life.  The  brain  weighed  48Jr  ounces,  and  was  remarkable  only  for 
its  general  anaemic  aspect.  There  were  a  few  polypoid  granulations 
on  the  choroid  plexus  of  each  lateral  ventricle.  The  heart  was  soft, 
weighed  13^  ounces,  and  its  muscular  fibres  dappled  with  fatty 
matter,  from  degeneration  of  the  primary  tissue.  In  each  ventricle, 
the  columnsa  presented  the  peculiarly  marked  aspect  of  a  woodcock's 
feather,  being  barred  across  with  light  and  dark  streaks,  the  result 
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of  the  same  degeneration.  There  were  a  few  fibrinous  clots  in  each 
cavity ;  none  of  the  latter  (cavities)  were  of  disproportionate  size,  and 
all  the  valves  were  competent.  In  each  pleural  space  there  was  a 
serous  efiusion,  with  bands  of  old,  and  a  patch  of  recent  lymph  at 
the  right  back  inferiorly.  Both  lungs  were  loaded  with  serum  and 
congested.  Right^  24^  ounces ;  left,  22^  ounces.  In  the  abdomen,  the 
liver ^  was  pale,  but  otherwise  normal ;  the  kidneys'  also  pale  and 
slightly  granular.  The  spleen  was  not  enlarged,  weighing  only 
3^  ounces. 

On  cutting  open  the  somewhat  thickened  bladder,  its  entire  mucous 
surface  was  found  bathed  in  thick  creamy  pus,  mixed  with  blood, 
and  one  large  disintegrating  clot  lay  at  the  bottom.  The  mucous 
membrane  of  the  organ  was  covered  here  and  there  with  patches  of 
a  villous  structure,  highly  vascular,  to  which  morbid  growths  were 
doubtless  due  the  constant  haemorrhages  which  rendered  the  urine 
quite  bloody.  These  villous  growths  occurred  chiefly  on  the  inferior 
and  posterior  walls  of  the  bladder,  scattered  in  an  irregular  manner, 
the  largest  villi  and  the  most  extensive  surface  being  behind,  and  to 
the  left  of  the  opening  of  the  left  ureter.  A  considerable  patch  of 
long  villi  was  placed  just  above  the  opening  of  the  urethra.  Several 
small  tufts  were  on  the  trigonum  vesica?,  and  scattered  over  the 
regions  indicated  above.  The  apertures  of  the  ureters  were  quite 
ftee  from  the  growths.  So  fine,  indeed,  were  the  villi,  that  the 
interior  of  the  bladder  had  the  aspect  (when  removed  from  fluid) 
of  being  here  and  there  covered  with  masses  of  wet  cotton  fibres. 
If  immersed  in  spirit  or  other  transparent  liquid,  the  downy  threads 
floated  out  very  prettily,  and  much  resembled  the  delicate  villi  from 
one  of  the  cotyledons  of  a  cow's  placenta.  Under  a  dissecting 
microscope  the  villi  presented  the  appearance  of  fine  threads,  with 
swollen  or  club-shaped  extremities.  Some  had  vaccate  or  lobulated 
ends,  enormously  larger  than  the  stalk  ;  others  were  nodulated  all 
the  way  up.  In  intimate  structure,  the  whole  of  the  villi  were 
fibro-granular,  and  they  stood  a  considerable  strain.  These  were 
by  no  means  the  simple  mucous  polypi,  now  and  then  found  in  the 
bladder,  but  tufts  of  fibro-cellular,  vascular  villi. 

So  heavy  had  been  the  drain  on  the  circulation  by  this  heemor- 
rhagic  bladder  that  little  blood  remained  in  the  body,  and  very  few 
clots.  The  cellular  tissues  generally  had  a  tendency  to  be  loaded 
with  serum,  a  fact  well  seen  in  laying  bare  the  spinal  cord^  The 
serum  in  the  lungs  and  pleural  cavities  was  no  doubt  partly  due  to 
the  impoverished  condition  of  the  circulating  medium.  It  must  be 
recollected,  however,  that  this  anaemia,  in  the  present  case,  appears 
to  be  only  of  secondary  importance  in  regard  to  the  bronchocele, 
since  the  latter  occurred  so  long  before  the  approach  of  this 
condition. 

The  bronchocele  was  removed  with  the  trachea,  oesophagus,  sub- 
maxillary glands,  etc.,  and,  with  these,  weighed  39J^  ounces.     The 
>  Weight  A4\  ounces.  ^  Each  weighed  5^  ounces. 
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ordinary  weight  of  the  gland  is  from  1  to  2  ouDce»,  though  lately, 
in  an  idiot  male,  the  gland  was  found  considerably  enlargedj  weigh- 
ing 2}  ounces.  Thia  ia  the  opposite  of  the  instances  recorded  oy 
Mr  Curling,  in  the  Medico-Chinirgical  Transactions,'  of  it«  tottu 
absence  in  two  idiots. 


Fio.  *.— Ttaw  of  u»  t 


Covering  the  sides  of  the  tumour  in  front  were  the  stemo-cleido- 
mastoid  muscles,  which  were  flabby  and  enlarged.  Fig.  2,  a,  a.  On 
clearing  the  exposed  portion  between  these,  the  atemo-hyoid  were 
found  stretching  almost  over  the  entire  surface,  Fig.  2,  b,  J,  with 
the  anterior  jugular  veins,  c,  c,  coursing  downwards  in  a  pretty 
normal  manner.  The  muscles  were  seen  to  be  much  expanded; 
the  right,  traced  from  its  insertion  on  the  hyoid  bone,  proceeded 
downwards,  widening  as  it  went,  to  be  attached  to  the  sternum  and 
clavicle.  The  left  muscle  also  followed  a  normal  direction,  but  was 
rather  more  expanded  than  the  right.  The  left  omo-liyoid  was 
peculiarly  widened  and  altered,  spreading  at  its  upper  part  over  the 
Jumonr  as  a  broad  riband,  then  narrowing  somewhat  at  its  aponea- 
rosis.  Fig.  2,  d,  agaiTt  widening  a  little  as  it  proceeded'  downwards, 
became  rounded,  and  was  attached  to  the  scapula  as  a  considerable 
'  Qaoted  hj  Jones  and  Sieveking  in  their  "  Pathologiul  Aiwtoniy." 
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mnscle.  The  action  of  this  muscle  on  the  tumour  was  very  visible 
during  life. 

The  right  thjro-hyoid  muscle  was  well  n^arked,  and  incorporated 
with  a  dense  aponeurosis  towards  the  inner  side.  The  right  sterno- 
thyroid went  down  altogether  by  the  right  side  of  the  tumour,  and 
helped  to  bind  its  edge,  but  permitted  the  bulging  portion  ou  the 
same  side  to  protrude  between  its  inner  border  and  that  of  the 
more  securely  bound  left  side.  The  chief  support  of  the  tumour  on 
the  right  side  was  the  strong  aponeurosis  at  the  inner  border  of  the 
thyro-hyoid,  which  spread  over  the  antero-lateral  surface  of  the  upper 
portion  of  the  tumour,  in  intimate  connexion  with  its  fibrous  sheath. 

On  the  left  side,  the  sterno-thyroid,  attached  by  a  tendinous 
ribbon  about  an  inch  in  breadth  to  the  ala  of  the  thyroid  cartilage, 
rapidly  widened  as  it  proceeded  downwards,  and  spread  over  more 
than  one-half  of  the  anterior  surface  of  the  tumour.    Muscular  fibres 


Fio.  8.^The  tumour  sutpended  by  the  hyotd  bone.    a.  Cricoid  oftrtllage.    b.  The  ttenxKhyold 
muscle,    e.  Thjio-hyoid.    d.  Omo-hyoid.    e.  Sterno-thyroid.   /.  Superior  laryngeal  nerre. 

began  to  appear  about  two  inches  from  its  superior  attachment,  and 
became  more  abundant  below,  especially  at  the  left  side.     The 
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muscle  was  fixed  to  the  Btenmm  in  the  usual  manner^  and  it  most 
have  exercised  a  considerable  repressing  power  on  the  growth  of 
the  tumour^  an  effect  very  visible  on  the  left  side  daring  lifC)  and 
noticeable  m  the  cast 

When  the  tnmonr  was  hooked  bj  the  hyoid  bone,  the  snspensorj 
powers  of  the  respective  sides  were  readily  demonstrated|  as  seen  in 
Fig.  3,  where  the  jnreponderating  influence  of  the  left  side  is  well 
shown.  So  great,  indeed,  was  the  repressing  influence  on  this  side, 
that  the  tnmonr  formed  a  large  projection  posteriorly  and  superiorly, 
the  upper  border  here  being  f  of  an  incn  above  the  level  of  any 
other  part,  and  much  further  backwards.  A  process  of  the  tumour, 
moieover,  about  three  inches  in  depth,  passed  backwards  by  the 
side  of  the  trachea,  and  encroached  on  surrounding  tissues.  This 
growth  on  the  left  side  pushed  the  trachea  to  the  right,  so  that  the 
oeaophagus  only  touched  the  left  border  thereof  at  the  upper  part 
of  the  tumour,  and  was  quite  apart  inferiorly.  The  oblique  dispo- 
sition was  also  noticeable  in  firont,  as  shown  by  the  appearance  of 
the  cricoid  cartilage  in  Fig.  3,  a.  There  was  no  distinct  levator 
glandnlffi  thyroideas  of  Soemmerring. 

The  lymphatics  of  the  neck  were  much  enlarged.  Both  carotids 
were  above  the  average  size.  The  tumour  was  supplied  with  blood 
by  the  ordinary  vessels,  which  had  increased  in  calibre.  The  veins 
in  and  near  the  bronchocele  were  quite  empty. 

On  uncovering  the  muscular  textures  from  the  surface  of  the 
tomour,  a  tough  fibrous  sheath  was  found  investing  it  This  sheath, 
especially  towards  tlie  right  side,  had  a  somewnat  honey-combea 
aspect,  denoting  cysts  or  cells.  By  a  perpendicular  section  through 
the  middle  of  ue  txmiour,  it  was  seen  to  be  a  spon^  mass,  made  up 
of  a  vast  number  of  lacuna  of  varying  size,  with  intermediate 
fibrous  tissue,  which  here  and  there  was  diversified  by  masses  of 
fibro-cartilage,  sometimes  of  great  density.  Some  of  the  cells  or 
^Nices  were  of  large  size — about  an  inch  and  a  quarter  in  diameter, 
the  majority  smaller.  Such  cavities,  no  doubt,  were  exaggerated 
states  of  the  independent  membranous  spaces  found  in  the  normal 
gland.  They  contained  a  semi-fluid  mass  of  cells  and  granules, 
chiefly  the  latter;  a  few  oil  globules,  and  many  crystals  of  cholesterine. 

The  swelling  of  the  veins  of  the  neck  is  a  constant  accompaniment 
to  laree  bronchoceles ;  indeed  they  are  to  be  seen  Ending  out  like 
thick^notted  cords  in  insane  females  in  Savoy  and  Switzerland. 

In  this  patient,  in  the  first  instance,  there  was  neither  catamenial 
irregularity  nor  anaamia.  the  latter,  and  the  staring  expression  of 
the  eyeballs,  being  only  of  secondary  and  comparatively  recent 
occurrence ;  thus,  tne  causation  of  many  cases,  so  ably  stated  by  Dr 
Begbie,  senior,  in  his  valuable  paper,^  could  not  account  for  the  goitre 
in  this  case.  The  enlargement  of  the  gland,  during  her  periods  of 
excitement,  and  at  the  onset  of  her  mental  affection,  showed  the  in- 
fluence of  sympathetic  irritation,  as  clearly  pointed  out  by  Professor 

^  Chap,  iv.,  Any^nia  and  its  Conseq.    Contrib.  to  Fract.  Med.,  1862. 
VOL.  XI.— KO.  vn.  4  H 
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Laycock  in  an  exhauBtive  paper  lately  published/  and  the  same 
author  has  shown  its  connexion  with  tne  genetic  organs  in  his 
Nervous  Diseases  of  Women.  In  vol.  i.  of  Loudon^s  Magazine  of 
Natural  History  there  is  an  account  of  a  large  thyroidal  swell- 
ing met  with  in  an  adult  female  hare^  which  was  in  excellent 
health  and  pregnant.  In  the  case  of  M.  F.^  there  was  no  increased 
action  of  the  heart  under  ordinary  circumstances  ;  no  anaemic  mur- 
mur ;  nor  was  there  a  difference  between  the  pulsations  in  the  neck 
and  the  wrist.  There  was  at  no  time  any  thrill  in  the  tumour, 
like  aneurismal  varix,  such  as  is  pointed  out  by  Dr  Stokes  to  be  a 
distinctive  mark  of  thyroid  cachexia. 


Article  III. — Where  should  Typhus  he  Treated  f  By  Edward 
Long  Fox,  M.D,  (Oxon.),  M.R.C.P.,  Physician  to  the  Bristol 
Boyal  Infirmary. 

In  the  course  of  an  epidemic  of  typhus  with  which  Bristol  was 
visited  last  year,  it  was  easy  to  realize  the  vast  difference  of  opinion 
that  exists,  even  between  members  of  the  medical  profession,  on  the 
question  of  the  external  conditions  in  which  typhus  patients  should 
be  placed  for  treatment. 

That  this  difference  of  opinion  is  not  confined  to  one  locality  is 
proved  by  the  practice  of  the  metropolitan  hospitals,  as  distinguished 
trom  the  provincial,  by  Dr  Murchison's  excellent  work  on  Fever, 
and  by  the  report  of  Dr  Bristowe  and  Mr  Holmes,  endorsed  by  Mr 
Simon  himself,  in  the  Sixth  Report  of  the  Medical  Officer  to  the 
Privy  Council.  This  is  not  the  occasion  for  entering  into  the  ques- 
tion of  the  identity  or  non-identity  of  typhus  and  enteric  fevers- 
It  is,  perhaps,  presumptuous  in  any  man  to  speak  positively  of 
diseases  beyond  the  limits  of  his  own  personal  experience ;  and  it  is 
therefore  beyond  my  province  to  conaemn  the  views  of  physicians 
of  eminence,  who  are  unable  to  draw  a  distinct  line  of  demarcation 
between  these  two  diseases  as  they  exist  in  other  countries. 

It  is  sufficient  for  my  purpose  to  say,  that  here,  where  enteric 
fever  is  alwavs  endemic,  and  where  we  have  lately  had,  and  still 
have,  a  considerable  epidemic  of  typhus,  where  also  in  our  hospitals 
post-mortem  examination  of  fatal  cases  \a  the  almost  invariable  rule, 
and  the  marked  distinction  between  the  ulcerated  intestinal  glands 
in  the  one  set  of  cases,  and  the  absence  of  all  such  ulceration  in  the 
other  (not  to  speak  of  other  pathological  appearances),  must  strike 
the  youngest  student,  he  would  be  a  bold  man  who  would  connect 
together  as  one  in  nature  and  in  name  two  diseases,  whose  effects  on 
the  human  frame  are  so  o[)posite,  whose  course  both  in  period  and 
in  symptomatic  character  is  so  distinct,  and  in  which  the  eruption 
is,  generally  at  least,  so  diagnostic  a  mark. 

^  Med.-Chir.  Soc,  Edin.,  3d  Jane  1863,  and  Edin.  Med.  Jour.,  July  1863. 
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Speaking,  therefore,  of  onr  English  experience,  brphns  differs 
fiom  entcaric  fever  in  nature,  and  this  difference  manirests  itself  not 
onty  in  s^ptoms,  in  length  of  iUness,  and  in  pathological  results, 
bat  also  in  contagious  properties. 

This  point,  therefore,  beine  eranted,  that  we  are  treating  of  tjphus 
as  entirely  diatinct  from  typhoid  or  enteric  fever,  it  becomes  a  seri- 
ous question  what  we  should  do  with  typhus  cases — where  should 
we  place  them  so  as  to  give  a  chance  of  recovery  to  the  greatest 
nnmber,  and  at  the  same  time  prevent  their  injuring  other  indi* 
ridnab? 

In  a  large  city  like  this  it  is  always  difficult  to  trace  precisely  the 
commencement  of  any  contagious  disease,  and  this  difficulty  is  often 
brought  forward  as  an  argument  for  the  spontaneous  origin  of  such 
diseases  from  filth,  drainage-exhalations,  overcrowding,  and  the  like. 

It  is  almost  foreign  to  the  purpose  of  this  paper  to  enter  upon  the 
spontaneous  origin  of  typhus,  but  I  may  state  that  the  present 
epidemic  in  Bristol  and  the  neighbourhood  has  evidently  spread  by 
personal  contact  only,  and  that  this  fact,  though  traceable  even  in 
the  city,  has  been  particularly  noticeable  in  country  districts.  At 
the  same  time,  it  would  re<]^uire  a  very  large  experience  to  deny  the 
occasional  spontaneous  ori^n  of  this  disease  from  overcrowding. 

A  few  months  ago,  in  the  parish  of  Wrington,  about  ten  miles 
ftom  Bristol,  typhus  occurred  in  a  block  of  houses  surrounded  with 
manv  sanitary  deficiencies.  There  had  never  been  any  typhus  there 
until  a  woman,  who  lived  in  one  of  the  houses,  went  to  a  neighbour- 
ing town  to  nurse  her  daughter  in  this  disease.  She  herself  con- 
tracted it,  and  of  her  neighbours  those  only  were  affected  at  first 
who  had  personal  communication  with  her ;  and  these  in  turn  gave 
it  to  memoers  of  their  own  families.  The  medical  man,  Mr  Horace 
i^uete,  established  a  strict  cordon  round  the  infected  houses,  and 
brought  down  a  trained  nurse,  and  the  disease,  by  these  precautions, 
was  prevented  firom  spreading  further. 

Occurring  in  isolated  districts,  such  facts  are  the  more  valuable, 
but  the  history  of  our  own  epidemic  will  give  numerous  instances 
of  a  similar  nature :  so  much  so,  that  now  that  the  city  of  Bristol 
is  mapped  out  into  divisions,  each  under  the  careful  supervision  of 
an  inspector  of  the  Board  of  Health,  our  excellent  medical  inspector 
18  enabled,  in  almost  every  instance,  to  trace  personal  communication 
with  the  disease.  Especially  is  this  the  case  when  typhus  shows 
itself  in  a  quarter  of  the  city  nitherto  unaffected.  It  is  not  that  the 
drainage  is  bad,  the  want  of  cleanliness  extreme,  the  overcrowding 
lamentable.  All  these  things  serve  only  to  increase  the  evil  when 
it  comes ;  but  here,  at  least,  they  seem  never  to  give  rise  to  its  pro- 
duction, until  some  one  of  the  inhabitants  of  such  a  district  happens 
to  have  some  communication  with  the  clothes,  the  bedding,  or  the 
persons  of  patients  ill  of  the  disease. 

Not  only  so,  but  if  a  person  who  brings  the  disease  into  such  a 
quarter  is  taken  away  and  isolated  in  the  first  week  of  his  illness, 
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the  fever  does  not  spread  in  the  locality,  although,  in  its  want  of 
sanitary  arrangements,  it  may  be  theoretically  the  veiy  place  in 
which  typhus  would  be  likely  to  increase ;  whereas,  if  the  patient  is 
not  isolated,  the  malady  inevitably  spreads  througn  everv  room  of 
the  crowded  tenement,  and  often  extends  itself  on  each  side  of  it. 

It  was  particularly  striking  last  winter  to  see  the  manner  in  which 
typhus  spread  in  the  poorest  district  of  Bristol.  It  seldom  did  so 
from  one  house  to  the  next,  unless  the  neighbours  were  on  intimate 
terms,  or  unless  they  had  a  common  privy.  The  houses  in  a  conrt 
with  a  common  privy  were  affected  quickly,  one  after  another;  but 
where  each  house  had  its  own  convenience  of  this  kind,  the  disease 
spread,  not  next  door^  but  to  houses  from  whence  relatives  of  the  sick 
people  had  come  to  visit  them,  or  whither,  as  occurred  in  some  cases, 
they  had  removed  the  clothes  or  bedding  of  their  relatives  who  haa 
died  of  fever. 

This  district  was  then  the  worst  drained  portion  of  the  city,  the 
most  dirtVy  the  most  overcrowded,  and  the  inhabitants  were  the  veiy 
poorest  01  the  population,  were  ill-fed,  and  many  were  intemperate. 

All  parts  of  the  district  possessed  these  points  in  common ;  but 
yet  some  portions  escaped,  naving  all  the  supposed  external  qualifi- 
cations for  typhus,  but  yet  wanting,  by  some  happy  accident,  the 
one  point  of  personal  communication  with  infected  persons. 

Tne  disease,  doubtless,  might  have  been  arrested  at  an  early 
period  had  there  been  any  provision  for  isolating  the  patients  first 
affected,  or  had  it  been  possible  to  draw  a  cordon  round  the  infected 
courts  and  houses.  The  latter  point  is  rendered  practically  impos- 
sible amonest  the  poor  of  a  citv,  not  only  from  the  prevalent  ignor- 
ance as  to  tne  nature  of  contagion,  but  still  more  by  the  neighbourly 
sympathy  and  kindness  which  binds  the  poorer  inhabitants  of  our 
cities  so  closely  together. 

If,  then,  we  allow  the  absolute  entity  of  the  typhus  poison,  and 
its  virulent  conta^ous  properties,  the  position  in  which  we  snould 
place  such  cases  for  efficient  treatment  becomes  a  grave  auestion ; 
and  this  includes,  as  we  said  above,  not  only  what  is  best  tor  them, 
but  what  is  most  safe  for  others. 

There  are  four  conditions  under  which  such  treatment  may  be 
attempted.  The  patients  may  be  left  in  their  own  homes ;  they 
may  be  treated  in  general  hospitals,  mingled  with  patients  iU  of 
other  diseases ;  or  in  special  wards  of  general  hospitals ;  or  in  special 
hospitals. 

Always  remembering  that  the  question  involves  not  only  the 
patients  themselves,  but  others  also,  the  first  idea  of  treating  such 
patients  in  their  own  homes  is  tolerably  easy  of  solution. 

Although  it  is  always  difficult  to  obtain  accurate  statistics  of  the 
results  of  private  practice,  I  have  formed  the  impression,  founded 
chiefly  on  our  experience  in  this  city  last  winter,  that  under  the  plan 
of  home  treatment  the  death-rate  is  not  particularly  high.  And  in 
speaking  of  death-rate,  of  which  I  shall  have  more  to  say  herei^r, 
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I  premise  that  I  am  speaking  of  the  present  epidemic  of  tjphus^ 
wnich  has  lasted  now,  m  varions  parts  of  the  United  Kingdom,  for 
the  period  of  nearly  four  years,  and  1  only  just  consider  comparisons 
that  are  drawn  from  the  present  epidemic,  believing,  as  I  do  most 
folly,  that  every  epidemic  differs  in  important  particulars  from  its 
predecessors,  and  m  no  respect  more  than  in  its  tendency  to  fatal 
resolts.  All  figures,  therefore,  quoted  in  this  paper  will  be  drawn 
from  records  of  the  last  four  years. 

That  the  death-rate  is  not  very  great  when  typhus  cases  are 
treated  in  their  own  homes,  may  be  attributed  partly  to  the  misery 
of  these  homes.  In  many  cases  the  single  room  contains  a  large 
fiunily,  sometimes  even  more,  but  then  the  glass  of  the  windows 
has  lieen  broken  long  ago,  ana  its  place  so  inefficiently  filled  with 
rags  that  the  ventilation  is  practically  a  great  deal  better  than  if 
the  window  had  been  perfectly  sound.  Again,  however  numerous 
the  occupants  of  the  room  may  be  during  the  night,  through  the 
day  they  are  generally  scattered  in  their  various  occupations,  and 
the  children  play  all  day  long  in  the  street  or  the  gutter.  The  cubic 
space  too,  small  as  it  is,  is  seldom  filled  up  by  furniture,  as  the  bed, 
or  the  heap  of  rags  and  straw,  is  oflien  the  only  attempt  at  furniture 
in  the  room ;  and  last  winter  I  found  one  woman  dead  of  fever  in  a 
room  in  which  there  had  not  been  even  a  bit  of  straw  during  her 
illness. 

At  the  same  time,  even  if  the  death-rate  under  such  circumstances 
may  be  low,  such  conditions  must  interfere  with  the  convalescence 
of  a  patient,  even  if  there  was  no  need  to  take  into  account  the  effect 
upon  others,  of  a  patient  so  situated* 

This  effect  is  tolerably  invariable.  Such  families  are  always  ac- 
customed to  huddle  together  by  night  for  warmth,  and  it  makes  no 
difierence  to  them,  in  their  ignorance,  and  their  want  of  space,  that 
one  of  their  members  is  suffering  firom  disease. 

It  is  a  common  sight  enougli  (it  was  seen  veiy  freauently  in  this 
cit7  last  winter)  to  find  the  sick  mother  with  a  famuy  of  children 
lying  close  into  her,  and  the  husband  on  the  same  apology  of  a  bed 
— the  whole  number  making  no  change  in  any  of  their  habits  by 
nifi;ht,  although  the  sick  woman  might  be  wandering  in  delirium,  and 
exhaling^poison  at  every  breath. 

The  result  is  certain  and  rapid.  The  whole  family  sickens^  and 
kindly  neighbours  coming  in  to  render  assistance  carry  the  disease 
to  their  own  families.  ^,  in  a  never-ending  line,  until  the  whole 
neighbourhood  has  been  infected,  or  until  genial  weather  tempts  the 
poor  folk  to  live  out  of  doors,  or  to  tramp  off  into  the  country  in 
search  of  field-work,  the  disease  creeps  surely  on,  and  for  every  case 
lefl  to  be  treated  in  his  own  home  we  number  twenty  victims. 

Speaking  from  personal  experience  of  an  infected  district,  I  have 
no  hesitation  in  saying  that,  with  full  command  of  means  of  relief, 
it  is  impossible  even  to  check  the  spread  of  the  malady,  unless  each 
patient  is  removed  in  the  first  week  of  his  illness. 
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Yoa  may  treat  the  indiyldiial  cases  with  a  fair  measure  of  success, 
but  isolation  is  the  only  effectual  remedy  tiiat  will  stop  the  spread 
of  typhus  in  an  overcrowded  district 

We  arrive,  therefore,  at  the  point  that  isolation  is  necessary  and 
effectual,  and  we  are  immediately  met  with  a  great  discrepancy  of 
opinion  as  to  the  hospitals  in  which  such  typhus  patients  should  be 
placed — some  medical  men  recommending  that  they  should  be  scat* 
tered  amongst  other  sick  people  in  the  wards  of  a  general  hospital, 
others  that  they  should  be  treated  in  wards  or  in  hospitals  specially 
devoted  to  their  reception. 

Now,  it  so  happens  that  there  are  no  two  hospitals  of  any  size  in 
the  United  Kingdom  in  which  a  perfectly  fair  comparison  could  be 
made,  inasmuch  as  in  none  is  there  precisely  the  same  cubic  space 
in  the  wards,  with  the  same  lateral  space  between  the  beds,  the  same 
area  between  the  feet  of  the  beds  across  the  wards,  or  the  same 
amount  of  ventilation. 

Brcsults  of  treatment  in  various  hospitals,  therefore,  will  be  some- 
what modified  on  this  account. 

Dr  Bristowe  and  Mr  Holmes,  in  their  report,  gave  a  usefiil  ad- 
monition with  reference  to  the  death-rate  of  various  institutions. 

They  say,  ^^  The  great  differences  in  our  hospitals  depend,  as  far 
as  we  can  see,  upon  the  different  kiuds  of  cases  which  they  receive, 
and  this  upon  the  different  systems  on  which  they  are  founded." 

Of  course,  it  makes  a  vast  difference  in  the  death-rate  of  an  hos- 
pital if  all  infectious  diseases,  and  all  chronic  incurable  diseases,  are 
excluded ;  and  a  comparison^  therefore,  founded  on  the  death-rate, 
between  the  largest  metropolitan  hospitals,  and  most  of  those  in  the 
provinces,  is  absurd. 

But  the  death-rate  seems  to  me  a  fair  test  for  comparison  in  treat- 
ing only  of  certain  special  diseases  admitted  into  hospitals  of  various 
kinds.  Typhus  cases  admitted  during  the  same  epidemic  into  the 
London  hospitals  will  not  be  likely  to  differ  very  materially  from 
those  occurring  at  the  same  time  at  Bristol,  Glasgow,  Cork,  or 
Dublin.  And  however  anxious  the  staff  of  an  hospital  to  which  a 
medical  school  is  attached  may  be  to  gather  in  the  worst  cases  for 
clinical  work  in  their  wards,  it  is  not  practically  very  possible  to 
pick  and  choose  in  a  disease  like  typhus.  I  question,  therefore, 
whether  any  of  the  arguments  against  the  fairness  of  the  death-rate 
test  in  general  diseases  in  dififerent  hospitals  will  hold  when  we  are 
considering  only  contagious  fevers. 

It  may  be  said  that  the  question  has  been  for  ever  set  at  rest  hj 
the  report  to  the  Privy  Council  above  quoted.  Men  of  sreat  expen- 
ence  have,  in  the  most  dispassionate  manner,  examined  the  records 
of  various  institutions,  and  have  come  to  the  conclusion  which  we 
give  below.  If  we  venture  to  differ  from  their  conclusion  in  any 
wav,  it  is  that  we  think  that  this  conclusion  is  not  in  every  respect 
a  rair  inference  from  the  data  they  have  collected  with  so  much 
care,  and  that  our  Bristol  experience  is  opposed  to  their  views. 
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We  qaote  onlj  tlieir  opinion  with  reference  to  contagions  ferers : 
''Many  of  oar  London,  and  a  few  country  hospitals,  admit  all 
febrile  diBcases,  except  smallpox,  and  that  such  diseases  may  be 
treated  without  excessive  danger  in  the  wards  of  an  ordinary  nos- 
pital  their  experience  sufficiently  shows ;  but  the  great  majority  of 
country  hospitals,  which  admit  feyer.  place  such  cases  either  m  a 
separate  building  or  separate  wards,  from  which  smallpox  is  almost 
always,  and  scarlet  fever  is  often,  excluded.  We  do  not  mean  to 
say  that  no  patients  have  ever  caught  fever  from  other  patients  in 
the  wards  ox  these  hospitals.  At  the  time  of  our  visit  to  toe  Middle-r 
sex  Hospital,  two  patients  were  sufiering  from  scarlet  fever  caught 
in  the  hoepitaL  Scarlet  fever  is  so  contagious  that  patients,  where*- 
ever  they  are,  will  sometimes  propagate  the  disease,  and  this  happens 
in  hospital  wards  as  elsewhere ;  but  it  seems  to  us  that  it  happens 
far  more  rarely  in  hospital  wards  than  elsewhere. 

"  Now,  patients  witn  scarlet  fever  must  be  treated  somewhere,  and 
we  believe  that  they  are  much  less  likely  to  spread  the  disease  if 
treated  in  a  general  hospital  than  if  kept  at  home. 

"  In  Scotland,  the  honourable  distinction  of  the  hospital  system  is 
that,  at  the  smallest  as  well  as  the  largest,  every  disease  is  received^ 
bat  we  believe  the  system  of  separate  wards  for  fever  and  smallpox 
is  universal.  This  system  of  separate  fever  wards  is  one  which 
deserves  very  careful  consideration.  It  is  intimately  connected  with 
the  question  of  the  risk  of  contagion,  and  this,  there  can  be  little 
doubt,  varies  very  greatly  for  different  diseases.  Thus,  if  smallpox 
be  received  into  any  part  of  a  ^neral  hospital,  there  is  much  danger 
of  its  affecting  patients  even  m  other  parts.  On  the  whole,  as  far 
as  our  present  experience  goes,  it  appears  unjustifiable  to  expose 
patients  in  a  general  hospital  to  the  risk  of  having  cases  of  smallpox 
amongst  them. 

''  It  is  otherwise  with  the  other  exanthemata.  Scarlet  fever  is 
received  at  the  above-mentioned  London  hospitals,  and,  as  far  as  we 
know  (having  long  experience  of  two  of  them),  without  any  detri- 
ment ;  nor  does  it  appear  certain  that  typhoid  fever  has  manifested 
any  tendency  to  spread  among  the  patients.  With  typhus  the  case 
is  otherwise. 

''  In  the  case  of  separate  fever  wards,  however,  or  fever  houses, 
the  evidence  is  not  of  this  negative  description.  Sad  experience  has 
shown  how  extremely  dangerous  such  places  are  to  the  medical  and 
other  attendants  on  the  patients,  and  to  the  patients  themselves. 
During  the  short  time  we  have  spent  on  this  inquiry,  and  amongst 
the  comparatively  few  hospitals  which  comprise  a  separate  fever 
house,  or  fever  wards,  we  have  visited  no  less  than  three  in  which 
the  resident  medical  officer  had  just  died  of  fever  caught  in  the 
wards,  while  in  others,  the  house-surgeon,  and  other  residents,  had 
been  attacked,  but  recovered. 

"  It  seems,  then,  on  a  review  of  the  evidence  we  possess,  that  if  in 
a  g^end  hospital  fevers  of  all  kinds  be  scattered  about  in  the  wards^ 
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there  ib  some  risk  of  the  spread  of  feTcr  to  the  patients ;  if  thev  be 
collected  into  separate  wardsi  there  is  great  danger  to  the  meoical 
attendants.  In  either  case,  the  nurses  will  be  in  danger,  and,  of 
course,  in  much  greater  danger  under  the  latter  system.  It  appears 
to  us  that,  in  en<^yourin^  to  point  out  the  most  prudent  course  to 
pursue,  it  is  necessary  to  distinguish  between  different  cases.  When 
typhus  ferer  is  so  prevalent  that,  if  it  were  indiscriminately  ad- 
mitted, the  wards  would  become  crowded  with  it,  it  appeals  that 
even  the  best  constructed  hospitals  will  be  poisoned  by  it,  and  be- 
come unfit  for  the  purposes  of  a  general  hospital. 

^^  Otherwise — ^that  is,  when  the  proportion  of  cases  of  fever  to  general 
cases  is  small — ^there  seems  no  great  risk  of  admitting  them,  if  the 
hospital  is  well  ventilated,  and  the  beds  a  sufficient  distance  apart, 
and  if  patients,  who  are  well  enough  to  go  about,  are  caretolly 
kept  away  from  the  fever  beds.  We  believe  that,  if  our  country 
hospitals  were  of  perfect  construction,  a  moderate  number  of  fever 
cases,  si^  one  or  two  in  each  ward,  according  to  their  size,  might  be 
admitted  without  danger ;  and  that  this  plan  would  be  far  prefer- 
able to  that  of  special  fever  wards,  by  which  so  many  valuable  lives 
have  been  already  sacrificed.  But  in  order  that  fevers  may  be  safely 
received,  the  general  arrangements  and  ventilation  of  the  hospital 
must  be  very  different  firom  those  which  we  have  described  at  many 
country  hospitals,  where,  no  doubt,  the  more  prudent  course  has 
been  adoptea  in  excluding  these  diseases  altogether.  It  must  be 
remembered,  however,  that  the  cases  must  be  treated  somewhere, 
and  if  the  hospital  be  well  constructed,  it  ought  to  be  a  far  more  fit 
place  for  the  treatment  of  disease  than  a  poor-house  infirmary  or  a 
crowded  cottage."     (Report,  p.  470.) 

Again,  ^^  Our  own  impression,  from  what  we  have  seen  in  the 
various  hospitals  visited,  inclines  us  to  believe  that  scattering  the 
cases  is  the  safest  course,  if  the  hospital  be  spacious,  and  the  appli- 
cations not  too  numerous ;  and  in  contrary  circumstances  that  tney 
should  be  placed  in  separate  wards,  the  patients  with  typhus  and 
scarlatina  separated  from  each  other,  and,  of  course,  from  the  rest  of 
the  patients. 

^'  At  some  hospitals,  where  separate  fever  wards  are  used,  the 
beds  are  placed  very  wide  apart ;  and  this,  as  far  as  we  have  been 
able  to  learn,  is  a  successful  plan.  But  perhaps  a  better  one  is  to 
place  the  cases  in  a  general  ward,  removmg  contiguous  beds,  if  it 
appear  necessary,  as  is  done  at  King's  College  Hospital. 

i<  We  have  thus  far  endeavoured  to  show  that  the  establishment 
of  separate  fever  wards  and  fever  houses  is,  in  ordinary  times,  unne- 
cessary."    (Report,  p.  473.) 

It  must  be  remembered  that  the  admission  of  typhus  patients  at 
all,  either  into  general  or  special  hospitals,  will  only  be  an  occasional 
requirement  for  most  parts  of  England  and  Scotland. 

In  these  countries,  tiie  disease  is  nowhere  endemic,  if  we  except 
London  itself,  and  perhaps  Glasgow,  and  in  the  metropolis  in  orm- 
naiy  years  typhus  exists  to  a  very  small  extent 
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It  is,  tberefoTe,  scaicelj  necessaiy  to  enter  mach  into  the  question 
of  whst  would  do  for  ordinary  times. 

It  is  where  the  disease  has  taken  such  hold  of  a  locality  that  it 
forces  itself  upon  the  notice  of  the  medical  men  as  »  body,  that  the 
question  of  where  to  treat  the  cases  becomes  the  subject  of  discussion. 

And  not  only  so,  we  have  throughout  the  United  Elingdom  to 
make  the  best  of  hospitab  already  existing.  It  is  not  whether,  in 
a  locality  in  which  no  hospital  exists,  it  would  be  well  to  build  both 
a  general  and  a  special  hon>ital,  or  one  which,  in  point  of  space  and 
arrangements,  would  be  able  to  accommodate  all  tne  acute  disease  of 
the  district,  including  contagions  feyers.  The  hospitals  are  already 
boilt,  and,  speaking  generally,  are  yeiy  fairly  adapted  to  their 
present  lec^uirements ;  but  we  must  endeayonr  to  adapt  them  for 
tTphns,  as  is  suggested  in  the  Privy  Council  Beport.  JSuppoee  we 
admit  one  or  two  cases  into  each  medical  wara,  or,  as  the  better 
plan,  remove  contiguous  beds. 

What  is  the  result,  even  granting  that  this  may  be  done  (which 
we  by  no  means  do  grant)  with  perfect  safety  ?  Take  as  a  fair  sped* 
men  of  a  large  hospital,  not  metropolitan,  our  Bristol  Boyaf  In- 
firmary. Our  experience  of  last  winter,  to  which  I  shall  refer  im« 
mediately,  tells  us  that  the  admission  ot  two  cases  into  each  ward, 
such  ward  being  iuU  of  other  patients  in  the  ordinary  way,  is  fraught 
with  extreme  danger  to  the  fever  patients  themselves,  to  the  other 
sick  people  in  the  ward,  and  to  the  nurses.  Whereas,  if  we  remove 
contigaous  beds,  or  at  least  as  many  as  would  ensure  1750  cubic 
feet  of  air  to  eacn  patient,  we  are  interfering  with  the  benefit  of  the 
Infinnaiy  to  the  extent  of  nearly  one-half.  Instead  of  treating  14 
cases  of  general  disease  in  each  ward  throughout  the  winter,  at 
which  time  our  medical  wards  are  usually  very  full,  we  should  only 
be  able  to  treat  8,  and  the  medical  cases  in  the  institution  would 
have  to  be  diminished  from  112  to  64. 

Would  this  be  benefiting  the  largest  number  ?  Would  it  not  rather 
he  catting  off  the  advantages  of  a  sojourn  in  the  Infirmanr  from  a  very 
large  number  of  candidates  for  such  relief,  for  the  possible  benefit  of 
s  few  cases  of  typhus  that  would  never  at  any  one  time  exceed  16. 

And  this  point  of  view  begs  the  whole  question  of  safety  to  the 
other  patients  left  in  the  wards  with  these  fever  cases.  The  re* 
porters  seem  to  think  that,  with  certain  conditions  of  space,  there  is 
no  danger  under  proper  hospital  management,  and  where  the  con* 
TalescentB  frt>m  general  disease  are  kept  from  the  fever  beds,  and 
the  fever  convalescents  from  mixing  with  other  patients.  But  how 
is  this  to  be  done  ?  Under  what  system  of  surveillance  by  the 
nurses  are  patients  to  be  wholly  kept  from  approaching  the  bedside 
of  other  cases  ?  They  are  fearless  through  ignorance,  and  it  is  not 
only  that  they  should  not  go  near  the  fever  beds,  but  that  two  main 
portions  of  the  ward,  one  at  each  of  its  extremities,  including  a  space 
ronnd  the  two  beds,  must  be  avoided.  In  practice,  such  a  rule 
koomes  impossible. 

VOU  XI.— KO.  VII.  4 1 
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A^in,  when  the  tTphos  cases  are  convalescingy  at  which  period, 
I  believe,  they  are  more  contagious  than  at  any  other,  what  are  we 
to  do  with  them  when  they  are  once  out  of  bed  ?  They  mnst  either 
be  in  convalescent  wards  without  any  other  patients,  or  they  must 
sit  all  day  on  their  own  beds. 

Again,  how  is  it  possible  to  prevent  the  nurse  from  carrying  con- 
tagion from  one  bed  to  another?  Must  she  wash  her  hands  every 
time  she  has  been  attending  to  a  typhus  patient  (one  who,  we  must 
remember,  will  often  require  attention  every  ten  minutes)  before  she 
can  perform  any  of  her  other  duties  to  patients  in  her  wards  ?  Even 
if  she  did,  would  she  not  be  extremely  liable  to  take  the  infection  in 
her  clothes  in  her  necessary  intercourse  with  the  other  occupants  of 
the  ward  ? 

I  cannot  help  thinking  that  the  reporters  have  omitted  to  go  into 
the  practical  detail  of  the  working  of  a  ward,  when  they  speak  of  the 
ease  with  which  their  recommen&tions  can  be  carried  out 

Considering,  therefore,  that  there  is  scarcely  an  hospital  in  the 
kingdom  of  a  perfect  construction,  perfect  at  least  in  the  way  of 
being  fitted  for  the  treatment  of  contagious  diseases  at  all,  I  am  only 
able  to  agree  with  the  report,  to  the  extent  that  the  treatment  of 
such  diseases  might  be  unaertaken  better  in  general  wards  than  in  a 
crowded  cottage. 

^  few  hospital  reports  mark  the  difference  between  typhus  and 
tvphoid  fevers,  that  statistics  are  often  very  valueless.  At  the  same 
tmie,  data  for  some  sort  of  comparison  may  be  obtained,  and  I 
gratefully  acknowledge  the  kindness  of  a  large  number  of  medical 
men  in  sending  me  answers  on  this  subject 

Out  of  97  applications,  I  have  received  answers,  more  or  less 
valuable,  from  74. 

Dr  Murchison's  facts  are  so  well  known  as  to  need  no  more  than 
a  passing  reference  here,  and  go  far  to  prove  the  advantages  of  special 
hospitals  for  the  treatment  otoontagious  fevers. 

Taking  the  present  epidemic,  I  have  collected  a  few  facts  from 
some  of  tne  larger  hospitals  of  the  United  Kingdom. 

In  the  North  Staffordshire  Infirmary y  contagious  diseases  are 
mingled  with  others  in  general  wards.  Fever  has  spread  to  patients 
in  uiG  house  and  to  nurses.  In  the  last  few  ^ears,  of  15  typhus 
cases,  8  died.  The  cubic  space  is  818  cubic  feet ;  the  lateral 
space  between  the  beds  is  4  feet. 

In  Sir  Patrick  DurCa  HospUalj  Dublin,  typhus  is  said  to  spread 
rarely,  and  the  mortality  from  1861  to  18oi5  was  47  cases  in  425, 
or  about  11*1  per  cent  Here,  however,  the  cubic  space  is  1864 
cubic  feet 

In  Bristol  Boyal  Infirmary  ^  typhus  was  admitted  into  the  wards 
during  the  winter  of  1864-65.  Two  cases  were  placed  in  each  ward. 
Forty-eight  cases  were  treated  altogether,  of  whom  12  died,  or  25 
per  cent  Of  these  48,  31  were  cases  aomitted  from  without,  and 
of  these  7  died.     Seventeen  contracted  the  disease  in  the  Infir^ 
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maiy.  Of  these  17,  11  were  nnneB,  and  6  out  of  the  11  died. 
The  space  between  our  beds  is  yery  small,  and  the  cubic  space, 
most  of  which  is  firom  the  height  of  the  wards,  is  only  from  1035 
to  1057  per  patient.  In  the  face  of  such  an  experience,  is  it  to  be 
wonderea  at  that  the  phjncians  of  that  institution  have  made  a 
mle  by  which  typhus  cases  are  for  ever  ezduded  from  the  wards  of 
the  Infirmary  ? 

In  Bath  VnUed  HoepUalj  cases  are  also  mixed.  Fever  is  said  to 
spread  sometimea.  Indeed,  in  1862,  the  hospital  authorities  recorded 
a  most  interesting  series  of  examples  of  typhoid  spreading  in  the 
house.  Before,  however,  we  theorize  too  much  upon  this,  we 
should  remember  the  fact,  not  mentioned  in  the  Privy  Council 
report,  that  at  the  time  thev  weva  opening  a  laree  drain  which  ran 
under  the  hospital,  and  which,  therefore,  had  been  receiving  the 
excreta  from  their  ordinary  typhoid  cases.  The  spread  of  the 
disease  may  therefore  be  explained  without  having  recourse  to  the 
view  of  personal  contact  witn  typhoid  cases  in  the  wards.  During 
the  last  year  only  4  cases  of  typhus  were  admitted,  and  of  these 
one  died. 

In  Bt  Bariholcfmew^s^  cases  are  mixed.  In  1864, 19  jpeople  con- 
tracted ^phus  in  the  wards,  of  whom  5  were  nurses.  Of  tnese  19, 
5  patients  and  3  nurses  died.  Whenever  a  disease  is  epidemic,  it 
spreads  in  this  hospital.  In  1864,  the  percentage  of  deaths  from 
typhus  was  29*76 ;  out  taking  the  three  last  years  together,  it  was 
23*48.    The  cubic  space  varies  from  about  l^K)  to  1800  cubic  feet. 

In  King's  CoUeoe  Hosnitaly  under  similar  conditions,  the  disease 
spreads  occasionauy ,  ana  the  late  percentage  of  deaths  from  typhus 
has  been  26*7.  Dr  Beale,  however,  assures  me  that  the  cases 
are  picked  out  as  severe,  and  I  have  no  doubt  typhus  cases  of 
great  severity  are  admitted  into  this  hospital.  But,  afiter  all,  so  few 
cases  in  the  second  week  of  typhus  are  not  severe,  that  I  cannot 
help  thinking  that  the  severity  depends  more  on  the  period  of  illness 
in  which  the  patients  are  admitted  than  on  any  inherent  tendency 
in  them  to  do  oadly.  With  a  cubic  space  extremely  good,  varying 
from  1800  to  2500  cubic  feet  per  patient,  the  mortality  is  high.  I 
do  not  see  that  it  is  possible  that  King's  College  Hospital  can  admit 
a  larger  proportion  of  grave  cases  than  the  Fever  Hospital,  St  Bar* 
tholomew's,  or  our  Bristol  institutions,  and  of  the  latter  we  have 
seen  that  one,  the  Boyal  Infirmary,  lost  25  per  cent .  whilst  another, 
the  Temporary  Fever  Hospital,  of  which  we  shall  have  to  speak, 
lost  8-82  per  cent. 

In  the  Edinburgh  Bcyal  Infirmary^  typhus  was  at  one  time 
admitted  into  the  general  wards,  but  the  conseauences  were  so 
disastrous  that  the  present  arrangement,  by  whicm  such  cases  are 
carefully  isolated,  was  made. 

It  is  worthy  of  remark  that,  all  through  the  United  Kingdom,  the 
rale  for  the  exclusion  of  typhus  from  the  general  wards  of  hospitals 
is  ahnost  universal.    Wheuier  our  predecessors  had  wiser  views  on 


GQS     DB  B.  L.  vox:  WHSSB  SHOULD  TTPUU8  VR  TREATBE^?     [jAN« 

the  sabject  of  contagion  than  many  medical  men  have  at  the  present 
time,  or  whether,  as  has  lately  happened  in  our  own  case  at  Bristol, 
they  had  learned  the  necessity  of  such  a  rule  by  bitter  experience, 
the  fact  remains  that  typhus  cases  are  either  excluded  altogether,  or 
admitted  into  separate  wards  or  separate  buildings,  except  in  some 
few  of  the  metropolitan  hospitals,  and  some  few  out  of  London, 
which  may  be  counted  on  the  fingers  of  one  hand. 

Not  only  is  this  the  case  in  those  parts  of  England  in  which 
typhus  is  a  rare  visitant,  but  much  more  specially  in  those  localities 
of  Scotland  and  Ireland  which  are  never  wholly  free  from  this 
scourge* 

At  the  Oreemock  Hospital  in  1847-8,  fever  spread  among  the 
surgical  patients,  and  attacked  nearly  all  the  nurses  and  other 
officials. — (Report,  p.  699.)  At  the  time  referred  to,  the  infirmary 
and  surrounding  neighbourhood  were  all  badly  drained,  and  the 
fever  wards  occupied  the  lower  floor  of  what  was  at  that  time  the 

general  hospital.  At  the  present  time  the  fever  portion  of  the 
ospital  is  perfectly  divided  m>m  the  general  wards. 
At  Aberdeen,  at  Arbroath,  at  Dumfries,  where  typhus  is  rare,  at 
Dundee,  at  Edinburgh,  at  Glasgow,  at  Montrose,  at  raisley,  and  at 
Perth,  mdeed  I  believe  I  may  say  at  eveiy  hospital  of  any  size  in 
Scotland,  the  separation  of  typhus  is  strongly  insisted  on,  and  is  car- 
ried out  practically  and  with  success.  Moreover,  this  success  seems 
to  be  in  direct  ratio  with  the  care  in  isolation,  as  the  reporters, 
speaking  of  the  Montrose  Infirmary,  say  that  in  1855,  when  many 
fever  and  smallpox  cases  were  admitted,  patients  recovering  from 
smallpox  took  fever,  and  conversely. — (Report,  p.  700.) 

In  Ireland, — ^the  very  home  and  nursery  of  maculated  Ivphus,  the 
country  most  rich  in  lamentable  experience,  and  from  the  medical 
profession  of  which,  in  the  person  of  the  late  Dr  Graves,  we  have 
derived  more  valuable  information  with  reference  to  its  treatment 
than  from  any  other  source, — ^I  believe  I  may  say  there  exists  but 
one  hospital.  Sir  Patrick  Dun's,  in  Dublin^  in  which  typhus  cases 
are  mixed  in  the  same  wards  with  patients  ill  of  other  diseases.  In 
the  numerous  county  infirmaries  throughout  the  country,  fever  cases 
are  either  excluded,  or,  as  at  Londonderry,  Limerick,  Meath  Hospi* 
tal,  and  Dr  Steevens',  Dublin,  admitted  into  separate  wards.  In 
some  localities,  there  are  separate  hospitals  for  the  reception  of  such 
cases,  as  in  Dublin,  Cork,  Belfast,  and  Galway ;  or  tney  are  sent 
to  fever  wards  in  connexion  with  union  infirmaries,  as  at  Wexford, 
Omagh,  etc. 

It  is  hardly  a  point  to  be  passed  over  lightly  that,  in  Ireland, 
where  the  cQntaj^ous  properties  of  typhus  can  always  be  tested,  ana 
where  the  experience  gained  about  it  is  not  of  an  occasional  epidemic, 
but  of  a  disease  always  endemic  in  many  localities,  the  universal 
practice  obtains  that,  under  all  the  difficulties  and  dangers  attending 
the  treatment  of  this  disease,  in  the  choice  of  evils  consequent  on 
the  very  nature  of  the  question^  it  is  considered  by  far  the  lesser 
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evil  to  treat  typhus  cases  in  separate  wards  or  separate  hospitals. 
It  is  not  a  qnestion  that  resembles  that  of  treatment. 

It  is  utterly  distinct  from  theories  which  rule  points  of  practice^ 
the  guying  or  withholding  stimtdants^  the  feeding  or  depleting  feverSi 
—points  that  may  depend  on  the  fashion  of  the  day,  or  the  teaching 
of  a  particolar  achooL  It  is  distinct  even,  as  the  arrangements  of 
some  hospitals  show,  firom  the  commonly  received  views  both  as  to 
rentilation  and  cubic  space.  Yet  the  fact  remains  that,  taught  by 
Utter  experience,  the  Irish  mind  is  so  imbued  with  the  knowledge 
of  the  contagions  properties  of  typhus,  and  so  certain  of  the  risk  of 
admitting  it  among  patients  in  the  general  wards  of  an  hospital,  that, 
with  one  exception,  no  hospital  in  Ireland  will  admit  such  cases 
exoept  under  the  strictest  provision  for  their  isolation. 

The  evils  consequent  on  the  treatment  of  typhus  cases  are  three- 
fold,— 

1.  Under  certain  conditions  a  larger  number  of  them  may  die 
than  under  other. 

2.  In  general  wards,  other  patients  may  become  infected. 

3.  The  nnrses  and  other  attendants  may  contract  the  disease. 

It  is  part  of  the  present  inquiry  to  look  at  each  of  these  three 
points. 

Taking,  as  we  said  before,  the  present  epidemic  as  a  standard  of 
comparison,  and  speaking  only  of  those  hospitalB  in  which  a  distinc- 
tion is  made  between  typhus  and  enteric  revcrs,  we  are  enabled  to 
find  some  data,  thougn  unfortunately  not  very  many,  that  may 
throw  light  on  this  question. 

I  class  together,  tnen,  special  fever  hospitals,  and  those  hospitals 
to  which  separate  fever  wards  are  attached,  although  of  the  latter, 
those  which  possess  fever  wards  built  distinct  from  the  rest  of  the 
institution,  and  not  under  the  same  roof  as  the  general  wards,  seem 
to  me  to  be  safer  as  to  the  spread  of  the  disease. 

Of  Special  Fever  Hospitals  we  have — 

London  Fever  Hospital,     . 
Newcastle-on-Tyne  Fever  Hospital,  . 
Glasgow  Fever  Hospital,   . 
Belfast  Hospital  for  Contagions  Diseases, 
Dublin  Fever  Hospital,      . 
Temporary  Fever  Hospital,  Bristol,  . 
Temporary  Fever  HospiUl,  Cork, 
Netherfiem  House,  Everton,  Liverpool, 
Leeds  Honse  of  Recovery, 

Carlisle  House  of  Recovery, 

Leicester  Fever  House, 

Omagh  Workhouse  Fever  Hospital,   . 

Cork  Fever  HospiUl, 
Galway  Fever  Hospital,    . 
Wexford  Workhoose  Fever  Hg^pital, 
Arklow  Fever  Hospital,    . 


Date. 

1864 

1864 

1865 

1864 

1864 

1865 

1864 

1863, 4 

1864 

1864 

1864 


Death-rate. 
17-76  per  cent. 
16-19 
12 
11 

8-75 

8-82 

6-5 

8-7 
Uncertain  for  typhns; 

13-6  for  all  diseases. 
30-2,  typhus  &  typhoid. 
Typhus  very  rare. 
Uncertain  for  typhus ; 
10  for  all  diseases. 


n 
w 

w 
w 


No  return. 
No  return. 
No  return. 
No  return. 
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Special 


Aberdeen  Royal  Infimary, 
Dundee  91 

Glasgow  „ 

Greenock  General  Hospital, 
Bristol  Union  Workhouse, 
London  Hospital, 


Date. 

1864 

1864,  6 

1864 

1862 

1864,  5 

1861-4 


Death-imte. 
11  per  cent. 
11-66    „ 
12-33 
10-2 
120 
800 


n 

n 
» 
n 


The  Hospitals  mentioned  below  have  also  Special  Fever  Wards, 
bnt  I  have  been  unable  to  obtain  any  special  data  for  Tjphns. 
These  are — 

Date.  Death-rate. 

1864    29*6,  for  all  fevers. 

1864    No  typhus. 

1864    No  typhns. 

1864    No  return  for  typhns. 

1864    Mortality  low  for  all  fevers. 

1864    No  typhus. 

1864  16*16  p.  cent,  for  all  fevers. 

1862  15*2  „  „ 

1864    8*36,  typhus  and  typhoid. 

1862  11-7,  typnus  and  typhoid. 

1864    60,  all  fevers. 

1864    7*0 

1864    6*0 

1861,2  9-0 

Few  fever  casee  apply. 

No  return. 

No  return. 

Typhus  rare.    No  returns 
of  death-rate. 


Stafford  General  Infirmary, 
Birmingham  General  Hospital, 
Birmingham  Queen's  Hosnital, 
Sussex  County  Hospital,  Brighton, 
Bedford  Infirmary,     . 
Dumfries  Infirmary,  . 
Derby  Infirmary, 
Arbroath  Infirmary,  . 
Perth  Royal  Infirmary, 
Paisley  Infirmary, 
Limerick  County  Infirmary, 
Londonderry  County  Infirmary, 
Cashel  County  Infirmary, 
Meath  Hospital,  Dublin,    . 
Dr  Steevens*  Hospital,  Dublin, 
Edinburgh  Royal  Infirmary, 
Manchester  Royal  Infirmary, 
Cambridge  Addenbrooke  Hospital, 


n 


Nothing  is  more  embarrassing  in  a  question  of  this  kind  than 
the  diflferent  opinions  held  as  to  the  identity  or  non-identity  of 
typhus  and  typhoid  fevers^  and  the  various  arrangements  which 
obtain  in  different  hospitals. 

Thus  it  is  an  exceptional  circumstance  to  find  these  diseases 
classified  as  distinct  maladies ;  in  many  of  the  British  hospitals,  and 
in  the  Irish,  except  perhaps  at  Belfast,  at  one  institution  at  Uork, 
and  perhaps  one  or  two  m  Dublin,  the  distinction  is  entirely 
ignored. 

In  the  central  portions  of  England,  typhus  is  almost  unknown; 
even  in  Birmingham  the  disease  is  scarcely  met  with. 

Whether,  as  Dr  Graves  suggested,  there  is  some  climatic  in- 
fluence, favourable  to  typhus,  peculiar,  to  the  shores  of  the  Irish 
Channel ;  or  whether  the  disease  onl^  exists  in  England  by  means 
of  individuals  who  have  brought  it  from  Ireland,  and  flierefore 
affects  mainly,  if  not  solely,  ^eat  Irish  ports,  like  Liverpool, 
Bristol,  and  London,  and  ports  ^ing  very  near  such  localities ;  or 
cities  such  as  Newcastle-on-Tyne  and  Carlisle,  whither  the  malady 
may  be  easily  brought  from  the  Scotch  cities, — ^it  is  an  undoubted 
fact  that,  from  year  to  year,  large  townsfthe  centre  of  industiy  and 
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nuinii£Eu:tiiie^  and  sabject  to  all  the  drawbacks  of  such  conditions, 
in  the  waj  of  dirt,  overcrowding,  and  an  extension  of  habitations, 
for  which  the  drainage  system  soon  ceases  to  be  commensurate,  are 
perfectly  free  from  this  disease,  though  possessing,  in  a  marked 
degree,  the  elements  for  its  spontaneous  origin,  if  tne  disease  was 
apt  to  originate  at  the  present  day  in  this  manner. 

The  &ct,  however,  of  its  rarity  in  many  places  makes  a  com-* 
paiison  between  the  arrangements  of  the  hospitals  in  which  it  is 
treated  more  difficult,  because  the  data  are  really  so  few. 

If,  however,  we  take  the  small  data  that  exist,  and  exclude  all 
that  are  doubtful  in  the  way  of  diagnosis,  we  find  of  special  hospi- 
tals, the  London  Fever  Hospital,  Newcastle-on-Tyne  Fever  Hospital, 
Grlas^w  Fever  Hospital,  Belfast  Fever  Hospital,  Dublin  Fever 
Hospital,  Temporary  Fever  Hospital,  Bristol,  Temporary  Fever 
Hospital,  Cork,  and  Netherfield  House,  Everton,  Liverpool.  Li 
these,  the  mortality  in  1864  varied  from  6*5  per  cent,  in  the  Tem- 
porary Fever  Hospital,  Cork,  to  17'76  per  cent,  in  the  London 
Fever  Hospital. 

From  want  of  returns,  or  of  distinction  between  the  two  diseases, 
we  are  unable  to  give  the  percentage  at  the  Cork  Fever  Hospital, 
the  Q^wBY  Fever  Hospital,  Omagh  Workhouse  Fever  Hospital, 
Wexford  Workhouse  Fever  Hospital,  Arklow  Fever  Hospital, 
Leeds  House  of  Recovery,  or  Carlisle  House  of  Becovery. 

In  Leicester  Fever  House,  typhus  is  said  to  be  very  rare. 

If  we  add  the  percentage  of  these  first  fever  hospitals,  and  divide 
it  by  the  number  of  institutions,  we  find  a  death-rate  slightly 
exceeding  11  per  cent. 

We  proceea  to  those  institutions  in  which  fever  wards  exist,  but 
more  or  less  isolated  from  the  general  wards  of  the  hospital ;  and 
of  these  we  have  no  return  from  the  Manchester  Boyal  Infirmaiy, 
whilst  at  Arbroath,  Perth,  Paisley,  Limerick,  Londonderry,  Cashel, 
and  Meath  Hospital,  Dublin,  the  two  fevers  are  classed  together. 

As  at  Cambnd^,  Stafford,  Derby,  Birmin&:ham,  and  Bedford, 
the  disease  is  ahnol^  unknown,  or  at  least  sin^  th4»  towns  have 
in  no  way^  suffered  from  the  present  epidemic,  we  are  reduced  to  a 
very  few  institutions.  These  are, — ^tne  Glasgow  Boyal  Infirmary, 
the  Dundee  Infirmary,  the  Aberdeen  Infirmary,  the  Greenock 
Hospital,  the  Bristol  Union  Workhouse  Hospital,  and  the  London 
Hospital ;  and  we  are  tempted  to  exclude  the  latter,  partly  because 
die  return  includes  only  20  cases  in  four  years,  and  partly  because 
there  are  no  wards  in  the  London  HoB{)ital  specially  set  apart  for 
the  reception  of  typhus  cases,  such  patients  being  treated  in  the 
attics. 

Taking,  then,  the  first  five  of  these  hospitals,  we  find  the  death- 
rate  to  vary  from  12*33  to  10*2  per  cent,  for  typhus,  and  taking  the 
average  of  the  five  hosnitals.  the  percentage  will  be  11*41.  Even 
inclu£ng  the  London  Hospital,  tne  percentage  will  only  be  14*5. 

Comparing  these  results  with  those  of  hospitals  in  which  typhus 
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caaes  are  or  were  treated  in  the  general  wards,  the  North  Staf- 
fordshire Infirmary.  Bristol  Royal  Infirmary,  Sir  Patrick  Dun's, 
Dublin,  St  Bartholomew's,  King's  College  Hospital,  and  Bath 
United  Hospital  (we  exclude  the  latter,  because  the  number  of 
cases  in  the  return  is  so  small),  and  we  have  five  institutions  with  a 
typhus  death-rate  yaiying  from  63*3  per  cent  to  11*1 ;  the  five 
united  giving  an  average  <kath-rate  of  no  less  than  29  per  cent 

I  know  that  much  may  be  said  of  the  uncertainty  of  statistics,  of 
the  small  number  of  hospitals  referred  to,  of  the  poverty  of  the 
data,  but  such  arguments  will  tell  equally  against  each  side ;  and 
I  am  inclined  to  believe,  from  death-rate  statistics,  that^  under 
average  hospital  conditions,  the  treatment  of  typhus  in  isolated 
wards,  or  in  separate  buildings,  is  decidedly  more  successful  than 
in  the  general  wards  of  an  hospital. 

This  being  so,  we  come  to  the  second  point:  ^' Under  which 
system  are  typhus  cases  most  likely  to  infect  other  patients  ?" 

This  point  scarcely  requires  the  slightest  consideration. 

It  is  evident  that,  in  separate  hospitals  for  contagious  diseases, 
there  are  only  convalescents  from  other  fevers  that  can  be  liable  to 
this  accident.  This  is  merely  a  matter  of  hospital  arrangement ; 
and  if  the  principle  of  isolation  is  admitted,  as  it  is  in  most  parts  of 
the  United  Kingdom,  the  precautions  for  preventing  such  an  oc- 
currence in  fever  hospitals  become  merely  matters  of  detail. 

Thus,  in  the  infirmary  of  the  Bristol  Union  Workhouse^  where 
contagious  diseases  are  admitted  into  the  upper  storey,  but  cannot 
be  completely  isolated  firom  each  other,  two  or  three  convalescents 
from  typhoid  have  this  year  contracted  typhus  there,  and  con* 
valescents  from  typhus  have  taken  smallpox,  but  there  has  been,  no 
instance  of  the  disease  spreading  to  the  ground  floor. 

At  the  Derbv  Infirmary,  where  such  cases  are  excluded  by  rule, 
but  are  isolated,  as  far  as  possible  if  thev  are  admitted  accidentally, 
it  has  occasionally  spread ;  so  to  convalescents  at  the  Leeds  House 
of  Eecovery ;  at  the  Newcastle-on-Tvne  Fever  Hospital  it  has  very 
seldom  attacked  patients.;  at  St  Bartholomew's  it  spreads  whenever 
it  is  epidemic  J  at  Guy's  rarely ;  at  King's  College  Hospital  occa- 
sionally:  at  Nottingham  General  Hospital,  where  syphilitic  patients 
are  admitted  into  fever  wards,  typhus  has  spread  to  some  extent ; 
at  the  North  Stafibrdshire  Infirmary,  with  fever  patients  mixed 
indiscriminately  with  others,  and  a  cubic  space  of  only  818  cubic 
feet,  it  has  spread  to  patients ;  at  Sir  Patrick  Dun's  rarely,  if  ever ; 
it  has  spread  at  the  Wexford  Union  Fever  House ;  and  out  of  48 
cases  in  the  Bristol  Boyal  Infirmary,  8  contracted  fever  in  the 
house;  whereas,  at  the  London  Hospital,  at  the  London  Fever 
Hospital,  at  the  Glasgow  Royal  Infirmary,  and  Glasgow  Ferver 
Hospital,  at  Belfast  Hospital  for  Contagious  Diseases,  at  Cork 
Fever  Hospital,  at  Limerick  Fever  Wards,  and  Londonderry  Fever 
Wards,  at  the  Cashel  County  Infirmary^  the  Omagh  Union  Fever 
Hospital,  the  Bristol  Temporary  Fever  Hospital,  and  at  Neth^dield 
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House,  LiirerpooL  patients  have  not  contracted  the  disease  in  the 
house ;  whilst  at  Perth  there  has  been  no  case  of  its  spreading  to 
patients  in  the  hospital  since  isolation  has  been  more  completely 
carried  out 

Dombtlessi  in  some  cases,  the  amount  of  cubic  space,  and  the 
excellence  of  rentilation,  have  modified  results,  but  at  St  Bartho- 
lomew's, the  spaoe  in  the  wards  in  which  such  patients  are  mixed 
with  others,  amounts  to  1800  cubic  feet,  and  at  Bristol  Bojal  In- 
firmaiy  to  1040,  and  even  more ;  whilst  at  others,  in  which  the 
disease  has  not  spread,  and  especially  in  some  of  the  Irish  hospitals, 
the  cubic  space  has  not  exceeded  600  cubic  feet. 

At  the  Meath  Hospital,  Dublin,  '^  Dr  Stokes  affirms  that,  not- 
withstanding that  the  fever  cases  are  accommodated  in  the  same 
building  with  the  other  hospital  patients,  and  even  on  the  same 
floor  with  some  of  them,  fever  has  never  been  known  to  spread,  not 
even  to  medical  men,  to  pupils,  or  to  nurses  "  (Report  p.  783) ;  but, 
then,  in  this  hospital  fever  cases  are  treated  In  separate  wards. 

Since  complete  isolation  has  been  carried  out  at  Greenock 
Hospital,  infections  diseases  never  spread  from  one  house  to  the 
other. 

At  the  Edinburgh  Boyal  Infirmaiy,  an  attempt  was  made  some 
jeais  since  to  treat  fever  in  the  general  wards,  with  the  precau- 
tion of  withdrawing  contiguous  beds,  the  very  plan  of  which  the 
report  to  the  Privy  Council  speaks  with  approval,  but  it  was 
abandoned  in  consec[uence  of  fever  spreading  m  the  wards.  At 
the  present  time,  ^^  it  has  not  been  established  to  the  satisfaction 
of  the  medical  officers  that  the  disease  has  been  contracted  in  the 
house  in  any  instance."  The  rules  for  the  prevention  of  any  such 
mischief  are  here  very  strong.  ^'  The  fever  wards  are  kept  separate 
&om  the  rest  of  the  house,  the  door  of  communication  between 
them  and  the  general  hospital  being  locked.  The  house-surgeon 
has  orders  not  to  visit  the  general  nospital  for  half*an*hour  after 
he  has  been  to  the  fever  wards," — (Report,  p.  691.) 

At  Dundee,  the  present  resident  medical  officer,  Dr  Maclagan, 
writes  me  word,  that  generally  there  is  no  tendency  on  the  part 
of  contagions  diseases  to  spread  amongst  the  patients,  but  the  re- 
port, so  often  quoted,  states  that  '^  several  patients  admitted  with 
other  maladies  have  been  attacked  with  tvphus.  This  has  oc- 
curred chiefly,  of  course,  in  the  fever  wards,  but  a  few  cases  of 
typhus  have  originated  also  in  the  general  wards." — (Beport, 
p.  690.) 

I  suspect  that  such  an  occurrence  taking  place  when  the  cases 
are  isolated,  is  due  to  the  difficulty  of  keeping  nurses  quite  away 
from  the  otner  parts  of  an  hospital. 

At  the  Arbroath  Infirmary  the  fever  wards  are  not  cut  off  from 
the  rest  of  the  house,  but  fever  cases  are  placed  by  themselves, 
and  are  not  mixed  with  general  cases,  ana  here  fever  does  not 
spread. 

VOL,  xj.— NO.  vn.  4  K 
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Jadging  therefore  from  the  data  afforded  by  various  hospitals, 
it  is  evident  that  the  disease  affects  other  patients  when  it  is 
brought  into  the  same  ward  with  them.  That  this  danger  should 
be  acknowledged,  it  is  not  in  the  least  necessary  to  deny  that  the 
infectious  propertv  of  typhus  radiates  in  a  well-ventilated  ward 
only  to  a  certain  definite  aistance  around  the  bed  where  the  patient 
lies.  This  may^  be,  and  probably  is  the  case.  But  it  will  alwaj^s 
be  practically  impossible  to  arrange  a  general  ward,  especially  in 
its  aetails  of  nursmg,  so  as  to  prevent  the  poison,  being  carried  by 
nurses  or  patients  to  other  beds,  and  still  mpre  difficult  will  it  be  to 
do  so  when  the  fever  cases  are  allowed  to  get  up,  and  to  mingle 
with  other  patients,  either  in  their  own  or  in  convalescent  wards. 

Judffin^  also  from  these  data,  we  should  say  that  next  to  a 
general  mmgling  of  cases,  patients  ill  with  other  diseases  are  more 
likelv  to  contract  typhus  from  typhus  cases  in  an  hospital  in  which 
the  ^ver  wards,  though  isolated,  are  under  the  same  roof  as  the 
other  wards,  and  that  an  entirely  separate  building  is  the  safest 
course ;  the  only  evil  of  the  latter  place  being,  that  convalescents 
from  typhoid,  smallpox,  or  scarlatina,  may  contract  typhus,  and 
vice  versaj  if  they  are  allowed  to  mix  together,  or  if  the  nurses  of 
one  ward  are  not  restricted  from  entering  the  others. 

It  is,  however,  only  fair  to  point  out  that  Sir  Patrick  Dun's 
Hospital,  Dublin,  seems  an  exception  in  this  respect  It  admits  all 
contagious  diseases,  and  mixes  them  in  general  wards,  and  Dr 
Moore  considers  that  typhus  and  allied  diseases  rarely,  if  ever 
spread.  Its  cubic  space,  however,  is  magnificent,  amounting  to 
1804  cubic  feet  per  bed. 

And  again,  in  our  opposite  experience,  at  the  Bristol  Boyal  In- 
firmary, it  is  to  be  notea  that  the  lateral  space  between  the  beds  is 
lamentably  small,  in  some  wards  not  exceeding  2  feet 

The  third  point  is,  practically,  a  very  serious  one ;  the  liability 
of  medical  attendants,  nurses,  etc.,  to  contract  the  disease. 

At  Liverpool  Boyal  Infirmary,  where  contagious  diseases  are  not 
admitted,  except  accidentally,  and  where,  if  so  admitted,  they  are 
not  isolated,  the  nurses  suffer. 

At  the  Hull  Greneral  InfirmaiT^  in  1864,  a  nurse  contracted 
typhus  from  the  only  case  of  that  disease  admitted  that  year.  The 
case  was  treated  in  a  general  ward. 

At  St  Bartholomew's,  in  1864,  5  nurses  contracted  typhus,  of 
which  3  died. 

At  the  North  Staffordshire  Infirmary,  the  nurses  have  suffered 
from  this  disease. 

At  the  Bristol  Boyal  Infirmary,  11  nurses  took  it,  of  which  5 
died. 

At  the  London  Hospital,  Dr  Woodman  writes,  that  in  the  last 
4  years,  of  20  cases  of  typhus  10  were  nurses. 

At  the  Newcastle-on-Tyne  Fever  Hospital,  typhus  invariably 
affects  the  nurses  and  attendants  sooner  or  later. 
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I  am  infbnned  bj  one  of  the  resident  medical  officers  of  the 
London  Fever  Hospital,  that  the  norses  invariably  take  typhus 
ferer  if  thej  have  not  previously  had  it.  And  with  reference  to 
others,  we  may  quote  the  Beport  for  1864  of  this  excellent  hospitiJi 
in  which  it  is  stated,  '^  out  ot  83  attendants  on  the  sick  (including 
lanndry-women),  either  permanently  or  temporarily  ensagied  during 
the  year,  21  caught  typhus,  via.,  the  assistant  resident  medictu 
officer,  the  matron,  the  engineer,  who  had  been  attached  to  the 
hospital  for  16  years^  and  who  had  never  before  had  fever,  although 
his  duties  brought  hmi  daily  into  the  wards,  and  18  nurses.  The 
committee  regret  to  report  the  death  of  the  engineer,  and  of  4 
nurses  from  typhus." 

Of  the  Dundee  Infirmary,  Dr  Maclagan  writes,  '^  any  attendant 
on  typhus  cases,  unpibtected  by  a  previous  attack,  is  almost  certain 
to  catch  the  disease  if  much  among  the  patients.  Since  the  open- 
ing of  this  building  11  years  ago,  there  have  been  5  superintendents. 
The  first  had  typhus,  and  recovered.  The  second  had  typhus,  and 
recovered;  he  afterwards  died  of  enteric  fever  in  1863.  Three 
months  afterwards  the  third  died  of  typhus,  having  only  held  office  a 
few  weeks.  Within  three  months  after  this  the  fourth  died  of  typhus. 
The  fifth  (myself)  was  protected  from  typhus  by  a  previous  attack, 
bat  had  enteric  fever  last  summer  (1864).  At  this  moment,  October 
1865,  my  assistant  is  down  in  typhus,  so  that  not  one  resident 
medical  officer  has  escaped.  About  the  time  of  the  death  of  the 
fourth  superintendent,  tne  matron  died  of  typhus." 

At  &e  Bristol  Union  Workhouse,  Mr  Grace  informs  me,  that  in 
the  past  year  6  nurses  have  taken  typhus,  and  all  have  died. 

Of  the  Edinburgh  Royal  Infirmary,  quoting  from  the  Report  of 
the  Privy  Council,  we  find  that,  "  unless  where  fever  prevails  ex- 
tensively in  an  epidemic  form,  the  nurses  and  medical  attendants 
rarely  suffer.  During  the  year  ending  September  80,  1863,  how- 
ever, one  of  the  resident  officers  in  attendance  on  the  fever  wards 
caught  fever  and  died.  One  of  the  nurses  also  had  fever,  but 
recovered." — (Report,  p.  693.)  I  hear,  however,  that  this  year 
some  of  the  students  nave  contracted  typhus. 

At  Montrose,  in  1855,  the  assistant  surgeon,  the  matron,  the  fever 
nurse,  her  2  assistants,  and  the  cook,  all  contracted  fever,  and  some 
had  it  severely. — (Report,  p.  700.) 

At  Paisley,  it  was  reported,  in  1862,  that  recently  the  house- 
surgeon  and  one  of  the  nurses  have  caught  fever. — (Report,  p.  702.) 

At  the  Hardwicke  Fever  Hospital,  Dublin,  where  the  majority 
of  the  cases  are  fever,  the  disease  does  not  spread  to  the  officials, 
neither  does  it  at  the  Meath  Hospital,  or  Dr  Steevens\" — (Report, 
p.  708.) 

At  the  Manchester  Royal  Infirmary,  it  was  said,  in  1862,  that 
^  lately  3  nurses  and  1  of  the  physicians  have  caught  typhus,  and 
the  resident  medical  officer  has  just  died  from  the  same  disease 
contracted  in  the  discharge  of  his  duties. — (Report,  p.  616.) 
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At  Gay's  Hospital^  in  1862,  of  13  nurses  and  assistants  tending 
the  typhus  cases,  4  fell  victims  to  the  disease. — (Report,  p.  580.) 

At  St  Mary's  Hospital,  in  1862,  the  Report  says  that  "  there  is 
an  unusual  spread  of  infectious  fever,  and  one  or  two  nurses  died 
from  typhus.  — (Report,  p.  688.) 

At  Middlesex  Hospital,  in  1862^  2  patients  and  2  nurses  died 
from  typhus,  apparently  contracted  in  the  wards. — (Report,  p.  590.) 

At  the  New  ot  Thomas's,  in  1862, 1  nurse  had  contracted  t^hus 
and  died  of  it.  In  1858,  out  of  11  cases  2  were  nurses,  who  died. — 
(Report,  p.  693.) 

At  Westminster  Hospital  in  1862,  typhus  had  spread,  and  some 
nurses  and  officials  were  attacked,  but  none  died. — (Iteport,  p.  596.) 

These  are  the  few  data  I  have  been  able  to  collect  on  this 
subject ;  and  the  results  at  first  sight  seem  'to  i>oint  to  the  ^at 
danger  to  attendants  of  treating  typhus  in  institutions  specially 
devoted  to  this  purpose.  But  if  tnese  facts  are  examined  more 
closely,  they  show  that  wherever  typhus  cases  are  treated  at  all, 
those  who  attend  on  them  are  liable  to  contract  the  disease. 

The  general  hospitals  in  London  and  elsewhere  which  admit 
such  cases,  do  not  suffer  apparently  so  much  as  special  fever 
hospitals,  because  the  number  of  cases  they  admit  is  comparatively 
so  small.  But  reallv  thev  suffer  in  at  least  an  equal  proportion, 
considering  the  number  of  cases. 

At  St  JBartholomew's,  Dr  Andrew  tells  me,  that  from  what  he 
has  seen  of  typhus  for  the  last  3  or  4  years,  he  is  certainly  of 
opinion  that  there  ought  to  be  special  fever  wards. 

If  at  St  Bartholomew's  in  1864,  with  84  cases  of  typhus,  5 
nurses  caught  the  disease,  and  if  at  the  Bristol  Infirmary,  with  48 
cases,  11  nurses  suffered  from  it,  out  of  16  who  attended  on  the 
wards  in  which  these  patients  were,  the  proportion  does  not  show 
particularly  well  in  contrast  with  the  London  Fever  Hospital,  in 
which,  in  1864^  21  persons  contracted  typhus,  whilst  2497  cases 
were  treated.  In  the  first  case,  it  is  1  nurse  affected  to  every  17 
cases  of  fever;  in  the  second,  1  nurse  to  every  4  to  5  patients; 
whilst  in  the  London  Fever  Hospital,  it  is  1  official  to  every  119 
patients. 

A^in,  looking  at  the  question  in  another  way,  in  fever  hospitals 
there  is  not  only  often  a  greater  cubic  space,  but  the  regulations  for 
the  health  of  the  nurses  are  better.  In  some  they  are  allowed 
better  food,  and,  probably  in  most,  more  open-air  exercise,  than 
they  get  in  general  wards. 

Of  course,  the  experience  of  the  Dundee  Infirmary,  with  reference 
to  the  resident  medical  officers,  is  harrowing  in  the  extreme ;  and 
it  is  satisfactory,  by  way  of  contrast,  to  mention  our  Temporary 
Fever  Hospital  at  Ibristol.  Here,  in  addition  to  a  house-surgeon 
and  some  women  who  had  had  typhus,  were  8  nurses,  a  matron,  2 
servants,  and  2  physicians,  who  had  not  had  it  The  only  official 
who  contracted  typhus  was  the  matron,  and  102  cases  were  treated. 


1868.]    DB  E.  L.  FOX  :  WHERE  SHOULD  TTPHU8  BE  TREATED  i     611 


A  fact  like  tliis  10  the  more  satiafactoiyy  following  immediatelj  after 
our  experience  at  the  infirmarji  and  still  more  after  the  terrible 
resnltB  which  ensued  in  oar  attempt  at  honae-to-hoose  visitation  in 
the  district  in  which  the  disease  was  then  most  rife.  There,  in  the 
fiiBt  week  of  onr  operations^  a  scripture  reader  and  a  trained  nurse 
contrscted  the  fever,  the  former  dying  of  it.  During  the  next  few 
months  a  band  of  from  20  to  30  poor  women  were  organized  to 
tend  the  sick  in  their  own  homes,  and  all  of  these,  with  scarcely  a 
Bingle  exception,  took  the  disease. 

Considering,  therefore,  that  the  patients  have  to  be  treated  some- 
where, that  those  who  attend  upon  them  in  their  own  homes  almost 
myariably  take  the  disease,  that  where  such  patients  are  admitted 
into  a  general  hospital  the  nurses  contract  it  in  direct  ratio  with 
the  number  of  patients  admitted,  and  that  in  special  fever  hospitals, 
the  number  of  officials  attacked,  though  apparently  large,  is  in 
reality  small  compared  with  the  number  of  patients  treated,  we 
cannot  avoid  the  conclusion,  that,  even  on  this  ground,  the  treat- 
ment of  typhus  in  special  hospitals  is  most  advantageous,  if  only 
we  look  at  the  question  as  involving  the  doing  the  greatest  good 
to  the  greatest  number  at  the  least  sacrifice  of  human  life. 

We  approach  the  termination  of  our  subject,  and  have  to  give 
the  following  opinions,  as  the  result  of  much  inquiry,  and  of  some 
personal  experience  of  typhus,  although  we  regret  that,  in  some 
rapects,  these  opinions  are  opposed  to  those  of  the  writers  of  the 
Sixth  Report  of  the  Medical  Officer  to  the  Privy  Council. 

1.  It  is  impossible  to  check  the  spread  of  typhus  in  a  crowded 
locality,  without  taking  away  the  patients  from  their  own  homes. 

2.  The  admission  of  such  cases  to  the  wards  of  a  general  hospital 
must  impair  the  advanta^  of  such  an  institution,  bjr  necessarily 
lestricting  the  number  of  beds  it  might  otherwise  contain. 

3.  That  no  general  hospital  in  the  United  Kingdom  is  fitted  bv 
its  construction  for  the  admission  of  such  cases  into  the  wards  with 
other  jpatients. 

4.  That  no  hospital  regulations  are  possible,  which  could  pre-* 
vent  the  spread  of  typhus,  if  admitted  into  general  wards. 

5.  That  the  death-rate  of  typhus  is  lower  when  such  cases  are 
separated,  than  when  they  are  mixed  with  others. 

6.  That  in  the  former  case  the  tendency  to  the  spread  of  the 
disease  amongst  other  patients  is  materially  diminishea. 

7.  That  by  treating  typhus  cases  in  special  fever  hospitals, 
although  the  danger  to  officials  is  very  great,  yet  the  danger  to 
the  community  is  much  lessened,  from  the  fact  that  the  number 
of  attendants  affected,  compared  with  the  number  of  cases  treated, 
is  very  small. 

8.  That  under  certain  regulations  the  danger  to  the  nurses  in 
sach  special  hospitals  may*  be  lessened. 

9.  That,  as  a  conclusion  of  the  whole  question,  typhus  cases 
tte  hetter  treated  in  the  general  wards  of  an  hospital  than  at 
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their  own  homes :  better  still  in  separate  isolated  wards  of  a  general 
hospital  than  when  mingled  with  other  patients ;  best  of  all  in 
separate  institutions,  with  an  entirely  distinct  staff  of  officers. 

10.  That  in  a  separate  institution,  situated  on  high  ground,  with 
1750  cubic  feet  of  air  for  each  patient,  a  large  lateral  space  between 
the  beds,  and  good  ventilation  and  drainage,  the  death-rate  of 
t)rphus,  though  varying  according  to  the  idiosyncrasy  of  the  epi- 
aemic,  may  be  considerably  diminished. 


Article  IV. — On  the  Treatment  of  Virulent  and  Zymotic  Diseases. 
By  H.  HjALTBLiNy  M.D.,  Inspecting  Medical  Officer  of  Iceland. 

What  is  now-a-days  our  general  treatment  of  virulent  and  zymotic 
diseases?  I  think  for  the  most  part  only  symptomatic;  many 
specifics  seem  altogether  amongst  the  great  physicians  in  some 
discredit.  This  is  no  doubt  the  contrary  state  to  the  old 
maxim,  especially  that  of  the  iatro-chemical  school.  The  universalia 
of  Paracelsus,  van  Helmont,  and  others  of  their  followers,  are  now 
only  laughed  at ;  thev  had  three  or  four  great  universal  medicaments, 
viz.,  iron,  sulphate  of  copper  ^  and  nitrate  of  potash,  besides  their  many 
renowned  organic  specincs.  All  this  is  now  looked  upon  as  a  mere 
superstition  and  twaddle ;  good  for  nothing ;  and  only  worthy  to  be 
buried  in  oblivion.  The  maxim  of  Celsus  was, — ^^  Non  mterest 
scire,  quid  morbi  sint,  sed  quo  modo  curentur."  The  maxim  of 
our  time  seems  to  be  exactly  the  reverse  of  this  maxim,  viz., 
^'  interest  scire,  quid  morbi  sint ; "  and  it  is  from  this  principle  that 
the  many  microscopical  investigations  and  the  most  exact  cnemical 
experiments  on  dead  bodies  have  been  instituted  of  late  with  the 
utmost  accuracy. 

Alas  I  poor  sons  of  ^sculapius  as  we  are,  what  is  come  out  of  all 
this?  The  French  physicians  have  some  time  ago  told  us,  that  the 
Roman  physicians,  two  thousand  years  back,  were  fully  as  able  as 
we  are  now,  to  cure  diseases,  and  a  very  ingenuous  and  able  Grerman 
physician  has  some  years  ago  told  us,  that  we  in  vain  laughed  at 
the  old  alchymists,  who,  according  to  his  view,  knew  very  well 
what  they  intended^  and  had  more  correct  ideas  of  physic  than  we 
are  inclined  to  believe  in  our  time.  This  view  is  in  some  way 
supported  by  the  great  chemist  lAebig^  who,  in  some  of  his  chemical 
worxs,  is  looking  on  them  with  no  small  esteem,  while  he,  in  his 
last  chemical  letters,  is  speaking  of  our  healing  art  with  considerable 
contempt.  In  the  meantime  this  is  not  all ;  the  method  of  our  science 
is  now  still  further  attacked,  not  only  by  the  homoeopaths,  but  we 
have  the  mortification  to  see  one  of  the  most  renowned  jour- 
nals in  the  world,  the  Times^  speak  of  our  healing  art,  not  only  with 
great  distrust,  but  even  with  contempt     ^^  Medical  men  cannot  tell 
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Qs/^  says  the  Timesj  '^  with  any  strictness  what  the  type  of  disease 
is  which  is  decimating  our  flocks  and  herds." 

They  are  not  agreed  upon,  whether  the  disease  is  imported  fix>m 
Bnssia,  or  whether  it  is  the  result  of  some  subtle  poison  in  the 
atmosphere  called  into  sudden  and  virulent  action  by  atmospheric 
inflaences.  ^^  As  they  differ  as  to  the  disease,  so  also  they  differ 
about  the  remedy."  This  is.  no  doubt,  a  melancholy  state,  and  a 
frightful  stroke,  not  only  to  toe  medical  men  of  Great  Britain,  but 
also  to  the  high-minded  British  nation. 

It  has  fallen  to  my  lot  to  have  a  great  deal  to  do  with  some  of 
the  most  frightful  contagious  diseases  of  our  time,  not  only  in  men 
but  also  in  animals,  and  I  have  never  been  in  the  slightest  doubt 
what  to  do ;  my  principle  has  always  been  to  destroy  the  conta- 
gions matter  by  the  most  effective  disinfecting  compounds,  using  at 
the  same  time  such  specific  remedies  as  I  have  thought  most  fit 
according  to  the  atmospheric  influences  and  other  circumstances.  I 
will  shortly  tell  my  experience ;  which,  in  truth,  has  been  a  very 
extensive  one. 

In  the  years  1848  to  1853,  including  the  former  year,  I  was 
appointed  as .  superintendent  physician  to  the  quarantine  estab- 
lishment near  (jopenhagen;  my  duty  was  to  defend  the  Danish 
capital  from  the  threatening  Asiatic  cholera,  which  in  these  years 
ofi^  raged  frightfully  in  the  surrounding  countries,  especially  Ger- 
many and  Sweden ;  the  cholera  was  then  sometimes  raging  very 
near  us,  as  in  SteUin,  Lubecky  and  manv  other  places  in  tne  north  : 
the  nearest  infected  place  was,  at  one  time,  Malm5e.  Steamers  were 
then  nmning  from  and  to  the  quarantine  establishment  in  twelve  to 
twenty  hours,  and  many  passengers  came  to  the  quarantine,  not  only 
with  severe  symptoms  oi  cholerine  diarrhoea,  but  also  witn  the  first 
symptoms  of  the  advancing  disease  itself.  Disinfecting  compounds, 
especially  chlorine  gas,  were  daily  made  use  of  in  the  most  conse- 
qaent  manner,  while  I,  at  the  same  time,  stopped  every  diarrhoea 
with  the  most  effectual  remedies,  amongst  whicn  I  used  tannic  acid 
and  sulphate  of  copper.  No  deaths  occurred  among  the  many 
thousanos  that  visited  the  auarantine  in  the  aforesaid  period,  and 
no  cholera  was  then  introduced  into  the  capital  of  Denmark. 
During  the  winter  1853,  the  quarantine  for  the  kingdom  of  Den- 
mark was  abandoned  by  law,  according  to  the  advice  of  the  Diet 
(Rigsdag) ;  but  about  four  months  afterwards,  the  Asiatic  cholera 
made  its  first  appearance  in  Copenhagen.  I  did  not,  in  the  begin- 
ning, trust  my  own  eyes,  because  I  was,  with  some  others,  accus- 
tomed to  the  view  that  cholera  was,  by  some  unknown  causes,  pro- 
hibited firom  making  its  ravages  io  the  Danish  capital ;  but  soon  I 
got  convinced  of  the  real  truth,  and  I  then  saw  that  it  was  the  same 
plague  which  I  for  some  years  since  had  seen  in  Berlin.  The  people 
of  Copenhagen  were  struck  with  astonishment,  exclaiming,  "  Oh  I 
that  we  had  not  abandoned  the  quarantine  1  It  has  surely  saved  us 
for  many  years ;  but  now,  since  it  is  abandoned,  we  are  to  have  the 
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plague.'*  Before  the  outbreak  of  cholera,  I  was  determined  to  visit 
my  native  coontryy  and  the  vessel  which  was  to  cany  me  sailed 
two  weeks  after  the  appearance  of  the  cruel  Asiatic  guest.  I  had, 
some  years  back,  written  a  little  pamphlet  on  the  preservative  reme- 
dies for  cholera,  in  which  my  opmions  about  some  disinfecting  com- 
pounds were  exposed,  and  in  which  I  had  shown  that  the  cnolera 
night  was  nearly  as  dangerous  as  the  cholera  itself.  I  told  some  of 
my  medical  brethren  that  the  best  course  to  take  was,  according  to 
my  conviction,  to  stop  the  diarrhoea  as  soon  as  it  came  on,  to  use 
strong  diBinfecting  compounds,  and  to  keep  the  cholera  fright  down 
amongst  the  people  as  much  as  possible. 

When  I  had  arrived  in  mv  native  country,  I  had  to  deal  with 
another  frightful  contagious  disease  amongst  the  sheep ;  it  was  a 
sort  of  plague  that  in  some  places  had  nearlv  decimated  the  flocks, 
and  had  lasted  for  some  years.  The  Danish  Qovernment,  which 
was  aware  that  I  had  taken  much  interest  in  the  veterinaiy  science, 
and  had  for  that  purpose  for  some  time  visited  the  veterinary  school 
of  Copenhagen  under  the  guidance  of  the  excellent  Veterinarian, 
Professor  Wiborg,  asked  me  to  do  what  I  could  against  the  plague 
amongst  the  sheep  in  Iceland.  After  having  made  some  autopsies 
I  wrote  a  statement  about  the  disease  to  the  Danish  Government, 
and  this  having  been  laid  before  the  College  of  Veterinarians  of 
Copenhagen,  was  afterwards  printed  in  the  Veterinary  Journal,  with 
very  flattering  remarks  on  my  description  of  this  plague.  The 
college  animated  the  Government  to  let  me  continue  my  measures. 
And  so  I  continued  to  look  for  new  autopsies ;  but  I  am  now  not  a 
little  surprised  to  read  of  nearlv  the  same  pathological  conditions  in 
the  descnption  of  the  raging  rmderpest  in  England  as  I  then  found 
in  the  dead  sheep  here. 

I  had,  in  my  aforesaid  statement,  tried  to  show  that  the  then 
raging  sheep  disease  of  Iceland  was  in  its  nature  a  most  dan^rous 
and  contagious  sheohtypkuSj  which,  according  to  my  conviction, 
ought  to  be  treated  with  effective  disinfecting  remedies.  The 
chlorine  gas  was  now  again  employed  in  the  most  strict  manner, 
the  sheep  stables  were  to  be  filled  with  that  vapour,  and  the  sul- 
phate of  natron  (salt  of  Glauber)  was  administered  to  all  sheep  where 
the  plague  was  raging,  in  order  to  clean  the  intestinal  canal  effec- 
tually. The  salt  of  Glauber  was  often  mingled  with  sulphur  (about 
half-an-ounce  to  two  ounces  of  the  salt  of  Glauber)  with  the  best 
effect.  I  looked  upon  these  remedies  as  true  preservatives,  which 
ought  to  be  administered  as  soon  as  possible  and  given  to  all  the 
flock  where  the  disease  was  raging.  Tne  effect  was  really  wonder- 
frd,  and  the  frightful  disease  decreased  rapidly  in  all  the  flocks 
where  this  treatment  was  followed.  The  belief  in  both  those  reme- 
dies is  still  so  strong  amongst  many  peasants,  that  I  annually  am 
getting  leters  from  very  remote  parts  of  the  island,  convincing  me 
of  its  reiterated  efficacy.  Unhappily  enough,  was  this  frightful 
disease  after  some  years  followed  by  another  far  less  dangerous 
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compkmti  viz.,  the  scab  of  the  sheep,  which,  In  the  former  centniyi 
daring  16  years  had  made  considerable  ravages  in  this  island,  bnt 
was  supposed  to  have  been  stopped  by  an  extensive  slaughter  of 
these  animals.  In  the  meantime,  this  sbiughtering  cnre  was  then 
in  some  measure  followed  by  a  frightful  fiunine,  which  nearly  deci- 
mated the  people  themselves. 

In  the  beginning  of  the  new  sheep  scab  my  advice  was  asked, 
and  my  answer  was,  —  ^'  You  must  not  think  to  stop  this 
disease  by  slaughtering  the  sheep;  nobody  can  know  how  far  it 
already  may  be  spread,  and  it  is,  at  all  events,  quite  curable."  I 
then  advised  the  inhabitants  to  make  a  bold  use  of  one  9peci/ie 
remedy  against  this  complaint,  and  this  was  the  scab-bath  of  tcafzej 
which  I  had  seen  used  in  other  countries  with  perfect  success.  In 
vain  I  told  my  countrymen  this ;  they  would  not  believe  me, 
except  very  few  of  them.  A  general  puolic  clamour  arose  :  "  We 
have  got  an  intractable  disease  into  our  country,  like  that 
scab  disease  of  the  former  century :  it  is  a  great  plague,  quite 
incorable;  it  is  come  from  England,  like  the  scat)  plague 
of  former  century  ;  slaughter  is  the  only  remedy."  This  was 
the  general  talk.  But  to  this  I  answered :  ^^  Do  not  disbelieve  in 
the  veterinary  science ;  the  sheep  scab  is  quite  tractable ;  we  have 
a  specific  remedy  against  it.  The  disease  is  not  imported ;  it  is 
only  a  higher  degree  of  the  well-known  milder  scab  of  tnese  animals, 
which,  on  account  of  the  great  heat  and  dry  weather  of  the  last 
sammer  (this  was  in  1855),  that  has  been  extremely  much  favour- 
ing the  evolution  of  the  acarus  scabiei,  has  thus  become  an  epizootic." 
The  governor  in  the  south  was  of  my  opinion,  but  the  governors  of 
the  west  and  north  part  of  this  island  strongly  opposed  us,  regard- 
in?  a  general  slaughter  of  all  affected  and  suspected  animals  as  the 
only  admissible  remedy.  A  general  slaughter  of  no  less  than 
138,000  sheep  then  followed,  the  greatest  part  of  which  was  only 
suspected,  but  not  affected  at  all.  The  fear  for  the  contagion 
amongst  the  people  now  went  to  its  highest  degree,  and  reminded 
one  of  that  extreme  fear  for  the  Asiatic  cholera  contagion  when 
letters  and  newspapers  were  believed  to  spread  that  disease  to  unin- 
fected localities.  In  the  meantime,  some  people  who  believed  in 
my  opinions  also  about  this  disease  began  to  cure  their  sheep  with 
the  remedy  of  walze,  and  were  completely  successful.  By  this,  two 
parties  arose  amomrst  the  peasants, — ^the  curing  party  and  the  slaugh- 
tering party.  Tne  latter  party  was  strongly  assisted  by  the 
governor  of  the  west  and  the  governor  of  the  north,  who,  in  an  open 
letter,  declared  the  disease  to  be  the  most  intractable  plague  intro- 
dnoea  from  England.  The  matter  came  to  the  decision  of  the 
Danish  Council,  which,  after  a  conference  with  the  veterinary  col- 
lege, decided  for  my  opinion.  The  King  of  Denmark  himself 
sent  his  chief  veterinary  physician,  the  Professor  Ischeming,  a  very 
learned  and  practical  veterinarian,  up  to  us,  followed  by  the  most 
popoh&r  Icelander,  the  Chairman  of  the  Althing,  and  some  other 
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veterinarians.  The  Danish  Groyemment  ordered  to  stop  the 
slaughter,  and  the  caring  principle  was  introduced  in  all  places 
where  any  scab  was  to  be  &und.  Many  of  the  inhabitants  were  reluc- 
tant against  this  measure,  and  are  still  so  obstinate  that  they  most 
be  compelled  to  do  their  duty.  It  was  now  found  that  the  ctcarua 
scabiei  of  the  sheep  was  no  new  animal  introduced  from  Eneland 
into  this  country,  for  it  had  been  found  in  the  northern  part  of  this 
island  in  considerable  quantity  for  more  than  forty  years  back,  and 
this  was  stated  by  the  rrofessor  Ischeming  from  a  very  nice  picture 
of  this  little  animaL 

The  curing  principle  is  now  universally  in  use  against  the  sheep 
scab  in  the  southern  part  of  this  country ;  and  although  there  may- 
still  be  found  some  olockheads  who  are  unwilling  to  cure  their 
flocks,  the  specific  virtue  of  the  walze  remedy  against  scab  is  estab- 
lished, and  the  sheep  flocks  are  increasing  to  a  considerable  extent. 

In  the  years  1858-61  a  frightful  contagious  typhus  raged  all  over 
this  island,  as  may  be  seen  from  my  description  of  that  malady 
inserted  in  the  Edinburgh  Medical  Journal,  1863,  p.  217,  and  I 
then  again  took  refuge  m  my  usual  disinfectant  treatment,  and  it 
was  executed  on  many  hunoreds  of  patients  with  great  success. 
The  belief  in  this  treatment  is  grown  so  strong  amongst  the  popu- 
lation that  they  look  upon  it  as  quite  specific  in  this  disease. 

During  this  summer  a  dangerous  puerperal  fever  broke  out  in  the 
western  part  of  our  country.  The  pnysician  there  asked  my  advice 
fmd  counsel,  and  I  advised  him  to  ma^e  bold  use  of  chlorine  gas  in 
all  the  houses  where  this  malady  had  broken  out,  and  ordered  him 
to  have  all  utensils  and  clothes  which  had  been  in  contact  with  the 
sick  or  their  attendants  washed  in  chlorine-water.  This  was  done, 
and  the  physician  now  writes  to  me  that  the  fever  has  been  instantly 
much  mitigated,  and  no  deaths  have  occurred  since  this  measure 
was  brought  into  execution. 

It  would  lengthen  too  much  these  few  remarks  if  I  were  to 
expose  my  humble  individual  opinions  on  virulent  and  zymotic 
diseases,  and  I  will  only  make  the  remark,  that  it  seems  to  me  that 
the  name  of  zymotic  disease  is  most  applicable  to  such  maladies, 
where  we,  by  mduction,  seem  justified  m  accepting  an  agent  like 
that  of  fermentation,  putrefaction^  or  of  a  catalytic  nature.  I  know 
that  the  learned  Mr  bimon,  in  his  admirable  lectures  on  pathology, 
scouts  the  4iotion  of  any  true  fermentation  in  virulent  and  ^rmotic 
diseases ;  but  I  have  always  thought  that  the  great  chemist,  Liebig, 
has  only  used  these  words  aualogicallj,  to  signify  some  still  hypothet- 
ical BubtlestufF,  causing,  like  diastasis,  an  unusual  butvery  destructive 
metamorphosis  in  some  albuminous  compounds  of  organised  bodies. 
The  deleterious  actions  of  such  a  promoter  may,  according  to  my 
view,  be  stopped  by  many  chemical  compounds,  as  fermentation 
and  putrefaction  are  unquestionably  counteracted  by  chemical  reme- 
dies, and,  according  to  the  empirical  facts  of  medicine,  we  seem 
justified  in  calling  them  disinfecting  remedies.  They  are  also,  in 
more  or  less  degree,  parasiticidia,  and  belong,  for  the  most  part,  to 


1S66.]  yiSULEHT  AND  ZTMOTIC  DISEASES.  617 

the metaOoids  or  metals;  the  most  effectiye  seem  to  be  cUorinOy 
bromine,  iodine^  nitrogen  and  sulphur  in  their  chemical  combination 
with  oxygen,  hydrogen,  and  some  of  the  metals,  as  iron,  copper, 
meicaiy,  zinc,  calcium,  and  formyl.  The  chlorine  gas.  muriate  of 
iron,  smphate  of  iron^  sulphate  of  copper,  iodoform,  ana  muriate  of 
zinc,  have  all  been  tned  by  me  in  seyeral  zymotic  diseases,  and,  as 
it  seems  to  me,  with  good  success.  Thus,  I  have  tried  chlorine  gas, 
iodofonn,  and  muriate  of  zinc  in  typhus,  as  well  in  men  as  in 
animals,  with  no  small  success ;  chlorine  eas,  sulpliate  of  iron,  and 
sulphate  of  copper  in  cholera,  dysentery,  diphthentis,  and  adynamio 
pneumonia ;  chlorine  gas  and  muriate  of  mercuiy  in  puerperal  con- 
tagion :  and  muriate  of  iron  in  epidemical  erysipelatous  mflamma- 
tion.  It  is  evident  that,  if  the  morbid  cause  of  an  infectious  disease 
has  already  produced  eztensiye  pathological  destruction  in  men  or 
animals,  tnen  the  disinfecting  compounds  will  be  of  little  or  no  use ; 
they  must  be  had  recourse  to  in  the  outset  of  the  diseases ;  for  they 
are,  for  the  most  part,  aimed  against  the  real  cause  of  the  virulent 
diseases,  and  not  against  the  pathological  products  resulting  from 
snch  a  cause.    ^'  Sublata  causa,  tollitur  etiam  effectus." 

The  disinfecting  remedies  of  vegetables  are  certainly  far  inferior 
to  the  organic  compounds ;  among  the  most  trust-worthy  of  them  are 
chsrcoal,  ethereal  oils,  camphor,  some  aromata,  creosote,  and  empy- 
reomatical  oils  and  fluids.  In  miasmatic  diseases,  whether  of  an 
atmospheric  or  telluric  origin,  some  of  them,  as  chinine,  salidne, 
ooffeine,  etc.,  are  of  great  value ;  but  that  they  can  destroy  real 
virulent  and  zymotic  diseases  is  still  very  uncertain.^  Many  reme- 
dies of  this  great  class  are  excellent  parasiticidia,  and  their  neuro- 
sthenic,  sedative,  and  anti-spasmodic  virtue  is  undeniable.  The 
specific  organic  remedies  of  tne  alchymists  are  nearly  put  down  by 
tne  modem  systems  of  medicine;  and  it  is  undeniaole  that  the 
modem  pathological  schools,  whose  maxim  it  is  to  leave  most  acute 
diseases  to  their  own  course,  to  the  healing  art  of  nature,  or  to  the 
so-called  expectative  method,  have  nearly  shaken  down  the  public 
belief  in  medical  agents,  and  made  the  modem  followers  of  Hippo- 
crates equal  to  the  decillion  doctors  in  public  opinion.  No  wonder, 
therefore,  that  the  homoeopathists  are  gaining  ground  in  reverse  pro- 
portion to  the  followers  of  Kokitansky.  who  are  losing  it.  Eminent 
physicians  of  our  time  are  begun  to  feel  the  uncertain  state  of  our 
science,  and  the  excellentphysician,  Thcmaa  R.  Chambersy  has,  in 
his  remarkable  work,  ^^  Tne  Benewal  of  Life,"  remembered  this 
when  he  says, — *'  To  the  practitioner  I  will  urge  the  necessity  for 
having  firm  faith  in  the  work  he  is  busy  upon,  and  in  the  tools  he 
uses.    Without  this  he  can  look  back  with  no  conscientious  pleasure 

^  There  in  algo  one  remedy  which  must  be  named  here,  and  it  is  the  cold  bath, 
ice  mtemally,  and  cold,  often  reiterated  cold  Baper-infasions.  This  remedy 
has  often,  both  in  epidemics  and  epizootics,  showed  its  great  and  wonderful 
efficacy.  It  promotes  the  reaction  of  the  whole  surface  of  the  body,  «nd 
restores,  often  wonderfully,  the  natural  heat  better  than  warm  applications. 
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on  his  daily  toil ;  his  moral  nature  will  degenerate  day  by  day ;  he 
will  have  but  a  slighting  scorn  of  those  whose  applause  he  would 
value  in  old  age;  and,  worse  than  all,  he  will  deserve  it  The 
sooner  ^  sceptic  leaves  our  profession  the  better.  He  that  complains 
of  the  want  of  something  to  believe  in,  I  am  sure  has  not  sought 
for  it."  These  are  remarkable  words,  but,  according  to  my  convic- 
tion, true  and  most  worthy  to  be  remembered  by  every  medical 
man,  whether  a  veterinarian  or  a  doctor  for  men. 

The  afore-named  article  in  the  Times  of  4th  October  last, — ^^  The 
Doctors  and  the  Public  Health," — contains  some  sad,  but,  I  am 
sorry  to  say,  true  hints  of  our  disbelief  in  physic,  and  of  our  inde- 
termination  to  meet  dangerous  pandemic  and  epizootic  diseases ; 
but  what  can  give  a  more  deadly  blow  to  the  medical  profession  than 
these  words  oi  this  remarkable  and  most  valued  newspaper  in  the 
world? — '^  It  does  so  happen  at  the  present  moment  that  these  two 
purely  physical  ailments  (cholera  and  the  rinderpest)  are  the  only 
cloucU  of  any  importance  which  darken  the  national  horizon.  We 
turn  to  the  medical  profession  for  aid,  and  we  are  sorry  to  say  that,  as 
seems  invariably  tne  case  under  such  circumstances,  the  answers 
we  receive  are  so  various  and  contradictory  as  to  afford  us  little  or 
no  guidance." 

I  mjrself  have  never  seen  the  "  rinderpest,"  but  read  a  good  deal 
of  it ;  it  is,  no  doubt,  a  zymotic  disease  of  a  veir  serious  kind,  but 
I  think  it  cannot  be  intractable :  it  must,  like  all  other  acute 
ailments,  be  curable  and  preventible,  only  that  we  are  not  unhappy 
disbelievers  in  chemical  remedies,  but  have  a  founded  conviction  of 
disinfecting  and  specific  physic,  being  at  the  same  time  not  afraid  to 
interrogate  the  ncUure  oi  the  true  effects  of  such  remedies.  A  mere 
symptomatic  treatment  will  hardly  do,  or  have  any  great  effect  in 
such  cases ;  the  specifics  must  be  detected,  not  only  the  preventive,  but 
ttlso  the  curative  ones,  and  this  is  a  worthy  task  for  the  compatriots 
of  Jenner. 

The  discovery  of  the  eminent  physiologist,  Professor  Virchoto.  of 
Berlin,  that  the  ciliated  epithelium,  when  once  out  of  motion,  is 
again  only  put  into  this  action  by  potash  and  soda,  is  one  of  the 
most  interesting  discoveries  in  medical  science,  and  cannot  fail  to 
strengthen  the  nearly  quite  ^one  belief  in  specifics.  Dr  Ruther- 
ford Haldane's  most  interesting  lecture  in  the  Royal  College  last 
winter,  which  has  been  printed  in  the  Edinburgh  Medical  Journal  of 
February  last,  is  very  worthy  a  man  of  great  learning  and  strict 
logical  reasoning,  ana  it  cannot  fail  to  open  the  eyes  of  many  dis- 
believers in  specifics,  and  lead  the  young  students  to  a  better  and 
clearer  insight  in  physic  than  has  hitherto  been  common  amongst 
medical  students;  on  the  other  side,  we  look  upon  this  way  of 
reasoning  as  the  only  one  able  to  lead  us  from  the  disheartening;  and 
humiliatms^  manner  of  killing  sick  domestic  animals.  We  know 
very  well  from  medical  history  that  bad  and  dangerous  pandemics 
and  epizootics  have  very  often  visited  Europe  in  former  days,  and 
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will  still  oontinne  to  do  so^  notwithstanding  all  onr  sanitary 
measareSy  which  onl  j  serve  to  mitigate  them^  and  maj  render  them 
less  dangerouSy  bat  can  never  totally  prevent  unforeseen  atmospheric 
and  telliiric  agencies,  which,  in  all  time,  have  been  the  first  promoters 
of  all  pandemic  and  epizootic  diseases. 

It  is  to  be  hoped  that  the  disheartening,  and,  for  all  medical 
science,  so  degramng  a  manner  of  caring  epizootics  by  slaughter  will 
soon  be  followed  by  a  better  plan,  and  more  worthy  the  medical  pro- 
fession ;  for  the  slaughtering  care  can  only  be  of  any  real  use  wnere 
we  are  able  to  draw  a  reliable  line  of  demarcation  between  sound  and 
sick  animals,  and  where  physical  agencies,  which  have  occasioned 
the  epizootic,  are  no  more  at  work :  but  these  conditions  seem  now 
not  to  be  present  in  England,  and  the  English  veterinarians  will 
therefore  be  compelled  to  make  use  of  the  curing  principle  as  the 
only  saving  measure  for  their  country.  We  wish  them  most  heartily 
a  good  saocess,  and  hope  that  they  will  trust  to  the  effective  disin- 
fecting compounds,  and  some  of  the  afore-named  mineral  and 
vegetable  remedies,  and  use  them  energetically  and  with  the  utmost 
strictness  and  consequence,  takine,  at  the  same  time,  all  due  and 
ap|>licable  quarantine  measures  where  those  might  be  applicable. 
This  being  done  with  energy,  we  have  little  doubt  of  tneir  good 
success  in  saving  their  great,  high-minded,  and  most  noble  nation 
from  a  tremendous  loss  of  the  most  useful  domestic  animals. 
^^  Deus  adjuvat  fortes." 

Betkjavik,  4(A  November  1865. 


Abttcle  V. — Closes  of  Ovariotomv.    By  Thomas  Keith, 

F.K.C.S.E. 

{Continued  from  page  535.) 

Casb  XXVn. — MuUilocular  Ovarian  Tumour^  unth  Fibroid 
TumoxiT  of  Uterus,     Ovariotomy,     Recovery. 

M.  O.,  from  Gourock,  54  years  of  age,  was  sent  to  me  in  January 
1865,  by  Dr  Drummond.  of  Glasgow.  She  was  a  pale,  thin,  nervous 
woman,  but  her  health  nad  been  good  till  August  last,  when  she 
found  that  her  dresses  would  not  fit  her  as  formerly.  She  in- 
creased rapidly  in  size,  and  when  I  saw  her,  the  girth  at  the 
umbilical  level  was  41  inches.  The  tumour  occupied  the  whole 
abdomen,  extending  under  the  sternum.  Fluctuation  was  much 
more  distinct  at  some  places  than  others.  On  internal  examination, 
the  finger  came  at  once  against  a  solid  tumour,  filling  up  the  recto- 
vaginal fossa.  The  cervix  was  central  and  very  movable ;  the 
sound  passed  2^  inches,  and,  on  turning  it  about,  no  impression 
whatever  was  made  upon  the  posterior  tumour,  which  had  the  feel- 
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« 

ing  of  a  haid  fibroid.  It  oonld  not  in  the  least  be  pnahed  upwards. 
Aner  repeated  examinatioiiSy  I  was  not  able  to  satisfy  myself  whether 
the  mass  was  adherent  or  not,  till  one  time  I  felt  on  it^  far  back,  a 
small  projection  the  size  of  a  pea.  On  pressing  my  nail  against 
this,  and  drawing  it  towards  me,  the  whole,  forming  a  tumour 
about  the  size  of  a  verj  lam  orange,  suddenly  gave  about  a  <]uarter 
rotation.  I  was  then  satisfied  that  it  had  no  connection  with  the 
oyarian  tumour  above,  and  the  impression  left  was,  that  it  was  a 
pediculated  fibroid  of  tne  uterus.  It  was  explained  to  the  patient 
that  two  tumours  existed,  that  it  was  unsafe  and  unnecessary  to 
interfere  with  the  smaller  one,  but  that  the  ovarian  tumour,  which 
was  killing  her,  could  be  taken  away.  To  be  quite  sure  of  the 
diagnosis,  it  was  thought  better  to  have  a  preliminary  tapping :  26^ 
lbs.  of  dark  bloody  fluid  were  removed.  This  fluid  was  peculiar,  and 
more  resembled  tnat  which  is  found  in  fibro-cystic  growths  of  the 
uterus.  The  tumour  was  now  found  to  consist  of  a  large,  very  thick- 
walled  cyst,  with  some  semi-solid  part  at  its  base. 

Much  relief  followed  the  tapping,  and  on  examination  a  few  days 
afterwards,  the  position  of  tne  parts  in  the  pelvis  was  found  to 
remain  the  same.  The  solid  tumour  could  be  rotated  as  before, 
without  in  the  slightest  affecting  the  cervix  uteri.  On  placing  her 
on  the  elbows  and  knees,  the  mass  was  pushed  out  of  the  pelvis, 
and  it  did  not  come  down  again.  Still  the  position  of  the  c^vix 
was  unchan^d.  On  now  introducing  the  sound,  and  moving  it  as 
£u:  as  possible  from  side  to  side,  the  solid  tumour,  which  could  easily 
be  felt  by  pressing  downwards  above  the  pubes,  was  slightly  but 
distinctly  moved  with  it.  Some  of  my  friends  who  examined  the 
case  for  the  first  time  at  this  stage  could  arrive  at  no  satisfactory 
diagnosis,  for  it  was  now  difficult  to  isolate  the  solid  tumour  from  the 
lower  semi-solid  portion  of  the  ovarian  cyst. 

It  was  left  to  the  patient  to  decide  whether  she  should  return 
home  till  the  cyst  should  refill,  or  whether  the  operation  should  be 
gone  on  with.  As  she  wished  the  latter,  ovariotomy  was  performed 
on  the  30th  of  January,  with  the  distinct  understanding  that  the 
smaller  tumour  was  not  to  be  interfered  with.  The  dia^osis  written 
down  before  operation  was,  "  Multilocular  tumour  of  right  ovary, — 
pediculated  fibroid  of  uterus."  The  incision  extended  from  an 
inch  below  the  umbilicus  downwards  six  inches.  Slight  parietal 
adhesion  was  separated,  and  a  very  thick  multilocular  cyst,  arising 
firom  the  right  side  of  the  uterus,  easily  removed.  The  pedicle  was 
long,  and  twisted  upon  itself,  which  might  account  for  the  clots 
found  inside  the  large  cyst.  The  solid  tumour  was  then  brought 
into  view.  It  was  the  size  of  a  large  orange,  and  arose  fix>m  the 
fundus  of  the  uterus.  It  had  no  very  distinct  pedicle,  but  appeared 
to  be  rather  a  continuation  of  the  fundus.  The  body  of  the  uterus 
was  very  much  elongated.  Indeed,  I  believe  the  sound  had  not 
entered  into  the  cavity  at  all,  and  it  was  difficult  to  imagine  how 
the  tumour,  as  it  lay  m  the  recto- vaginal  fossa,  was  unacted  by 
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the  flonnd  when  passed  into  the  cervix.  It  was  thought  better  not 
to  examine  it  too  curioushr,  for  it  got  at  once  of  a  dark-cherry 
colour  from  handling,  and  I  was  glad  to  let  it  sink  back  into  the 
pelvis.  The  cyst  walls  weighed  3  lbs.  13  oz.,  and  the  largest  cjrat 
contained  26^  lbs.  of  fluid. 

She  suffered  from  sickness  and  distention  for  some  days,  bat 
otherwise  no  bad  consequences  followed,  and  she  returned  to 
Gonrock  a  month  after  the  operation.  I  saw  her  a  few  weeks 
since.  She  had  got  very  fat,  and  was  well  in  every  respect,  except 
that  she  complained  of  pain  in  her  back,  which  always  disappeared 
when  she  lay  down.  The  fibroid  had  not  descended  into  its  old 
position,  but  was  felt  in  the  pelvis,  and  seemed  smaller  and  harder 
than  before.  The  cervix  uteri  was  still  quite  unaffected  by  any 
downward  pressure  upon  it,  or  by  any  other  movement ;  and  had  I  not 
had  the  tumour  in  my  hand  nine  months  before,  nothing  would  now 
convince  me  that  it  is  a  uterine  growth. 

Case  XXVIIT. — Nearly  Solid  Ovarian  Tamcur^  surrounded  by 
Ascitic  Fluid,  Five  Tappinge,  OvarioU>my,  Death  from 
Exhaustion. 

In  August  1864,  Dr  James  Young  asked  me  to  see  Mrs  F.,  aged 
H,  in  whom  he  had  detected  a  small  ovarian  tumour,  after  her  nrst 
confinement  in  August  1858.  After  her  second  confinement,  in 
June  1861,  the  tumour  rapidly  increased,  and  she  was  tapped  in 
the  following  November.  At  this  time  she  was  seen  by  Dr  Simp- 
son, and  the  case  pronounced  an  unfavourable  one,  on  account  of 
adhesions.  She  was  tapped  a  second  time  in  April  1864,  and  when 
I  saw  her,  four  months  iditer,  the  fluid  had  again  accumulated  to  a 
considerable  extent. 

The  patient  was  a  little,  dark,  wiry-looking  woman,  of  healthy 
parents.  She  had  enjoyea  excellent  health,  and,  until  recently, 
the  tumour  had  given  little  inconvenience.  The  abdomen  measured 
43  inches  at  the  umbilicus,  and  was  occupied  by  a  solid  tumour 
about  twice  the  size  of  the  adult  head,  surrounded  bv  ascitic  fluid. 
The  tumour  was  well  defined,  except  near  the  false  nbs  on  the  left 
side,  where  the  omentum  seemed  adherent  to  its  upper  part.  I 
called  Dr  Young's  attention  to  the  presence  of  a  thick  band  con- 
necting the  tumour  to  the  abdominal  wall  near  the  angle  of  the  ribs. 
The  uterus  was  normal  and  movable.  At  this  time  her  general 
condition  was  favourable  to  ovariotomy,  but  there  were  no  urgent 
symptoms,  and  the  patient  had  not  maae  up  her  mind  on  the  sub- 
ject I  heard  no  more  of  her  till  the  end  oi  November,  when  I  was 
asked  to  perform  ovariotomy,  and  a  day  was  fixed  for  me  on  which 
to  do  it.  I  found  she  had  Deen  tapped  a  third  time  about  a  month 
before,  and  was  already  larger  than  she  had  yet  been.  Her  pulse 
was  quick,  her  emaciation  extreme,  and  her  health  thoroughly 
broken  up.    The  general  condition  was  so  unfavourable  for  ovario- 
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tomy  that  I  at  once  declined  interference.    Tapping  was  however 
rei^uisite  to  relieve  her  urgent  symptoms,  and  nearly  five  gallons  of 
flaid  were  removed,  leaving  the  solid  tumour  as  high  as  the  angles 
of  the  ribs  on  either  side.     I  saw  her  next  day,  and  found  her  with 
a  pulse  at  130,  and  apparently  sinking.     Indeed,  I  arrange!  with 
Dr  Young  that  he  should  try  to  have  an  examination.     Some  time 
afterwards  I  heard  that  she  had  rallied,  and  I  saw  her,  and  again 
tapped  her  on  the  20th  of  January,  her  girth  being  then  49^ 
incnes.     From  this  tapping  she  rallied  well,  but  the  pulse  con- 
tinued high,  and  the  fluid  accumulated  witn  alarming  rapidity. 
Still  it  was  agreed  to  give  her  the  chance  of  ovariotomy,  as  she  was 
now  anxious  for  it,  though  it  was  faithfully  represented  to  her,  and 
those  interested  in  her,  that  of  three  such  cases  two  would  probably 
die  after  operation.     Some  delay  was  occasioned  in  procuring  a 
suitable  lodging  for  her,  and  ovariotomy  was  performed  on  the  11th 
of  February ;  and  though  she  had  been  tapped  but  three  weeks 
before,  the  girth  at  the  umbilical  level  was  already  53  inches.     On 
the  morning  of  the  operation,  though  she  had  passed  a  good  night, 
the  pulse  was  118,  tne  breathing  rapid,  and  her  feebleness  great. 
I  told  her  that  the  chances  were  now  as  ten  to  one  against  her 
recovery  after  ovariotomy,  and  that  I  could  not  recommend  it. 
She  said  she  wished  to  have  even  that  small  chance  for  her  child's 
sake. 

But  on  putting  her  under  chloroform,  her  appearance  became 
so  alarming,  and  the  pulse  so  feeble,  that  I  hesitated  to  proceed. 
After  waiting  a  little,  it  was  agreed  to  allow  some  of  the  ascitic 
fluid  to  escape  slowly,  then  to  enlarge  the  opening  to  admit  the 
hand,  and  do  no  more  should  it  be  found  that  any  great  extent 
of  adhesion  existed,  the  separation  of  which  would  prolong  the 
operation,  and  in  her   feeble  state  render  it  deadly.      This  was 
done.     Some  friable  adhesion  of  the  omentum  to  the  upper  part 
of  the  tumour,  and  the  broad  parietal  band  formerly  alluded  to, 
were  easily  separated,  the  wouna  was  enlarged,  and  the  tumour  re- 
moved entire,  for  it  was  too  solid  to  break  up.     The  intestines 
were  very  red,  and  I  intended  to  put  in  a  drainage  tube  through 
the  vagina,  to  allow  the  seci*etion  which  might  go  on  after  the 
operation  to  escape.     She  got  so  feeble  on  sponging  out  the  pelvis 
that  I  was  glad  to  close  the  wound,  and  get  her  to  bed.     There 
was  no  loss  of  blood,  and  the  whole  proceeding  did  not  occupy 
twenty  minutes.     She  had  severe  chloroform  vomiting,  and  some 
of  the  vomited  matter  seemed  to  get  into  the  larynx,  and  a  trouble- 
some, incessant  cough  came  on,  which  continued  for  nearly  two 
hours,  completely  exhausting  her.      Though  she  took  stimulants 
freely,  she  never  fairly  rallied,  scarcely  spoke  after  the  operation, 
and  died  in  thirty-two  hours.    The  tumour  was  nearly  solid,  and 
weighed  11  pounds.    There  were  60  pounds  of  ascitic  fluid,  which 
formed  a  complete  jelly  on  cooling. 

The  following  remarks,  appended  by  Mr  Spencer  Wells  to  his 
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twentr-fonrtli  case  of  oyariotomyy  are  so  applicable  to  the  above 
case  that  I  quote  them  enture : — ^'  Is  it  rignt  to  perf6nn  such  an 
operation  as  ovariotom j  in  unfayonrable  cases  ?  It  may  be  said 
toat  by  doing  so  the  sturgeon  not  only  risks  his  own  reputation^  but 
lowers  the  operation  he  performs  in  the  estimation  of  the  professimiy 
and  thos  lessens  the  number  of  &Tourable  cases  who  might  be 
willing  to  undergo  it^  were  it  not  known  that  one  in  two,  three,  or 
four  who  do  submit  to  it  die.  It  is  quite  clear  that  a  snrgeon,  who 
will  only  operate  on  very  favourable  cases,  ought  to  show  far  better 
retnms  than  one  who  consents  to  stake  his  own  reputation,  in  order 
to  give  a  dying  patient  a  small  chance  of  recovery ;  and  it  may 
possibly  be  right  to  follow  the  more  prudent  course.  But  in  a  case 
where  the  poor  woman  says,  as  many  have  said  to  me.  ^  I  suffer 
from  a  disease  which  must  kill  me.  I  cannot  live  very  long.  My 
Ufe  must  be  a  life  of  suffering.  If  you  operate,  I  know  the  risk  i 
nm,  but  /  may  be  cured,  and  return  to  my  husband  and  children, 
and  1  would  rather  die  than  live  as  I  am.  In  such  a  case  as  thiSi 
I  do  not  envy  the  feelings  of  a  man  who,  unless  he  saw  the  case 
was  absolutely  hopeless,  would  let  any  consideration  for  the  general 
character  of  surgery,  or  for  his  own  reputation  as  a  successful 
operator,  induce  him  to  refuse  the  prayer  oi  the  poor  dying  creature 
who  placed  her  life  in  his  hands." 

Case  XXIX. — Nearly  Unilocular  Ovarian  Tumour.    Pelvio 
Adhesions.    Death  four  days  after  Ovariotomy. 

Mis  D.,  thirty-two  years  of  age,  was  sent  to  me,  in  the  spring  of 
1864,  by  I>r  Kilgour,  of  Aberdeen,  to  consider  the  question  of  ovari- 
otomy. The  patient  was  a  remarkably  delicate,  phthisical-looking 
woman,  and  had  always  had  indifferent  health.  The  tumour  was 
small,  not  extending  much  above  the  umbilicus.  It  was  uniloctilar, 
and  tnere  was  no  evidence  of  parietal  attachments.  The  uterus  lay 
very  &r  back,  and  low  down  in  the  pelvis.  The  cervix  was  m<tvable, 
hut  the  body  of  the  uterus  was  quite  lost  in  the  cyst ;  indeed  it 
seemed  to  form  part  of  it.  She  had  got  cold  on  her  way  by  sea, 
and  when  I  saw  her  she  had  a  slight  pleuritic  attack,  with  some 
efiiision.  There  was  also  some  subcrepitant  rale  here  and  there 
through  the  right  lung,  especially  below  the  clavicle.  She  had  a 
good  deal  of  cough,  without  much  expectoration.  The  ri^ht  side  of 
the  chest  was  contracted,  and  there  was  a  history  of  old  pleuritic 
attacks. 

Under  these  circumstances,  I  recommended  no  interference,  and  she 
returned  home.  Her  health  improved  during  the  summer,  and  no 
increase  of  size  took  place.  In  the  following  spring,  however,  she 
had  a  severe  pelvic  peritonitic  attack.  Restless  nights  and  rapid 
loss  of  flesh  followed,  and  in  the  end  of  March  I  was  disappointed 
to  find  her  again  back  to  me.  very  anxious,  as  she  was  before,  to 
have  the  tumour  removed.  The  tumour  now  reached  to  the  ensi- 
form  cartilage,  and  the  uterus  was  even  more  fixed  than  it  was 
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before.  The  general  condition  was  also  mnch  less  favonrable  than 
it  had  been  a  year  ago.  She  was  paler  and  more  emaciated ;  still 
had  some  cough ;  her  voice  was  hoskj,  and  her  nights  were  restless* 
She  was  tapped  on  the  28th  of  March,  with  immense  relief.  The 
cyst  seemed  quite  loose,  and  the  uterus  now  felt  movable ;  and 
having  just  read  in  the  Medical  Times  a  case  of  ovariotomy  by  Mr 
Wells,  in  which,  before  operation,  he  described  the  uterus  as  feeling 
as  if  lost  in  the  cyst,  whereas  it  turned  out  that  the  pedicle  was  of 
good  length,  I  was  m  hopes  that  the  same  might  be  found  to  be  the 
case  in  my  patient  Still  her  general  condition  was  so  unfavourable 
that  it  was  thought  better  to  wait  the  results  of  the  tapping.  The 
cyst,  however,  mled  with  amazing  rapidity,  and  I  most  unwillingly 
operated  on  the  8th  of  March, — some  symptoms  of  pleuritic  irritation, 
which  appeared  the  first  day  she  was  out  of  bed  aflter  the  tapping, 
having  subsided.  The  cyst  was  already  half-filled ;  it  was  tapped 
and  easily  drawn  out,  but  it  was  found  to  be  so  closely  adherent  to 
the  bladder  and  anterior  surface  of  the  uterus  that  it  was  deemed  un- 
wise, in  such  a  delicate  subject,  to  attempt  their  entire  separation,  for 
this  could  not  have  been  effected  without  a  careful  and  tedious  dissec- 
tion. The  bladder  was,  however,  freed  for  several  inches,  and  the 
clamp  was  placed  round  the  neck  of  the  cyst,  which  fortunately  was 
thin  walled,  and  it  was  secured  outside.  She  rallied  well :  there  was 
copious  secretion  of  urine,  and  profuse  perspiration.  Next  day, 
though  the  pulse  had  risen  to  120,  her  expression  was  so  good  that 
her  cheerful  and  smiling  face  made  me  almost  hopeful.  But  by 
evening  there  was  a  copious  secretion  of  red,  somewhat  fo&tid  serum. 
This  continued  to  flow  in  large  quantity,  the  pulse  became  more  and 
more  feeble,  and  she  died  on  the  fourth  day  after  operation. 

Case  XXX. — MuUtlocular  Ovarian  Tumour,     Ovariotomy. 

Becovery, 

A.  R.,  aged  twenty-four,  was  sent  to  me  on  the  4th  of  May  1865, 
by  Dr  Fergus,  of  Glasgow,  as  a  very  favourable  case  for  ovariotomy. 
Increase  of  size  had  been  gradual  since  three  years  ago.  but  neither 
her  comfort  nor  usefulness  had  been  much  interfered  witn,  till  within 
a  few  weeks  before.  Her  general  health  was  good,  but  she  was  pale 
and  thin  about  the  chest  and  arms.  The  tumour  was  multilocular,« 
extending  under  the  ribs  on  either  side,  and  to  within  two  inches  of 
the  ensiform  cartilage.  The  girth  at  the  umbilical  level  was  38^ 
inches,  and  from  ensiform  cartilage  to  pubes  18  inches.  The  vagina 
was  funnel-shaped,  and  the  uterus  was  drawn  up  almost  out  of  the 
pelvis  to  the  left  side,  but  it  was  quite  movable.  There  was  no 
evidence  either  of  parietal  or  pelvic  attachment. 

As  the  period  had  just  passed  off,  and  as  the  secretions  were  healthy, 
there  was  no  occasion  for  delay,  or  for  anv  preparatorv  treatment 
Ovariotomy  was  performed,  in  the  Edinburgh  Surgical  Home,^  on  the 

^  A  small,  nearly  self-Rupporting,  institution,  where  patients  suflfering  from 
ovarian  disease  may  have  perfect  quiet,  perfect  cleanliness,  and  perfect  nursing, 
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6th  of  Haj.  Dr  Fergus  was  present  from  Qlasgow.  The  incisioii 
commeDoed  two  inches  below  the  umbilicuSy  extending  downwards 
fonr  inches.  The  npper  central  cyst  was  tapped,  and  a  number 
of  others  emptied  thiongh  it  without  removing  the  trocar.  The 
tumour  was  then  withdrawn;  after  freeing  it  from  the  omentum, 
which  was  partly  adherent  to  the  upper  portion.  The  pedicle  was 
secured  about  an  inch  and  a-half  from  the  right  side  of  the  uterus ; 
a  Tery  broad  expansion  went  off  to  the  meso-coocumy  upon  which 
the  elamp;  when  placed  at  the  lower  angle  of  the  wound,  made  a 
(X>n8iderable  drag,  and  it  was  necessary  to  fix  it  in  the  centre  of  the 
incision.  The  edges  were  brought  together  by  deep  and  superficial 
silk  sutures,  after  sponging  the  pelvis  from  some  turbid  serum.  The 
weight  of  the  whole  was  Id^  lbs.  There  was  a  large  deposit  of 
recent  lymph  on  the  anterior  surface  of  the  cyst-walL 

She  had  no  sickness,  no  pain,  and  required  no  opium.  The 
satures  were  removed  forty  hours  after  operation,  and  the  wound 
healed  without  discharring  a  drop  of  matter.  She  was  up  most  of 
the  fourteenth  day,  ana  returned  to  Olasgow  on  the  29th  of  May, 
having  been  absent  from  her  situation  only  twenty*four  days. 

Case  XXXL — Sngle  Unattached  Cyst.     Ovariotomy.    Beoovery. 

An  unmarried  lady,  from  Dumfries,  forty*eight  yeats  of  age,  of  a 
very  strongly  marked  nervo-bilious  temperament,  consulted  me,  in 
May  1864,  as  to  the  propriety  of  having  ovariotomy  performed. 
She  had  been  tapped  in  March  1863,  and  the  tumour  had  become 
nearly  as  large  as  before.  First  signs  of  ill-health  came  on  after  a 
severe  chill  eight  years  ago.  She  had  then  repeated  attacks  of 
pelvic  and  abdominal  pain,  with  occasional  vesical  irritation,  but  no 
swelling  was  detected  till  four  years  after  this.  For  some  time  she 
was  treated  for  cardiac  dropsy.  Her  girth  at  the  umbilical  level  was 
37  inches,  and  the  tumour  extended  only  3  inches  above  it.  It 
consisted  of  a  single  unattached  cyst  As  her  general  health  was 
good,  and  as  she  was  able  to  walk  about  and  enjoy  life,  I  strongly 
advised  her  to  let  things  alone  in  the  absence  of  any  sj^mptoms  in- 
terfering either  with  life  or  her  comfort.  In  the  following  October 
I  again  declined  interference. 

In  May  1865,  her  girth  had  increased  to  40  inches.  She  had  be- 
come thin  and  out  of  condition ;  had  restless  nights,  and  was  getting 
nervous  about  the  operation  some  time  before  her.  Ovariotomy  was 
now  fully  justifiable,  and  as  the  house  she  had  taken  was  noisy, 
heing  close  to  a  rifle-practising  ground,  she  came  into  the  Home  on 
the  6th  of  June,  and  the  cyst  was  removed  on  the  8th.  Dr  Imlach, 
of  Liverpool,  and  other  mends,  were  present.  The  operation  was 
most  simple.  The  incision  was  barely  3  inches  in  length,  and  the 
P^cle,  which  was  very  long  and  slender,  was  secured  by  a  small 
clamp  about  4  inches  from  the  right  side  of  the  uterus.     The  cyst, 

tonditions  essential  to  even  an  average  Buccess  after  ovariotomy,  and  which 
cumot  be  obtatned  in  a  la^  hospital,  and  rarely  in  private  lodgings. 


628  Bfi  T.  keith'b  cases  of  oyabiotomt.  [jak« 

which  weighed  only  10  canoes,  contained  26  lbs.  of  clear  fluid.    The 
wound  was  closed,  as  usual,  by  silk  sutures. 

She  got  very  sick  with  tne  chloroform,  and  had  severe  attacks  of 
bilious  vomiting  for  the  first  twenty-four  hours.  She  had  little 
pain,  and  required  no  opium.  She  had  a  foul  tongue,  and  a  good. 
deal  of  headache  for  the  first  ten  days ;  otherwise  she  recovered  well, 
and  went  home  twenty-five  days  after  the  operation, — ^the  cicatrix 
measuring  onlj  an  in4  and  a-Ldf  in  length. 

Case  XXXII. — MuU^ocular  Ovarian  Tumowr.     Ovariotomy. 

Recovery. 

M.  M.,  aged  thirty-two,  was  sent  to  me  for  ovariotomy,  in  Ju]y 
last,  by  Dr  Campbell,  of  Dunse.  The  tumour  wa^  multilocular,  of 
rapid  growth,  and  reached  to  midway  between  the  umbilicus  and 
ensiform  cartilage.  It  stretched  more  to  the  left  side,  but  both  loins 
were  clear  on  percussion.  No  cyst  of  any  size  could  be  detected,  and 
there  was  no  evidence  of  adhesion.  The  girth  was  35  inches.  The 
nterus  lay  almost  in  the  opening  of  the  vagina,  being  pushed  down 
by  a  part  of  the  tumour  which  prcnected  into  the  pelvis :  it  was 
slightly  inclined  to  the  left  side,  out  was  quite  movable.  Re- 
cently the  patient's  health  had  begun  to  be  impaired,  and  she  was 
able  to  do  out  little.  Had  her  circumstances  admitted  of  her  lead- 
ing a  quiet  lifeu  the  disease  might  have  been  temporized  with.  But 
this  was  not  tne  case ;  and  Dr  Campbell  and  I  felt  justified  in  re- 
commending ovariotomy  as  long  as  her  health  was  fairly  good. 

The  tumour  was  removed  on  the  24-th  of  July.  Dr  Campbell  was 
present  The  incision  commenced  3  inches  below  the  umbilicus,  and 
extended  downwards  4  inches.  There  was  no  adhesion.  After 
tapping  some  small  cysts,  the  tumour  was  opened  and  broken  up. 
The  pedicle  was  short  and  thick,  and  was  secured  by  a  large  clamp 
withm  an  inch  and  a-half  of  the  left  side  of  the  uterus.  There  was 
a  decided  strain  upon  the  uterus  and  upon  the  tissues  of  the  left 
aide  of  the  pelvis,  and  the  upper  part  of  the  rectum  was  slightly 
drawn  towards  the  clamp.  By  placing  the  clamp  in  the  middle  of 
the  wound,  this  traction  on  the  bowel  was  almost  removed.  Some 
bloody  serum  was  sponged  ftom  the  pelvis,  and  deep  superficial  silk 
sutures  closed  the  wound  as  usual  The  whole  weighed  only  12^ 
Ibs^  and  it  is  the  smallest  ovarian  tumour  I  have  yet  removed. 

She  had  chloroform  sickness  in  the  afternoon,  but  little  or  no  pain, 
and  no  opium  was  necessary.  By  evening  flatulence  was  trouble- 
some, and  for  the  first  three  days  there  was  great  distention  of  the 
abdomen.  This  was  most  distressing  during  the  second  night  after 
the  operation,  when  the  gas  was  from  time  to  time  forced  up  with 
great  violence.  Much  reuef  was  given  by  passing|up  a  lon£^  rectum- 
tube,  and  allowing  it  to  remstin  for  some  hours.  'After  this  she  did 
fiurly  well  till  the  seventh  day,  when  uterine  epistaxis  came  on,  and 
there  was  foetid  discharge  round  the  clamp.  As  this  was  much 
depressed  and  some  pain  felt,  it  was  removed  next  day,  and  the 
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fknsh.  cut  away.  The  stnmp  of  the  pedicle  sank  at  once  &r  in- 
wards,  and  theie  was  pain  in  the  left  iliac  region.  On  the  ninth  and 
tenth  days,  she  was  miahed  and  looked  jelloW|  had  a  dry  tongne 
and  aoicK  pnlae.  The  mine  also  became  ammoniacal  and  concen- 
tiatea.  This  condition,  which  was  sng^estiye  of  septicemia,  passed 
off  with  profiiae  perspiration.  After  thus  she  improved  rapidly,  and 
left  the  Home  for  Dunse  twenty-three  days  after  operation. 

Case  XXXIII. — Double  Ovarian  Tumour.    Pelvic  Adhedona. 

Ovariotomy.    Becovery. 

In  July  last,  Dr  Gordon,  of  Old  Aberdeen,  took  me  to  see  Mrs 
K.,  «L  42,  who  had  been  under  his  observation  for  abont  four 
rears  with  ovarian  disease.  She  had  been  a  healthy  woman,  and 
Kad  had  only  one  daughter,  now  twenty  years  of  age.  She  was 
fior  oomplexioned,  and  her  appearance,  tnough  somewhat  anaemic, 
was  stilt  healthy.  She  was  emaciated  about  the  arms  and  chest, 
and  had  a  remarkably  dry  skin.  The  abdomen  was  covered  with 
a  slight  ecasematous  eruption.  The  girth  at  the  umbilical  level 
was  40^  inches,  and  from  ensiform  cartilage  to  pubis  19^  inches. 
PercuBsion  was  clear  in  right,  dull  in  left  lumbar  region.  The 
dolneas  of  the  tumour  extended  2^  inches  above  the  ensiform  car- 
tilage, and  the  liver  was  mudi  displaced  upwards.  The  uterus 
was  not  very  movable,  the  cervix  was  elongated  and  large,  and 
the  whole  organ  felt  heavy.  The  roof  of  the  vagina  felt  soft,  but 
the  examination  was  somewhat  hurried,  and  the  diagnosis  I  gave 
was,  ^  single  unattached  cyst  of  left  ovary." 

After  this  she  came  to  town  for  operation,  and  on  again  examin- 
ing the  condition  of  the  tumour  in  the  pelvis,  it  was  observed  that 
there  was  some  depression  of  the  right  side  of  the  vagina.  When 
the  patient  lay  on  ner  back  the  roof  of  the  vagina  was  soft,  when 
ahe  was  turned  on  her  face  the  roof  of  the  vagina  became  tense,  and 
rose  from  the  finger.  It  seemed,  therefore,  very  probable  that 
some  pelvic  adhesion  existed.  Ovariotomy  was  performed  on  the 
16th  of  August,  with  the  assistance  of  Dr  Carrutners,  of  Cramond, 
and  Dr  James  Carmichael.  A  large  thin-walled  cyst,  containing 
35  lbs.  of  fluid,  was  easiljr  removed  through  an  incision  3  inches  in 
length.  The  pedicle,  which  was  long  ana  thick,  was  secured  by  a 
cUmp.  On  putting  down  my  fingers  to  examine  the  state  of  the 
right  ovary,  I  came  upon  a  second  tumour,  about  the  size  of  a 
newly-bom  cluld^s  head,  fixed  in  the  pelvis.  The  body  of  the 
Qteros  was  seen  to  be  very  large,  and  closely  connected  with  this 
second  cyst.  The  incision  was  extended,  and  after  a  little  manipu- 
lation I  ibuud  that  the  pedicle  was  adherent  to  the  side  and  back  of 
the  uterus.  This  was  separated,  and  the  ovary  itself,  apparently 
qmte  healthy,  was  seen  lying  close  to  the  uterus.  The  other 
attachments  to  the  side  of  the  pelvis  were  then  torn,  the  cyst 
tapped  and  drawn  upwards,  and  I  was  able  to  free  it  from  all  its 
sttachments,  except  a  broad  firm  band  at  its  base,  which  resisted 
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tearing.  This  was  cut,  and  then  ligatured,  the  ends  of  the  liga* 
tores  being  cnt  short  and  left  behind ;  and  bj  embracing  the  neck  of 
the  cyst  in  the  clamp,  it  was  secured  outside.  Free  bleeding  vras 
now  going  on,  partly  from  the  surface  of  the  uterus,  but  chiefly  iioni 
a  rent  in  the  ovary.  A  clot,  the  size  of  a  bean,  was  turned  out  of  a 
Graafian  follicle,  and  the  bleeding  point  secured  by  a  ligature ;  but 
the  tissues  were  so  friable,  and  the  oozing  fiY>m  the  cavity  so 
general,  that  the  more  we  tied  the  more  it  bled.  The  bleeding  was 
finally  stopped  by  transfixing  the  ovary,  and  tying  in  evetything 
within  half  an  inch  of  the  bleeding  pomts.  After  waiting  till  all 
oozing  from  the  pelvis  had  ceased,  the  two  clamps  were  arran^^d 
outside,  the  ftmdus  of  the  enlarged  uterus  was  brought  up  against 
the  pubes,  and  the  wound  clos^  by  silk  sutures.  The  operation 
lasted  upwards  of  an  hour. 

Severe  inflammation  at  once  followed  the  injury  done  in  the 
pelvis  by  the  removal  of  the  smaller  tumour.    Vomiting  set  in  im- 
mediately after  the  operation ;  there  was  great  restlessness,  and  a 
constant  moaning,  which  was  very  distressing.     At  the  end  of 
twenty-four  hours,  serum  had  begun  to  escape  from  the  lower  angle 
of  the  wound.     This  was  at  once  opened  by  removing  first  the  lower 
stitches,  and  then  the  lower  clamp.     Uterine  epistaxis  commenced 
on  the  second  day,  and  continued  four  days,     xhe  pulse  rose,  the 
abdomen  became  enormously  distended,  and  she  suffered   veiy 
severely  from  colicky  pains,  requiring  opiates  every  three  or  four 
hours  for  the  first  fortnight.     By  the  end  of  the  first  week  the 
discharge  amounted  to  several  pints  in  the  twenfy-four  hours.     It 
was  of  a  thin,  dirty,  pea-soup  character,  with  flakes  of  lymph,  and 
was  of  the  most  putria,  horribly  offensive  odour,  felt  in  every  comer 
of  the  house.     On  the  tenth  day,  the  pulse  was  below  100,  and  the 
state  of  matters  was  this, — ^the  wound  was  lying  quite  open,  forming 
an  irregular  cavity  3  inches  in  length :    in  front,  was  seen  the 
fundus  of  the  uterus  covered  by  granulations ;  behind,  this  cavity 
was  bounded  by  two  folds  of  small  intestine,  coated  with  a  thick 
layer  of  lymph,  and  shutting  off  the  pelvis  completely  from  the 
general  cavity  of  the  abdomen.     The  sides  were  bounded  by  the 
remains  of  the  two  pedicles, — the  right  had  sunk  about  two  inches, 
the  left  was  still  adherent  to  the  wall.     All  this  could  be  seen  and 
fingered.     On  the  fourteenth  day,  a  large  collection  of  matter,  which 
had  been  gradually  forming  in  the  right  iliac  fossa,  began  to  dis- 
charge itself  into  the  wound.     About  this  time  diarrhoea  came  on, 
and  continued  at  intervals  for  two  or  three  days.     This  was  looked 
upon  as  curative,  and  rather  encouraged  than  otherwise,  as  she  was 
the  better  of  it,  and  it  put  an  end  to  a  tendency  to  drowsiness, 
which  had  been  threatenmg  for  some  days.    Ail  this  time  Douglases 
space  had  been  careftilly  watched  from  day  to  day.     That  it  con- 
tained a  large  quantity  of  purulent  fluid  there  could  be  no  doubt ; 
but  there  was  no  tension  when  examined  either  by  the  rectum  or 
vagina,  and  I  was  afiraid  to  put  a  trocar  into  it*    After  this  she 
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eradnally  improved.  Bj  the  end  of  three  weeks  the  abdominal 
distension  haa  nearly  subsided,  and  though  feeble,  and  the  wound 
still  discharging  daily  about  a  tablespoonml  of  matter,  she  was  able 
to  leave  hy  the  morning  train  for  Aberdeen  thirty-five  days  after 
operation.  The  journey  was  well  borne,  and  when  Dr  Gordon 
called  next  morning  she  was  up  and  dressed.  I  heard  of  her  a  few 
daja  a^.  She  was  getting  stout,  and  was  in  better  health  than 
she  had  been  for  many  years. 

CaseXXXIV. — Tkkk'WcUled  Single  Cyst    Ovariotomy.    Recovery. 

In  Jnly  1865,  I  saw,  at  Glasgow,  with  Dr  Wilson  and  Dr 
Fleming,  a  lady,  thirty-two  years  of  age.  She  had  been  married 
nearly  a  year,  and  had  enjoyed  excellent  health  till  the  preceding 
May,  when,  on  a  visit  to  Edinburgh,  she  had  an  attack  of  menor- 
rhagia.  For  this  she  was  seen  by  Dr  Matthews  Duncan,  who  de* 
tected  an  ovarian  tumour,  of  the  presence  of  which  she  had,  till 
then,  been  quite  unaware.  After  this  she  increased  rapidly,  and 
when  I  saw  ner  the  girth  at  the  umbilical  level  was  36  inches.  The 
tumour  was  unattached,  and  seemed  to  consist  chiefly  of  one  cyst, 
though  the  fluctuation  was  more  distinct  at  some  points  than  others. 
The  uterus  was  movable,  but  it  was  drawn  slightly  upwards  by 
the  tumour.  Hitherto  she  had  suffered  no  inconvenience,  and  her 
general  health  was  as  yet  quite  unaffected.  The  case  was  therefore 
clearly  one  for  non-interference. 

After  this  she  went  to  the  country,  and  though  her  health  con- 
tinued good,  her  girth  increased  at  the  rate  of  an  inch  a  month. 
Towards  the  end  of  September  I  was  asked  to  perform  ovariotomy. 
This  was  done^  at  her  own  home  in  Glasgow,  on  the  29th  September. 
Dr  Wilson  ^ve  chloroform,  and  Dr  Fleming  kindly  assisted  me.  A 
thidL-walled  almost  single  cyst  containing  15  lbs.  of  fluid  was 
removed  through  a  small  incision.  The  pedicle  was  of  fair  length 
and  moderate  thickness,  and  was  secured  by  a  clamp  about  2^ 
inches  from  the  left  side  of  the  uterus.  The  proceedmg  was  re- 
markable only  for  its  simplic;ity,  and  the  easy  recovery  that  followed 
is  an  argument  for  early  operation  in  ovarian  disease. 

Case  XXXV. — Mvltilocular  Ovarian  Tumour.     Ovariotomy, 

Recovery. 

M.  8.,  est  56,  was  sent  to  me  by  Dr  Husband  in  the  beginning 
of  November  last.  She  had  lalioured  under  ovarian  disease  for 
four  years,  and  had  been  frequently  recommended  by  Dr  Wilson  to 
have  the  tumour  removed.  Though  not  a  robust  woman,  she  had 
enjoved  an  average  amount  of  health.  Latterly  she  had  suffered 
mucn  from  sickness,  and  had  become  exceedingly  emaciated.  Her 
nights  were  bad,  and  she  could  go  on  no  longer.  The  pulse  varied 
between  90  and  100.  Her  girth  at  the  umbilicus  was  43  inches, 
and  from  ensiform  cartilage  to  pubes  she  measured  22^  inches. 
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The  uterus  was  small  and  freely  movable;  but  it  lay  low  in  the 
pelvis^  which  was  occupied  by  part  of  the  tumour. 

Ovariotomy  was  performed  on  the  10th  of-  November.  The 
tumour  was  nearly  unilocular^  and  was  removed  through  an  in- 
cision 3  inches  in  length.  A  long  slender  pedicle,  arising  from 
the  right  side  of  the  uterus,  was  secured  by  a  small  clamp,  and  the 
wound  closed  by  two  deep  silk  sutures,  the  clamp  being  placed  be- 
tween them.     The  large  cyst  containea  33  lbs.  of  fluid. 

She  was  feeble  for  some  days  after  operation.  She  slept  pro- 
foundly the  first  night,  better  than  she  nad  done  for  a  veij  long 
time.  She  had  no  pain,  no  sickness,  and  required  no  opium.  She 
took  her  food  well  mm  the  first  dav,  and  though  one  could  hardly 
imagine  a  more  emaciated  individual,  she  regained  strength  rapid  ly, 
was  on  the  sofa  the  neater  part  of  the  eleventh  day,  was  walking 
about  quite  well  on  tne  fourteenth,  and  left  the  Home  a  few  days 
after. 

In  addition  to  these  cases,  in  the  following  table  are  included  two 
which  have  been  operated  on  within  the  last  six  weeks.  Both  are 
now  quite  convalescent. 

Table  of  Thirty-ieven  Gases  of  Ovariotomy^ 


No. 

Date. 

1 

Cooditloo. 

1889. 

1 

Sept 
1868. 

49 

Married, 

S 

Jan. 

ftft 

Married, 

8 

Feb, 

84 

Married, 

4 

Mareh. 

97 

Married. 
Unmarried, 

ft 

Majr. 

88 

6 

July. 

ft8 

Married, 

7 

Aug. 

88 

Married, 

8 

Sept. 

88 

Unmarried, 

9 

Nor. 
1864. 

16 

Unmarried, 

10 

Jan. 

ftft 

Married, 

11 

Feb. 

40 

Unmarried, 

13 

March. 

fiO 

Married, 

18 

April. 

68 

Married. 
Unmarried, 

U 

May. 

88 

1ft 

May. 

8ft 

Unmarried, 

16 

May. 

89 

Married, 

17 

May. 

47 

Unmarried, 

18 

May. 

87 

Unmarried, 

19 

July. 

80 

Unmarried, 

90 

July. 

88 

Unmarried, 

81 

Sept. 

84 

Married. 
Unmarried, 

iM 

Oct. 

44 

38 

Not. 

fiO 

Married, 

Si 

Dee. 

ftl 

Married. 

8S 

Dee. 
188ft. 

44 

Unmarried, 

36 

Jan. 

86 

Unmarried, 

37 

Jan. 

ft4 

Unmarried, 

98 

Feb. 

84 

Married, 

89 

Mareh. 

83 

Married. 

80 

May. 

84 

Unmarried, 

81 

June. 

48 

Unmarried, 

89 

July. 

88 

Unmarried, 

88 

Aug. 

48 

Married, 

84 

Sept 

88 

Married, 

8ft 

Not. 

86 

Unmarried, 

86 

Not. 

88 

Unmarried, 

sr 

Dee. 

81 

Unmarried, 

History,  etc. 


MultUocular ;  3ft  lb. ;  ninomided  by  aaoiticflidd; 


Mnltiloeular;  4fi  lb.; 

Multilocnlar;  63,1b.;  tapped  onee; 

MultUocular ;  upir.  of  180  lb. ;  tapped  4  times; 

MultUocular;  881b.;  sinoe  married; 

Fibro-sarcomatouB,  and  cystic;  both  remoTed; 
MultUocular;  neariySOlb.;  tapped? times;... 

MultUocular;  401b.;  Upped  twice; 

Semi-BoUd ;  Tery  large ;  tapped  onoe; 


■•••••••••••* 


Semi-solid ;  88  lb. ;  tapped  twice ; . 
MultUocular;  37  Ibk;  tapped  onoe;...... 

Large  single  cyst; 

Cystic  and  adenoid; 

Semi-solid:  84  lb.; 

Large  single  cyst; 

MultUocular;  6ft  lb.;  tapped  4  times;. 

Semi-solid;  861b.;  tapped  twice; 

Mnltiloeular ;  SB  lb. ; 

Semi-soUd;  861b.;  tapped  onoe; 

y Dry  large  single  cyst,  containing  66  lb.  of  flnid ; 
Mntiloenlar;  88  lb.:  tanped  twloe; 

Single  cyst ;  tappea  twice ;~ 

MultUocular;  66  lb.;  tapped  8  times; 

MultUocular ;  67^  lb. ;  tapped  twiee ;...... 

MnltUoenlar;  tapped  onoe ; 


»■•«■••••• 


MnltUoenlar;  80 lb.: 

Mnltiloeular;  tappea  onee:. 

SoUd ;  11  lb. ;  60  lb.  asdtk  fluid ;  Upped  4  times 

Nearly  single  cyst;  tapped  once; 

Multilocnlar;  IM  lb.; 

Single  cyst;  96  lb.; 

MuftUoenlar;  liin,; 

Both  remored;  86  lb ,..„„^ 

Thick  single  cyst;  16}  lb. ; 

MultUocular;  86  lb.; 

MnltUoenlar;  88  lbs.;  tapped  once; 

Semi-soUd;  90 lbs.; 


BaMU. 


Ranaina  wvU. 

Ronalns  well. 
Died  83  houra  alter. 
Hemaina  well. 
Remaina  wall. 
Died  ftth  day. 
Died  88  hours  after. 
Remains  welL 
Remaina  well. 

Rera&ins  weUL 
Died  6th  day. 
Remains  welL 
Remains  weU. 
Died  9th  day. 
Remains  well. 
Died  46  honrs  after. 
Remains  weU. 
Remaina  well. 
Remains  well. 
Remains  weU. 
Remains  wdL 
Remains  weD. 
Remains  welL 
Remains  weU. 
Died  8d  day  after. 

Remains  well. 
Remains  welL 
Died  88  hoars  after. 
Died  4th  day. 
Remains  wdl. 
Remains  well. 
Remains  well. 
Remaina  weU. 
Remains  welL 
Remaina  well. 
Remaina  weU. 
Remaina  wolL 
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AsncLB  YL — On  the  Action  ofModiemal  I^reparaHam  of  Iran  on 
Ae  Teetk.  By  John  Shith,  M.D.,  F.B.C.S.,  Snrgeon-Dentiflt  to 
die  Bojal  Infiniiaijy  etc. 

lBeadhqforeaeMe(UcO'Chirwrgie(^ 

The  preparations  of  iron  in  medicinal  nse  are  vei^  jronerallj  sup- 
posed to  exerty  in  a  direct  manner,  an  injurious  mnuence  on  the 
teeth  of  patients  for  whom  thejr  are  prescribed.  Complaints  regard- 
ing their  destractive  tendency  in  this  respect  are  £Buniiiar  both  to  the 
|;eneral  practitioner  and  to  the  dentist  With  the  view  of  ascertain- 
ing how  &i  such  complaints  are  well  grounded,  the  experiments  I 
have  here  briefly  to  notice  were  made. 

Eight  of  the  compounds  of  iron  in  most  general  use  as  remedial 
agents,  and  along  with  them  one  or  two  other  non-fem^inous  com- 
pounds, sometimes  suspected  of  injuring  the  teeth,  were  selected, 
and  in  solutions  of  these  compounds  the  same  number  and  the  same 
Icinds  of  human  teeth  were  immersed.  In  each  of  the  separate  solu- 
tions four  teeth  were  placed ;  and  in  all  cases  these  four  teeth  con* 
aisted  of  a  sound  canine  and  bicuspid,  and  a  decayed  upper  and 
lower  molar.     The  solutions  consisted  of : — 

L  Sach.  Garb.  Fern,  gr.  xx. 
Aqwe,  gj. 

n.  Garb.  Ferri,  gr.  xz. 

AqosB,  |j. 


nL 


Syrap.  Phos.  Ferri,  J^ss. 
Pno8.  Ferri,  gr.  z. 


Aqius,  Jb8< 

IV.  Syrap  led.  Ferri,  Jm. 
Aqua,  §b8. 

V.  Citrat.  Qoinn  et  Ferri,  Qjj. 
AquB,  5j. 

VI.  Vinmn  Ferri,  gas. 
Aqiue,  5aa« 

Vn.  Snlphat.  Ferri,  388. 
Aqua,  gj. 

Vm.  Tinct.  Mur.  Ferri,  Sjj. 
Aqiw,|j. 

At  the  same  time  the  following  non-ferruginous  solutions  were 
tested: — 

I.  Snlphate  of  Quinine,  gr.  ▼. 
Snlphnric  Acid,  gtt.  1. 
Water,  {aa* 

n.  PhoBphoric  Acid  Dilate,  §88. 
Water,  |88. 

in.  Condy'8  Floid  (crimBOn),  §88. 
Water,  gsa. 
▼OL.  zi. — ^MO.  yn.  4  n 
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On  examining  the  respective  solutions  after  twenty-fonr  honrs,  the 
teeth  were  found  unaltered  in  those  of  the  carbonate  and  saccharine 
carbonate  of  iron,  the  phosphate  of  iron,  the  iodide  of  iron,  the  citrate 
of  quinine  and  iron,  and  in  that  of  the  sulphate  of  quinine.  In  the 
solution  of  the  vinum  ferri,  the  liquid  itself  was  somewhat  tnrbid, 
the  teeth,  however,  seeming  to  be  untouched.  In  that  of  the  muriate 
of  iron,  a  turbid  sediment  nlled  the  bottom  of  the  bottle,  and  covered 
up  the  teeth  from  view ;  the  fangs  of  the  teeth  were  somewhat  soft 
and  flexible,  and  the  enamel  easily  scraped  down.  The  sediment 
under  the  microscope  presented  an  amorphous  granular  appearance. 
In  that  of  the  phosphoric  acid  they  seemed  somewhat  flexible  at 
their  more  slenaer  parts,  such  as  the  points  of  the  fangs ;  and  the 
enamel  looked  opaque  and  chalky,  but  did  not  feel  crumbling  or 
soft.  In  the  solution  of  Condy's  fluid  they  were  deeply  stained^  bat 
in  no  way  altered  in  texture. 

The  teeth  in  the  different  solutions  were  allowed  to  remain  ten 
davs  longer,  and  on  examining  them  at  the  end  of  that  period 
neither  those  in  carbonate  or  saccharine*  carbonate  of  iron,  the  phos- 
phate of  iron,  the  iodide  of  iron,  nor  the  citrate  of  iron  and  quinine, 
presented  any  further  change,  except  that  those  in  the  saccharine 
carbonate  were  slightly  Dlackened — ^the  discoloration,  however, 
being  superficial,  and  nearly  all  removable  by  brushing.  A  ropy 
sediment  adherea  to  those  in  the  sulphate  of  quinine^  and  perhaps  a 
very  slight  softening  of  the  surface  of  the  fang  might  be  present. 
The  ropy  sediment  presented,  under  the  microscope,  the  appearance 
of  a  mass  of  acicular  crvstals  of  various  sizes,  intersp^sed  with 
threads  or  fibres  of  some  xinds. 

In  the  solutions  of  the  vinum  ferri,  the  sulphate  of  iron,  the  muriate 
of  iron,  the  phosphoric  acid,  and  of  Condy's  fluid,  certain  changes 
were  observable.  In  the  vinum  ferri  the  cloudy  precipitate  was 
somewhat  increased,  and  the  teeth  were  dark  and  discoloured,  espe- 
cially in  the  fangs,  but  otherwise  uninjured.  In  the  sulphate  of 
iron  solution  a  very  copious  i)recipitate  had  formed.  The  teeth  were 
not  softened  throughout  their  wnole  thickness,  but  had  a  layer  of 
soft  substance  covering  in  what  of  the  enamel  and  dentine  remained 
hard  beneath.  They  were  also  considerabl^r  discoloured.  In  the 
solution  of  the  muriate  of  iron,  a  large  deposit  of  the  cloudy  preci- 
pitate had  accumulated,  and  in  this  the  teieth  lay  buried.  Their 
fangs  were  very  soft,  and  quite  flexible,  and  the  enamel  was  wasted 
away,  and  on  being  touched  crumbled  down  like  chalk.  In  those, 
again,  immersed  in  the  phosphoric  acid  solution  the  fangs  were  quite 
flexible,  and  were  diminished  in  bulk ;  the  enamel  comd  be  deeply 
scratched  with  any  blunt  instrument,  and  felt  like  Derbyshire  spar. 
It  was  more  wasted^  but  not  so  soft  as  that  of  the  teeth  in  the 
muriate  of  iron  solution.  Notwithstanding  this  loss  of  salts  of  lime, 
on  drying  by  exposure  to  the  air  these  teeth  have  again  become 
hard  and  unyielding.  In  the  Condy's  solution,  the  teeth  were  covered 
by  a  very  dark  incrustation,  which,  however,  could  be  nearly  all  re- 
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moYed  hy  braBhiDg,  or  still  more  effectually  by  applying  dilate 
mnmtic  add ;  otherwise  they  were  nninjiire^  The  somtion  itself 
bad  become  almost  colourless. 

From  these  facts  it  would  appear  that  eertainpreparations  of  iroii| 
when  directly  applied,  do  exercise  a  powerful  eroct  on  the  substance 
of  the  teeth.  And  the  ratio  of  the  effects  obtained  would  seem  to 
proye,  that  of  all  the  preparations  employed  in  these  experiments 
that  of  the  tincture  of  the  muriate  of  iron  acts  most  powenully,  the 
8Qlphate  of  iron  next,  and  next  to  that  again,  although  in  com- 
parison very  immaterially,  the  yinum  ferri, — the  other  preparations 
of  iron  appearing  to  be  inert. 

Of  the  other  substances  experimented  with,  phosphoric  acid  seems 
the  only  one  producing  injunous  efiects  on  tne  teeth,  which  it  does, 
howeTer,  to  a  yery  marked  extent 


Article  YIL — On  a  Case  cf  AcuU  Atrophy  of  the  Kidneys  and 
Liver  in  a  Pregnant  Woman.  By  T.  Grainqer  Stewart,  M.D., 
F.E.C.P.,  Pathologist  and  Extra-Physician  to  the  Boyal  Infirm- 
ary, Lecturer  on  General  Pathology,  Surgeons^  Hall. 

{Road  hrfare  the  Medioo-Ckirurgical  Sotnety,  6^  December  1865.) 

In  a  paper  which  was  published  in  this  journal  for  October  1865, 1 
drew  attention  to  the  fact  that,  in  cases  of  acute  yellow  atrophy  of 
the  liyer,  the  same  changes  may  exist  in  the  kidneys  that  occur  in 
the  hepatic  organ,  and  endeayoured  to  show  that  in  both  the  pro- 
cess depends  upon  a  blood-poison.  I  have  now  to  describe  a  case 
apparently  of  the  same  nature,  in  which  the  kidneys  were  primarily 
a^ted,  the  Uyer  only  secondarily,  and  to  a  slighter  extent. 

For  an  account  of  the  cfymptoms  I  am  indebted  to  Drs  Graham 
Weir,  M'Cowan,  Mitchel,  and  Oman,  who  saw  the  patient  during 
the  few  days  of  her  illness. 

M.  M.,  aged  22,  was  of  dissipated  and  abandoned  habits,  but 
always  enjoyed  good  health  till  the  conunencement  of  this  illness. 
Ib  October  she  was  far  adyanced  in  pregnancy,  and  on  the  20th  of 
that  month,  without  known  cause,  inie  became  suddenly  ill,  with 
symptoms  which  were  referred  to  inflammation  of  the  uterus.  But  as 
no  satis&ctory  treatment  waa  possible  where  she  resided,  and  as  she 
became  rapidly  worse,  she  was  sent  to  the  Maternity  HospitaU  She 
was  admitted  on  Friday  evening,  22d  October.  She  was  then  yery 
weak,  and  was  yomiting  stringy  mucus,  with  streaks  and  clots  of 
blood,  and  now  and  then  matter  like  coffee-grounds.  This  continued, 
notwithstanding  the  employment  of  suitable  remedies,  until  Sunday 
momingy  October  24,  when  she  began  to  sink  rapidly.  At  that 
time  premature  labour  was  brought  on  by  direction  of  Dr  Graham 
Weir.    She  was  deliyered  of  a  putrid  child  about  4  p.m.,  and  died 
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at  8  o^clock  the  Bame  eTening.  She  was  never  imoonBeioiiBy  bat 
was  quite  intelligent  until  within  a  few  minntea  of  her  death.  She 
had  also  no  convolsions,  nor  any  distinct  deliiinm.  She  passed 
urine  several  times  after  her  admission,  but  it  was  in  small  quantity, 
and  its  qualities  were  not  ascertained. 

Autopsy  farhf  hours  after  Death. — ^The  bod^  was  well  nourished. 
There  was  no  w>psy.  l)ecomposition  was  rapidly  advancing.  The 
pericardium  was  naturaL  The  heart  contained  a  moderately  firm 
dot,  but  the  blood  generally  was  dark  and  fluid.  The  musciilar 
substance  of  the  heart  was  flabby,  but  the  valves  were  healthy; 
Both  lungs  were  congested  throughout,  particularly  towards  the 
base  posteriorly.  There  were  traces  of  old  tubercle  at  the  left  apex* 
The  uver  was  of  natural  size,  soft,  and  flabby,  but  not  friable ;  the 
outlines  of  its  lobules  were  aistinct  The  spleen  was  pcdpy.  The 
kidneys  were  small,  and  weighed  together  of  ounces.  They  were 
flabby,  congested^and  in  the  cortical  substance  there  were  numerous 
extravasations.  That  part  was  not  increased,  but  rather  diminished 
in  size,  and  contained  some  yellowish-white  aeposit,  which  was  ren- 
dered the  more  distinct  by  the  surrounding  congestion.  The  stomach 
contained  some  dark  men  matter,  like  altered  blood ;  its  mucous 
membrane  was  catarrhal,  and  was  perforated  by  numerous  minute 
ulcers.  Some  parts  were  deeply  congested,  and  at  others  there  were 
patches  of  extravasation.  The  iipper  part  of  the  small  intestine 
contained  bile  and  altered  blood.  The  coats  throughout  were  normal. 
The  large  intestine  was  natural.  The  ovaries  were  natural.  The 
uterus  presented  the  ordinaiy  appearance  of  one  recently  delivered, 
and  was  moderately  contracted.  The  bladder  contained  almost 
no  urine ;  its  coats  were  normal.  •  The  bead  was  not  examined. 

Microscopic  eofaminaiion  of  ^  Kidneus. — The  whole  organ  was 
found  to  be  altered.  The  tubules,  both  in  the  cortical  substance 
and  in  the  cones,  were  opaque,  and  appeared  as  if  distended  with 
fine  dark  injection.  On  examination  with  a  higher  power,  the  dis- 
tention of  the  tubules  was  found  to  depend  partly  upon  enlargement 
of  the  epithelial  cells  and  partly  upon  free  exudation,  which  oc- 
cupied the  cavity  of  the  tube.  The  cells  were  in  some  parts  opaque, 
of  a  brownish  colour,  and  ftdl  of  dense  granular  matter,  which  ob- 
scured the  nuclei ;  in  others,  they  contained  fatty  granules  of  la^ 
size,  surrounded  by  numerous  firm  &tty  molecules ;  in  others,  they 
were  represented  by  groups  of  oil  globules,  enclosed  by  an  indistinct 
cell  wall,  which  broke  down  under  very  slight  pressure.  So  great 
was  the  friability  of  these  fatty  cells,  that  when  a  scraping  of  the 
kidney  was  examined,  the  pressure  of  a  li^ht  covering  glass  sufficed 
to  break  down  the  tube-casts  to  a  fine  molecular  debris.  In  trans- 
verse sections  of  the  tubules  the  changes  were  well  seen ;  in  some 
the  epithelium  enlarged,  dense  brown,  filling  up  the  lumen :  in  others, 
the  opaque  matter  replaced  by  frit,  tne  outlines  of  the  cells  remain- 
ing entire ;  in  others,  the  cells  broken  down,  and  represented  by 
groups  of  fat  granules ;  others  were  entirely  empty. 
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The  oonditicm  of  the  stroma  was  also  inteiesting:  it  was  some- 
what enlsorged,  and  contained  numerous  fiittj  gnnnles.  Many  of 
these  were  arranged  in  little  groups  and  lines,  and  appeared  as  if 
sxtnatBd  in  the  cannectiye  tissoe-corpascles.  The  oorpnsdes  were 
certainly  somewhat  enlaiged,  from  which  it  appeared  that  the  lesion 
was  not  confined  to  the  tnbales. 

From  the  fsict  that,  although  every  tubule  which  was  seen  waa 
distended,  the  cortical  substance  was  diminished  rather  than  in* 
creased,  and  the  organs  were  below  their  ayerage  weight,  it  is  eyident 
that  considerable  wasting  of  the  organ  must  have  taken  place,  and 
this  we  can  well  understand  when  we  think  of  the  rapid  fatty  disin- 
t^ration  which  was  going  on.  The  distinct  diminution  of  bulk  of 
the  organs,  and  the  rapidity  with  which  it  was  taking  place,  seem  to 
warrant  the  application  of  the  name,  ^  acute  atrophy. 

The  yery  striking  similarity  between  the  conditions  just  de» 
scribed  and  those  accompanying  acute  yellow  atrophy  of  the  liver 
cannot  be  overlooked,  wnether  we  regud  the  eeneral  appearance 
of  the  oraan  or  its  microscopic  characters.  Tne  whole  series  of 
changes,  from  the  exudative  mfiltration  into  the  complete  disinte* 
gradon  of  the  cells,  was  identical  with  what  was  found  in  the  case 
recorded  in  this  journal  for  last  October. 

MSenmcopie  examination  of  the  Liver. — ^Under  a  low  power  the 
hepatic  celts  were  seen  to  be  unusually  opaque,  while  towards  the 
margin  of  each  lobule  thero  was  a  dark  zone  of  fatty  d^neration, 
and  outside  of  that — %,e.y  at  the  point  of  contact  of  neighbouring 
lobules — there  was  adear  space  in  iriiich  no  cell  was  visible,  only  a 
little  granular  debris.  Undor  a  higher  power,  the  cells  wero  found 
to  present  exactly  the  characters  of  those  met  with  in  acute  yellow 
atrophy — ^that  is,  some  were  enlarged,  opaque,  foil  of  dense  sranular 
ma*L^  other.  ^  fetty ;  oZ^^V^  ;dvanced  state'^atty 
degeneration,  extremely  friable,  easily  broken  down.  These  diffisr- 
ent  staeee  wero  also  distributed  in  tlie  lobules,  just  as  was  described 
in  my  former  case — ^the  swollen  infiltrated  cells  being  in  the  centre, 
summnded  by  those  in  a  sti^  of  degeneration,  these  again  sur- 
rounded by  the  space  in  whidi  no  cell  element  remained.  Thero 
was  no  breaking  aown  of  the  stroma  of  the  organ,  nor  any  marked 
bile-staining  of  the  cells,  nor  retention  of  bile  in  the  ducts. 

It  may  be  suggested  that  this  change  was  an  ordinary  fotty  de* 
eeneiation.  occurring  in  its  usual  seat,  towards  the  margin  of  the 
lobule,  and  not  at  all  to  be  wondered  at,  considering  the  character 
and  habits  of  the  patient  But  I  think  it  was  something  more. — 
firstly,  because  the  appearance  of  the  fatty  cells  was  uimke  wnat 
we  osuinazily  see ;  secondly,  because  of  the  peculiar  opacity  of  tiie 
cells  in  the  centres  of  the  lobules ;  thirdly,  because  fatty  degenera- 
tion never  leads  to  destruction  of  me  cells,  as  was  seen  in  the  peri- 
phery of  the  lobules,  while  in  all  these  points  tiie  appearances  are 
characteristic  of  the  acute  yellow  atrophy. 


636      OB  a.  btewabt's  case  of  ACirrE  atbopht  of  the       [jan. 

It  appean  to  me  that  we  are  entitled  to  regard  this  case  as  an 
example  of  a  disease  essentially  identical  with  acute  yellow  atrophy, 
for  the  following  reasons : — 

let.  The  pathological  appearances  in  the  kidneys  and  liver  were 
the  same  as  those  met  with  in  acute  j'ellow  atrophy. 

2d.  The  leading  sprmptoms  of  this  case;  the  peculiar  malaise; 
the  sickness  and  v<»niting  of  blood ;  the  rapid  sinking ;  the  conges- 
tion of  the  lungs, — are  among  the  chief  of  those  looked  for  in  the 
other  disease. 

Sd.  The  circumstances  of  the  patient  She  was  advanoed  in 
pregnancy,  was  leading  an  exposea  and  wretched  liie, — two  circnm- 
stances  yeiy  commonly  associated  with  the  other  affection. 

From  these  considerations,  my  view  seems  to  be  well  established ; 
at  the  same  time,  it  is  to  be  noticed  that  three  frequent  symptoms 
were  entirely  awanting,  viz.,  delirium  passing  into  coma,  icteros, 
and  diminution  of  the  volume  of  the  liver. 

The  absence  of  coma  and  convulsions  seems  unaccountable  fix>m 
the  condition  of  the  kidneys ;  for  one  would  have  expected  well- 
marked  uraemic  symptoms.  The  bladder  was  empty,  and  the 
kidneys  were  obviously  incapable  of  secretion.  But  toe  symptoms 
of  neither  the  acute  nor  chronic  form  of  uraemia  were  present.  This 
fact  can,  I  think,  only  be  explained  on  the  hypothesis,  which  is 
consistent  with  the  other  fMits  of  the  case,  that  the  patient  died 
before  the  ursemic  symptoms  had  time  to  be  developed. 

The  icterus  and  tne  diminution  of  the  volume  of  the  liver  often 
occur  late  in  the  case,  sometimes  not  at  all :  and  in  this  instance 
the  absence  of  diminution  was  well  explained  by  the  fsust  that  the 
disease  was  not  far  advanced  in  the  liver,  and  this  circumstance 
also  accounted  for  the  absence  of  icterus. 

In  regard,  again,  to  the  symptoms  which  were  present,  this  case 
seems  to  teach  an  important  lesson ;  for  the  hsematemesis,  which  is 
so  frequent  a  symptom  in  acute  yellow  atrophy,  occurred  here, 
although  the  liver  was  comparatively  little  diseased ;  thus  showing 
that  hasmatemesis  is  not  dependent  on  the  hepatic  affection.  May 
it  not  be  the  result  of  a  blood-poison  ? 

If  it  be  admitted  that  this  case  is  of  the  same  nature  as  acute 
yellow  atrophy,  it  certainly  gives  the  coup  de  grace  to  the  theory 
which  would  make  the  renal  affection  secondary  to  the  hepatic 

This  case  remarkably  confirms  the  opinion  that  acute  yellow 
atrophy  is  a  blood  disease.  The  general  appearance  of  the  body ; 
the  marked  hypostatic  congestion  and  rapid  decomposition;  the 
softness  of  the  spleen ;  the  darkness  of  the  blood  ana  its  imperfect 
coagulation ;  the  occurrence  of  identical  morbid  conditions  m  the 
liver  and  kidneys ;  and  the  peculiar  nature  of  the  process  in  both 
organs,  differing,  as  it  does,  from  ordinary  inflammation  and  from 
ordinary  fatty  degeneration,  and  the  peculiar  circumstances  under    j 
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^lieh  it  occmied,  point  stnmgly  to  some  cause  operating  within 
the  blood. 

The  case,  then,  sapplies  an  additional  point  in  the  histoiy  of 
acute  yellow  atronhy,  and  decidedly  supports  the  view  of  its  being 
dependent  on  a  biooa-poison. 

The  only  similar  cases  that  I  have  found  are  three,  which  were 
published  by  Bokitansky  in  1859,  nnder  the  name  of  tatal  steatosis 
of  the  liyer  and  kidneys.^  I  shall  not  detail  his  cases,  but  merely 
mention  certain  general  facts  in  regard  to  them.  All  were  females, 
immairied,  aged  23,  38,  and  8  years  resnectively.  Two  haa. 
heen  in  depressed  spirits.  All  were  stont,  weil-nonrished,  and  died 
after  about  a  weeirs  illness,  daring  which  the  leading  symptoms 
were— -fever,  headache,  vomiting  of  dark  matters,  convubions,  and 
coma;  in  two  there  was  slight  icterus.  On  post-mortem  examina- 
tion, ecchymoees  were  found  in  many  of  the  internal  organs. 
The  livers  were  large,  pale,  flabby,  and  fatty ;  the  ki&eys 
were  also  large,  fattr,  congested,  and  mottled  with  extravasation  of 
blood ;  the  urinary  oladders  contained  almost  no  urine ;  in  two,  the 
stomach  and  intestines  contained  altered  blood.  Microscopic 
examination  showed  in  all  three  cases  extreme  fatty  degeneration 
of  the  liver  and  kidneys. 

Rokitansky  distinctly  recognises  a  poisoned  condition  of  the 
blood,  which,  however,  he  regards  as  a  consequence,  not  a  cause, 
of  the  hepatic  and  renal  a&ctions;  and,  m  accordance  with 
a  favourite  view,  he  regards  the  renal  affection  as  secondary  to 
the  hepatic  He  refers  the  fatly  condition  of  the  liver  to  that  state 
of  the  system  in  which  an  excess  of  fat  is  present  and  a  tendency 
to  fatty  deposition  exists,  and  having  excluded,  with  regard  to 
the  kidneys,  the  theory  that  it  mi^t  depend  upon  Bright's 
disease,  he  concludes  by  saying,  '^  There  can  be  little  doubt  that 
the  steatosis  of  the  kidney  was  secondary  to  the  primary  steatosis  of 
the  Uver ;  just  as  little  can  we  doubt — from  the  diminution  of  urine 
consequent  upon  kidney  disease  on  the  one  hand,  and  the  slight 
degree  of  chofemia  on  the  other  hand — that  the  sudden  development 
of  the  fatal  symptoms  depended  upon  urssmia.  It  would  accoraingly 
appear  that  falty  degeneration  of  the  liver  may  occur  in  an  indi- 
viaual  inclined  to  excessive  fatty  deposit,  and  to  this,  sooner  or 
later,  a  fiatty  condition  of  the  kidney  may  be  superadded,  both  of 
which,  gradually  and  unobserved,  mav  attain  such  a  degree  that 
secretion  of  bile  and  urine  is  suspendeo^  and  death  supervenes  sud- 
denly, after  the  appearance  of  slight  icterus,  by  urssmia,  and  an 
hasmorrhagic  decomposition  of  the  blood." 

Notwithstanding  the  profound  respect  to  which  every  opinion  of 
Bokitansky  is  entitled,  I  would  venture  to  suggest  that  tne  cases 
are  capable  of  another  interpretation,  especially  when  examined  by 
the  light  of  the  remarkable  case  which  I  have  just  described.    It  is 

1  Ueber  lethale  Leber-  nnd  Nieren  SteatoBe,  von  Prof.  Rokitansky.  Zeits- 
chrift  der  k.  k.  GeaeUachaft  der  Aerate  za  Wien,  Aug.  1859. 
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Yety  difficult  to  beUere  that  so  general  and  important  an  affectioii 
of  me  liyer  and  kidneys  shonld  have  gradnallj  advanced,  and  "j^ 
for  long  led  to  no  Bymptom ;  still  more  is  it  difficult  to  imagine 
how  so  insidious  an  affection  shonld  have  suddenly  produced 
such  violent  symptoms,  how  the  nrssmia  shonld  have  been  nnaooom- 
panted  by  any  trace  of  dropsy,  or  should  have  led  to  a  hsBmorrhagic 
condition  of  the  blood ;  and,  on  the  other  hand,  all  the  symptoms 
correspond  closely  with  those  of  acute  yellow  atrophy,  and  many 
of  them  with  that  peculiar  variety  of  the  disease  which  I  have  de- 
scribed. These  cases,  indeed,  seem  to  constitute  a  connecting  link 
between  the  affection  in  its  ordinary  form,  in  which  the  liver  is 
mainly  involved,  and  this  peculiar  variety  in  which  the  kidneys 
are  the  primary  seat  of  disease. 


Ahticle  Vni. — On  the  Rdadve  Mortality  from  Imufies  omd  Bum9 
en  the  Trunk  of  the  Bodyj  above  and  beloto  the  Level  of  the  Dior 
phragm.  By  James  GuTHiLL,  M.D.,  Parochial  Surgeon,  Denny 
and  I)unipaoe. 

The  well-known  law  of  the  prize-ring,  that  pugilists  are  not  per- 
mitted to  strike  below  the  beUj  is  a  regulation  founded  on  an  ob- 
servation which  must  have  forced  itself  upon  the  attention  of  every 
one  who  has  watched  the  effects  of  severe  injuries  inflicted  on  the 
abdominal  region,  such  as  kicks  irom  horses  and  mechanical  forces 
of  a  like  severity,  vi2«,  that  such  injuries  almost  invariably  prove 
fatal.  An  analogous  law  holds  good  in  the  case  of  severe  bums  of 
the  same  parts. 

During  the  past  nine  years,  I  have  practised  among  the  miners 
working  an  extensive  mmeral  field,  the  strata  of  which  are  lar|;ely 
impregnated  with  fire-damp  (carburetted  hydrogen),  and  explosions 
fix>m  ue  ignition  of  this  gas  are  of  considerable  frequency.  These 
bums,  however  severe  they  are,  seldom  prove  fatal. 

The  miner's  working  dress  consists  of  flannel  drawers  or  tronsers, 
firmly  secured  round  the  waist  by  a  leather  strap,  a  loose-fittine 
woollen  shirt,  the  upper  part  of  the  chest  and  arms  being  bare,  and 
a  smidl  leathern  skuu-cap,  into  which  the  lamp  is  fixed,  completes 
the  equipment  Consequently,  the  parts  scorched  in  these  explo- 
sions are  the  face,  neck,  arms,  and  upper  part  of  the  chest  Not- 
withstanding tibat  I  have  treated  dozens — ^I  had  almost  said  hun- 
dreds—of such  cases^  I  can  only  recall  one  instance  in  which  the 
result  was  fatal,  and  m  this  one  the  death  could  be  easily  referred 
to  other  elements  in  the  case. 

The  almost  universal  fatality  in  crinoline  accidents,  where  the 
abdominal  sm&ce  is  the  part  mvolved,  is  also  worthy  of  remark. 
In  the  three  cases  which  have  come  under  my  notice,  the  result  was 
death. 
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To  what  circainstaDoeSy  then,  are  we  to  ascribe  the  difierence  in 
the  fatality  resulting  from  imnries  and  bums  in  these  two  regions? 
After  carefol  consideration,  I  can  offer  no.  better  explanation  than 
that  the  cause  is  to  be  soaght  for  in  injory  or  shock  inflicted  on  the 
large  and  nnmeroos  ganglia  of  the  sympathetic  system  so  plentifully 
distributed  in  the  abdominal  region,  and  the  ramifications  from 
whi<^  are  so  closely  intertwined  round  the  viscera  and  large  blood* 
veaads,  and,  by  direct  communication,  must  influence  that  source 
bom  which  the  heart  and  lun^  derive  their  principal  nervous  sup- 
ply,— in  this  way  accounting  for  the  rapid  sinking  and  the  low  form 
of  the  inflammatory  action  excited  in  tnese  cases. 

I  can  only  regret  that  my  position  as  a  country  surgeon  debars 
me  in  great  measure  firom  consulting  the  literature  connected  with 
this  subject. 


Article  IX. — Same  Statiatics  of  Idiocy.    By  Arthur  Mitchell, 

M.D.,  Deputy  Commissioner  in  Lunacy. 

I.  /Sea:. 

The  number  of  idiots  and  imbeciles  examined  was  1345.     Among 
these  the  distribution  of  the  sexes  was  as  follows : — 

Table  I. 

Mala.   Female.       Male.     Female. 

Idiots, 430     284,   or  100  to  66*0 

Imbeciles, 321      310,  or  100  to  96*6 


Total  Idiots  and  Imbeciles,  750     594,  or  100  to  79*2 

From  this  it  appears  that  amount  idiots  and  imbeciles  there  are 
more  males  than  females,  there  bemg  only  79  of  the  latter  to  every 
100  of  the  former.  The  reverse  of  this  holds  good,  under  every 
circumstance,  among  those  labouring  under  the  acquired,  as  opposed 
to  the  congenital  forms  of  insanity.  The  terms  acquired  ana  con- 
ffenital  are  here  used  for  the  sake  of  convenience  and  brevity,  as  it 
is  well  understood  what  the^  are  intended  to  cover. 

It  further  appears  that  this  excess  of  males  over  females  is  chiefly 
manifested  among  those  labouring  under  the  graver  forms  of  the 
disease, — ^among  idiots  the  excess  rising  as  high  as  100  males  to  66 
females. 

In  order  to  test  the  steadiness  of  these  results,  I  shall  divide  the 
1345  into  two  groups  of  566  and  799, — the  first  having  been  chiefly 
seen  in  southern,  and  the  last  in  northern,  counties  of  Scotland. 

Taking  the  first  group,  consisting  of  566,  we  have  : — 

Table  II. 

Male.    Female.       Male.      Female. 

Idiots, 205      143,  or   100  to    697 

IrabecUes, 104      114,  or   100  to  109*6 


Total  Idiots  and  Imbeciles,  309     257,  or   100  to    83*1 
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Here,  Agaioy  we  find  a  similar  and  well-marked  excess  of  males 
over  females,  when  we  deal  with  the  total  number  of  idiots  and  im- 
becilesy  and  in  this  instance  we  find  that  the  excess  occurs  entirely 
among  the  tdUaSf  since  here  the  female  imbeciles  actually  exceed  the 
male. 

If  we  take  the  second  group,  consisting  of  779,  we  have  as 
follows : — 

Tablb  m. 

Male.    Female.       Male.     Female. 

Idioto, 225     141,  or  100  to  63-5 

ImbecUes, 217     196,  or  100  to  903 


Total  Idiots  and  Imbeciles,  442     337,  or  100  to  76*2 

There  is  a  very  striking  and  intimate  simUarity  between  these 
figures  and  those  in  the  nrst  table, — ^a  similarity,  indeed,  which 
amounts  to  a  substantial  identity.  W  hen  all  three  tables  axe  con- 
sidered together,  they  lead  us  very  safely  and  surely  to  the  follow- 
ing conclusions : — 

(1.)  That  the  excess  of  male  over  female  idiots  and  imbeciles, 
taken  together,  is  considerable  and  steady. 

(2.)  That  the  excess  of  males  is  much  greater  among  idiots  than 
among  imbeciles ;  in  other  words,  that  the  excess  of  males  is  most 
marked  in  the  graver  forms  of  the  disease. 

(3.)  That  even  among  imbeciles,  when  we  deal  with  large  num- 
bers, it  will  probably  be  always  found  that  males  exceed  females, 
though  not  to  a  great  extent. 

II.  Age. 

The  following  tables  embrace  the  same  cases,  1345  ^  in  number, 
which  were  embraced  in  the  tables  having  reference  to  sex ;  and,  in 
the  analysis  which  is  made  to  determine  me  eteadmesa  of  the  results, 
the  same  grouping  is  resorted  to. 

Table  IV. 


Age. 

Idiots. 

ImbeeUea. 

Total  Idiota 
and  ImbecOee. 

Per  1000. 

0-6 

5 

0 

5 

3-7 

5-10 

44 

7 

51 

37-9 

10-15 

87 

18 

105 

781 

15-20 

100 

50 

150 

111-5 

20-30 

194 

133 

327 

2431 

30-40 

122 

146 

268 

199-2 

40-50 

81 

109 

190 

141-3 

50-60 

57 

94 

151 

112-3 

60-70 

21 

48 

69 

51-3 

70-80 

3 

22 

25 

18-6 

80-90 

0 

4 

4 

2-9 

^  It  must  be  borne  in  mind  that  this  number  probably  includes  90  per  cent, 
of  oil  the  idiotic  and  imbecile  persons  in  the  districts  in  which  the  observations 
were  made, — the  very  young,  however,  being  excepted. 
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It  appears,  therefore^  that  more  idiots  and  imbeciles  are  found 
between  the  ages  of  20  and  30  than  in  anj  other  decennial  period. 
The  ten-year  periods^  on  each  side  of  this  one,  are  those  which  come 
next.  Of  the  1345  idiots  and  imbeciles  examined,  the  ages  of  850, 
or  abont  63  per  cent,  lay  between  10  and  40  years. 

The  number  below  the  age  of  10  is  small — ^much  smaller  than  it 
should  be,  for  reasons  which  will  be  afterwards  explained.  But 
even  if  all  those  below  10  were  known,  it  is  almost  certain  that  their 
number  would  not  be  so  large  as  that  of  those  between  10  and  20, 
or  20  and  30.  The  mortality  of  idiots  in  infancy  and  childhood  is 
veiy  large,  and  in  this  period  there  is  little  difference  between  the 
rate  of  receiving  fresh  cases  and  the  rate  of  loss  by  death.  With 
idiots,  however,  those  who  reach  15  or  16  acquire  a  tolerably  certain 
tenure  of  life  for  a  second  stretch  of  10  or  15  years.  That  period, 
therefore,  receives  additions  at  a  rate  above  the  rate  which  repre- 
sents its  losses  by  death,  and  an  accumulation  follows.  After  the 
age  of  30  the  reverse  holds  good.  More  are  passed  into  the  decen- 
nium — 30  to  40 — than  leave  it  for  the  next.  In  other  words,  there 
are  more  deaths  than  admissions,  and  thus  a  thiiming  of  the  numbers 
begins,  which  goes  on  with  accelerated  force  as  greater  ages  are  dealt 
with. 

I  think  this  table  also  shows  that  a  larger  number  of  idiots  and 
imbeciles  attain  the  fiill  measure  of  life  than  we  have  been  pccus- 
tomed  to  believe  to  be  the  case.  Out  of  134$  we  have  no  fewer 
than  249  above  the  age  of  50,  98  above  60,  29  above  70,  and  4 
above  80, 

Fewer  idiots  than  imbeciles,  however,  reach  an  advanced  age. 
Thus,  while  we  have  only  11*3  per  cent,  of  the  idiots,  we  have  not 
less  tnan  26*6  per  cent,  of  the  imbeciles  above  50.  It  would  ap- 
pear, in  short,  that  the  lower  the  type  of  the  mental  defect  the 
sooner  comes  virtual  old  age  and  death. 

The  actual  proportion  ot  weak-minded  and  idiotic  children  is  to  a 
c^tainty  much  larger  than  appears  in  this  table.  In  very  earl  v  life 
the  deficiency  of  intellect  in  many  cases  is  not  acknowledged, 
or  perhaps  is  not  seen,  by  the  parents  and  friends  of  the  child,  and 
80  his  defect  becomes  practically  an  unknown  thing.  It  is  thus,  I 
think,  we  must  account  for  the  seemingly  small  number  of  young 
idiots  and  imbeciles.  Of  course,  the  greater  the  defect  is,  the  more 
likely  it  is  to  be  seen  and  admitted  in  childhood,  and  accordingly  we 
find  that  we  have  161  idiots^  or  22*5  per  cent,  oelow  the  age  of  15, 
while  we  have  only  25  imbeciles^  or  3*9  per  cent,  below  that  age. 
This  iwd  comes  forward  as  a  proof  of  the  accuracy  of  the  manner  in 
which  the  absence  of  the  young  from  the  table  has  been  accounted 
for. 

As  illustrative  of  the  substantial  steadiness  of  the  distribution  of 
ages  among  the  idiotic  and  imbecile,  Table  IV.  has  been  divided 
into  two  groups,  and  the  result  is  shown  in  the  table  ^which 
follows : — 
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Table  V. 


[JAN. 


Agefc 

FirH  OroupotBM. 
Idiotfl  and  imbeoileB. 

AeoMl  Orompotm 

Idiots  and  ImfaecllM. 

0-5 

1 

4 

6-10 

12 

39 

10-16 

36 

70 

15-20 

eo 

90 

20-30 

134 

193 

30-40 

117 

151 

40-50 

93 

97 

50-60 

80 

71 

€0-70 

26 

43 

70-80 

7 

18 

80-90 

1 

3 

We  are  here  dealing  with  those  who  labour  under  what  is 
called  congenital  insanity.  As  the  vast  majority  of  the  inmates  of 
our  public  asylums  labour  under  what  may  be  regarded  as  acquired 
insanity,  the  distribution  of  ages  amon^  them  may  be  taken  for  the 
purposes  of  comparing  the  distribution  m  the  one  class  with  that  of 
the  other.  The  ages  of  3630  of  the  inmates  of  28  of  our  public 
asylums  were  ascertained  during  the  taking  of  the  census  of  1861, 
and  these,  reduced  to  the  proportion  in  1000,  are  given  in  the 
following  table,  and  contrasted  with  the  ages  of  the  1345  idiots  and 
imbeciles  similarly  reduced. 

Table  VI. 


A«M. 

Inmatei  of  AByluim. 

Idiota  and  ImbecUei. 

Per  1000. 

Per  1000. 

0-5 

00 

3-7 

6-10 

00 

37-9 

10-15 

1-6 

78-1 

15-20 

140 

111-5 

20-30 

147-9 

2431 

30-40 

249-6 

199-2 

40-60 

252-9 

141-3 

50-60 

186-6 

112-3 

60-70 

111-8 

61-3 

70-80 

29-8 

18-6 

80-90 

4-9 

2-9 

From  this  table  it  appears  that  we  have  three  times  as  many 
idiots  and  imbeciles  below  the  age  of  30  as  we  have  of  those  labour- 
ing under  the  acquired  forms  of  insanitv — the  proportions  beine  as 
47*4  per  cent,  to  16*4  per  cent — nearly  one-half  of  all  the  idiots 
and  imbeciles  known  being  below  the  age  of  30.  It  follows,  of 
course,  that  the  difference  oetween  these  two  classes  of  the  insane 
above  the  age  of  30  will  differ  greatly  in  an  opposite  way, — 83*5 
per  cent,  of  the  inmates  of  asylums,  and  only  52*5  per  cent,  of  idiots 
and  imbeciles,  being  above  that  age. 
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m.  Comparative  frequency  ofBirihs  afldioU  in  lini  and 

Subsequent  Pregnancus. 

Among  443  idiots  and  imbeciles  consecutivelj  examined,  I  found 
138  first-bom,  or  31*1  per  cent^  and  89  last-bom,  or  20*1  per  cent. 

When  it  was  known,  however,  that  almost  every  sixth  idiot  in 
Scotland  was  illegitimate  (663  idiots  and  imbeciles  giving  108  ille- 
gitimate, or  17'1  per  cent.),  it  was  thought  that  an  element  of  dis- 
turbance was  probably  thus  introduced  into  the  foregoing  figures, 
which  might  affect  their  value.  The  great  majority  of  illegitimate 
children  are  known  to  \^fir8i'hom  and  only  children  ;  while  not  a 
few  of  them  are  last^bomj  though  the  last  of  a  small  number  of  preg- 
nancies,— say  of  two  or  three.  It  was,  therefore,  thought  desirable 
that  a  fresh  series  of  observations  should  be  made,  excluding  the  ille- 
gitimate, and  dealing  only  with  those  bom  in  marriage.  It  was  also 
Uiought  well  to  confine  these  observations  to  those  cases  in  which 
not  more  than  one  idiot  occurred  in  a  family,  and  in  which  the 
idiocy  was  noticed  veiy  soon  after  birth — ^that  is,  in  which  it  was 
probably  congenital  Further,  no  cases  were  accepted  but  those  in 
which  the  mothers  at  the  time  of  the  inquiry  had  passed  the  age  of 
child-bearing,  though  some  of  them  I  think  were  widows  before  that 
age  was  reached.  All  these  restrictions  made  it  difficult  to  obtain 
a  large  series  of  observations,  and  account  for  their  number  not 
exceeding  85,     44  males  and  41  females. 

I  sent  my  results  in  detail  to  Dr  Matthews  Duncan,  who  kindly 
drew  up  for  me  the  two  Tables  VII.  and  VIIL,  embodying  the 
facts  in  a  way  which  makes  their  teaching  apparent. 

Tablb  Vll.  Skcwmg  the  Comparative  Frequency  ofBirihe  ofldioie,  and  of  all 

Berths  in  FirH  and  Subeequent  Preffnanciea. 


No.  of  Pragnaney. 

FtsK&nttg^  of  alt 
Births. 

Pttr-eantege  of  Idiot 
BIrUii. 

l8t 
2d 

dd 

4th 
5th 
5th 
7th 
8th 
9th 
lOth 
11th 

22*8 

17-7 

16-6 

121 

9-4 

7-4 

5-2 

3-9 

2-6 

1-3 

•9 

330 

18-8 
17-6 
2-4 
2-4 
2-4 
70 
3-6 
2-4 
70 
3-6 

This  table  is  read  in  this  way : — Of  all  the  children  bom  in 
Edinburgh  and  Glasgow  in  1855,  22*8  per  cent,  were  first  preg- 
nancies, while  of  the  85  idiots  33  per  cent,  were  first  .pregnancies, 
and  80  on. 

What  the  table  appears  to  teach  is  briefly  this: — That  idiocy 
is  more  likely  to  occur  among  first  and  latest  (7th  to  11th)  preg- 
nancies than  among  others.     This  is  substantially  the  same  thin^ 
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as  was  taught  by  the  first  inqairj,  which  included  443  cases,  and 
in  which  all  that  was  asked  was  whether  the  patient  was  first-born 
or  last-bom. 

IV.  Age  of  Mother  cff  Idiot  aJt  time  of  Birth  of  Idiot. 

The  same  85  cases  are  used  in  the  following  table  which  were 
used  in  Table  VII. 

Tablb  Vni. — Shotoing  a  Comparative  Percentage  of  the  Children  bom  at 
different  agee  of  Mothers  to  all  Children  bomt  and  of  the  Idiote  horn  ai  differeni 
ages  ofMothere  to  all  Idiote  bom. 


Age, 

20-24 

25-29 

30-34 

35-39 

4(V44 

45-49 

P.  C.  of  all  Children,     .     . 
P.  C.  of  Idiots,    .... 

22-62 

25-88 

39-99 
25-88 

23-61 
10-58 

14-76 
10-68 

5-15 
23-53 

0-58 
3-53 

This  table  is  read  thus: — Of  all  children  bom  in  Edinburgh 
and  Glasgow  in  1855,  22*6  per  cent,  were  bom  of  mothers  whose 
ages  were  from  twen^  to  twenty-four  years ;  while  of  the  85  idiots 
25*8  per  cent,  were  bom  of  mothers  of  corresponding  ages ;  and 
so  on. 

What  we  learn  from  the  table  is  this: — That  mothers  under 
twenty-four  years  of  age  and  above  thirty-five  are  those  more 
specially  liable  to  have  idiocy  in  their  children. 

V.  Size  of  Idiot  %  Heed. 

During  some  months  I  measured  the  head  of  every  aduU  idiot 
examined.  There  was  thus  no  selection  of  cases.  The  lowest  age 
of  those  examined  was  twenty-one.  It  will  be  at  once  apparent, 
that  it  was  necessaiy  to  confine  the  observations  to  adultSj  in 
order  to  make  a  comparison  with  the  ordinary  sane  population 
possible.  Various  measurements  were  made^  but  I  shall  here 
deal  only  with  one,  viz.,  the  circumference,  which  was  ascertained 
in  the  usual  manner.  The  whole  number  of  observations  was  123, 
and  the  results  are  given  in  the  subjoined  table. 

« 

Table  IX. 


• 

Circtunference  of  Head 
in  Inches. 

* 

Male  Idiotb. 

FiMALS  Idiotb. 

Average  Male  Head 

In  Scotland.    From 

Hatters'  Sales. 

From  16  to  17  inches 
„      17  to  18      „ 
„     18  to  19     „ 
„     19  to  20     „ 
„     20  to  21      „ 
„     21  to  22     „ 
„     22  to  23     „ 
„     23  to  24     „ 
„     24  to  25     „ 

Total, 

Total. 

•  ■  • 

2 
2 

6 
17 
23 
12 

5 

1 

Per  Cent 

•  «  • 

2-9 

2-9 

8-8 

250 

33-8 

17-7 

7-4 

1-5 

Total. 

•  •  • 

2 

4 

a 

19 

16 

3 

•  •  • 

•  •  e 

Per  Cent. 

... 

3-6 

7-3 

20-0 

34-5 

29-1 

5-5 

» •  • 

Percent. 

..• 
... 

... 
... 

6-2 

29-9 

55-5 

7-7 

0-7 

68 

1000 

55 

100-0 

1000 
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(1.)  As  regards  males  the  sum  of  the  circnmferenceB  of  the  68 
was  1434^  inches,  which  gives  an  average  of  21^,  corresponding 
to  the  hat  the  size  of  which  is  known  as  ^'  6f  small."  most  of 
the  six  heads  which  had  a  circumference  above  23  inches  were 
unmistakably  hydrocephalic,  and  so  I  think  were  some  of  those 
between  22  and  23  inches. 

The  average  male  head  of  Scotland,  as  learned  fix>m  Hatters' 
sales,  is  '^  size  7^,"  which  is  understood  to  represent  a  circumference 
of  22f  or  rather  less.  This  bein^  the  case,  the  average  adult  male 
idiot's  head  is  more  than  an  indi  less  in  circumference  than  the 
average  head  of  the  ordinary  adult  male  population. 

It  will  be  seen  from  the  last  column  of^the  table,  that  it  is  so 
rare  a  thing  for  a  hatter  in  Scotland  to  sell  a  hat  below  20  inches, 
as  to  be  practically  a  thing  which  never  occurs. 

(2.)  As  regards  femaleay  the  sum  of  the  circumferences  of  the 
55  was  1129^,  which  gives  an  average  of  20^,  corresponding  to 
the  hat  the  size  of  which  is  known  as  ''  6^."  We  do  not  know 
the  average  size  of  the  ordinary  adult  female  head,  with  which 
to  compare  this. 

The  difference  between  the  size  of  the  heads  of  male  and  female 
idiots  is  on  the  average  iiths  of  an  inch,  and  this  is  not  more  than 
the  diflference  between  the  heads  of  the  two  sexes  in  the  ordinary 
sane  population. 

The  general  conclusion  to  which  these  figures  distinctly  lead 
is  this : — That  the  heads  of  idiots  as  a  rule  are  abnormally  small, 
bat  that  a  small  head  is  not  an  essential  in  idiocy. 


AimCLE  X. — Case  of  Death  iohile  under  the  IrMuence  of  Chlero- 
Jbrm.  By  Jahes  D.  Gillespie,  M.D.,  F.K.C.S.E.,  Surgeon 
to  the  Boyal  Infirmary,  Edinburgh. 

{Bead  brfore  the  Medico- ClUrurgical  Society^  20(h  December  1865.) 

I  THINK  it  is  the  duty  of  every  member  of  this  Society  to  bring 
under  its  notice  anything  ver^  unusual  or  startling  in  his  practice : 
and,  though  in  the  present  instance  it  is  a  most  painful  task,  I 
have  taken  the  first  opportunity  in  niv  power  of  narrating  to  jrou 
a  case  of  death  while  imder  the  influence  of  chloroform  which 
unfortunately  occurred  lately,  and  which,  notwithstanding  the 
innumerable  cases  of  inhalation  of  this  anaesthetic  agent  that  I 
have  witnessed  since  its  introduction,  is  the  only  one  attended 
with  &tal  results  in  my  personal  experience. 

About  the  middle  of  jN^ovember,  a  young  lady,  nearly  seventeen 
years  of  age,  who  had  repeatedly  taken  chloroform  for  the  purpose 
of  painless  tooth  extraction,  begged  of  me  as  a  great  favour  to 
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come  to  her  house,  exhibit  chloroform,  and  extract  a  tooth  (an 
upper  molar),  which  for  some  days  had  been  causing  her  intense 
pain.  On  examining  the  tooth,  and  finding  it  had  been  carefiillj 
stuffed,  and  observing,  moreover,  that  a  number  of  teeth  had 
alreadj  been  removed,  I  strongly  advised  her  to  try  and  bear 
the  pain  a  little  longer,  as,  from  the  prevalence  of  changeable 
damp  weather,  I  thought  it  not  unlikely  that  the  complaint  was 
rheumatic  in  its  character. 

I  must  here  explain  that  the  girl,  who  had  known  me  {rom  her 
infancy,  told  me  that  she  applied  to  me  for  aid  in  consequence  of 
the  dentist  who  had  previously  drawn  her  teeth  while  under  the 
influence  of  chloroform  having  given  up  employing  «n«8thesia. 

Some  days  subsequently  1  again  saw  my  patient^  and  found  her 
still  suffering  acutely,  and  most  anxious  for  relief;  so  it  was 
arranged  that  on  tlie  20th  November  I  was  to  extract  the  tooth. 
On  the  afternoon  of  that  day,  accordingly,  I  went  to  the  house, 
but  without  chloroform,  and  urged  on  her  to  allow  me  to  remove 
the  tooth  at  once ;  but  as  she  was  in  a  state  of  great  excitement, 
and  still  prayed  for  the  ansBsthetic,  her  mother  sent  to  the  nearest 
druggist  and  procured  a  small  quantity. 

Having  ascertained  that  the  patient's  clothes  were  loosely  fastened, 
and  with  another  young  lady  and  a  servant  in  the  room  to  give  assist- 
ance if  necessary,  I  placed  her  in  a  recumbent  position  on  a  sofa, 
sprinkled  a  small  quantity  of  chloroform  on  a  napkin,  and  com- 
menced its  administration.  This  I  did  by  holding  the  napkin  at 
a  short  distance  from  the  face.  She  had  not  taken  above  a 
very  few  inhalations  when  she  became  violent,  struggling,  and 
screaming  out  very  loudly,  as  if  she  felt  the  extraction  of  the  tooth. 
Having  got  a  very  small  further  suppljr  of  chloroform  on  the 
napkin,  I  was  proceeding  to  administer  it.  when  I  thought  she 
was  sufficiently  unconscious,  so  put  it  aside,  and,  taking  up  the 
forceps,  found  further  operations  impeded  by  the  jaws  being  firmly 
clencned.  I  managed,  however,  to  force  them  open,  applied  the 
forceps,  and  extracted  the  tooth.  I  then  rose  from  the  side  of  the 
sofa,  and  went  to  the  table,  which  was  scarcely  a  yard  distant,  to 

fit  a  tumbler  of  water  to  make  her  wash  out  her  mouth,  when 
was  startled  by  one  or  two  long  gasping  respirations,  the  peculiar 
character  of  which  I  cannot  explain,  but  which  I  have  only  heard 
when  a  patient  was  dying.  Alarmed,  I  dashed  some  cold  water 
over  her  face,  which  was  deadlv  pale ;  examined  the  pupils,  and 
found  them  greatly  dilated ;  pullea  out  the  ton^e,  which  was  not, 
however,  retracted ;  felt  for  a  pulse,  but  in  vain,  and  then  became 
convinced  she  was  hopelessly  dead. 

I  commenced  artificial  respiration  at  once,  and,  owing  to  the  very 
elastic  character  of  her  chest,  I  felt  that  air  fi^ly  entered  under 
my  manipulations ;  the  hands  were  placed  in  hot  water,  and  the  feet 
and  chest  vigorously  rubbed.  Her  brother  was  despatched  to  try  and 
find  additional  medical  assistance,  and,  in  certainly  less  than  five 
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miniiteSy  Dr  Graham  Weir,  who  was  in  the  immediate  neighbour- 
hood, entered  the  room.  We  continued  our  efforts  for  about 
half-an*honr,  but  to  no  purpose,  the  pupils  still  retaining  their 
dilated  state. 

The  amount  of  chloroform  altogether  employed  bj  me  was  50 
minims,  and  of  this  not  more  than  a  half,  I  should  say^  was  actually 
made  use  of  for  the  purpose  of  inhalation.  I  subjom  a  report  on 
an  examination  of  the  cnloroformy  which  was  kincDy  made  for  me 
by  Dr  Douglas  Maclagan,  Professor  of  Medical  Jurisprudence  in 
the  Uniyersity  of  Edinburgh,  and  who  at  present  holos  the  office 
of  President  of  this  Society. 

"  The  chloroform  was  contained  in  a  small  glass  phial  of  the 
capacity  of  one  ounce,  which  was  duly  corked  and  sealed.  The 
bottle  was  labelled,  ana  a  short  distance  below  the  label  a  strip  of 
paper  had  been  pasted.  The  upper  edge  of  the  strip  of  paper 
maicated  the  leyel  at  which  the  chloroform  stood  after  the  portion 
used  by  Dr  Gillespie  had  been  remoyed  from  the  bottle ;  wnereas, 
the  leyel  of  the  fluid  be/bre  the  chloroform  was  taken,  corresponded 
with  the  lower  margin  of  the  labeL  Assuming  these  facts  to  be 
correct,  the  amount  of  chloroform  in  the  bottle  before  the  operation 
amounted  to  2  drachms  and  75  minims,  after  the  operation  to 
2  drachms  and  25  minims,  the  quantity  used  being  only  50  minims. 

^'  The  fluid  contained  in  the  bottle  possessed  the  usual  odour  of 
chloroform.  Its  reaction  was  neutral.  Its  density  at  60**  Fahr. 
wasU97-7. 

"  1.  On  allowing  a  few  drops  to  eyaporate,  a  faint  white  residue 
was  obtained,  which,  when  gently  heated,  exhaled  an  exceedingly 
faint  odour  ol  turpentine. 

''  2.  The  fluid  contained  no  trace  of  free  chlorine. 

'^  3.  When  mixed  with  sulphuric  acid  an  extremely  faint  yellowish 
colorization  was  noticed* 

^'  4.  Potassium,  when  added  to  the  fluid,  disengaged  gas  fireely. 

'^  The  aboye  reactions  indicate  that  the  chloroform  examined  did 
not  come  up  to  the  standard  of  purity  which  the  British  Pharma- 
copoeia enjoins.  According  to  the  Pharmacopoeia,  pure  chloroform 
*'  is  not  coloured  by  agitation  with  sulphuric  acid,  leayes  no  residue, 
and  no  unpleasant  odour  after  eyaporation,  and  eyolves  no  gas  when 
potassium  is  dropped  into  it.'  That  any' sample  of  chloroform 
found  in  commerce  eyer  comes  up  to  this  theoretical  purity  is, 
howeyer,  highly  improbable. 

^^  Two  samples  of  chloroform,  obtained  at  different  times  from 
MessiB  Duncan  and  Flockhart,  and  one  obtained  from  Messrs 
Macfarlan,  were  examined  and  compared  with  the  suspected 
chloroform.  Although  these  samples  appeared  of  admirable  quality, 
they  did  not  come  up  to  the  Pharmacopoeia  standard,  and  resembled 
yeiy  closely  the  sample  under  examination,  with  regard  to  which 
chemical  analysis  has  completely  failed  in  discoyering  the  cause  of 
any  deleterious  or  poisonous  action  which  it  may  haye  exerted." 
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An  examination  of  the  body  was  made  by  Dr  Haldane,  in  the 
presence  of  Dr  Graham  Weir,  Dr  Wylie,  ana  myself,  and  nothing 
whateyer  abnormal  was  found,  saye  that  the  left  yentricle  of  the 
heart  was  yery  firmly  and  unusually  contracted,  and  that  it,  as  ^w^ell 
as  the  left  auricle,  was  perfectly  empty.  The  right  side  of  the 
heart  was  not  gorged  with  blood,  and  there  was  no  clot  in  any  of 
the  cayities.  The  lungs  were  quite  natural  in  appearance,  aa  also 
the  brain,  and  all  the  other  organs. 

I  am  at  a  loss  to  explain  the  cause  of  death  in  this  case,  hut  am 
satisfied  it  commenced  at  the  heart.  Were  I  to  hazard  an  opmion, 
I  would  say  my  own  impression  is,  that  the  patient,  who  was  of  a 
ye^  excitable  temperament,  and  who  had  been  for  many  days 
suffering  much  pain,  and  intensely  anxious  for  the  remoyal  of  her 
tooth,  must  haye  been  seized  by  a  peculiar  yariety  of  syncope, 
characterized  by  spasm  of  the  left  side  of  the  heart ;  and  the  fact 
of  her  being  under  the  influence  of  chloroform  preyented  a  healthy 
action  of  the  heart  being  re-established. 

I  haye  ascertained  that  a  yery  much  larger  quantity  of  chloro- 
form was  always  preyiously  required  to  produce  anaesthesia,  and 
when  I  administered  it  to  her  myself  some  years  'ago,  I  recollect  it 
required  a  large  dose  to  produce  the  desired  effect. 

I  haye  taken  a  much  longer  time  to  narrate  this  painftd  case 
than  actually  occurred,  for  the  whole  time  occupied  should  be 
counted  by  seconds,  not  minutes. 

The  cUoroform  bottle  was  sealed  up  by  me  immediately  afSter 
the  death  of  my  patient ;  it  was  exactly  half  full,  reaching  up  to 
the  lower  margin  of  the  label  when  I  commenced  its  administration, 
and  the  upper  margin  of  the  paper  mark  lower  down  indicates  the 
amount  altogether  employed.  This  was  found  to  be  only  50 
minims,  a  yery  small  quanti^  indeed,  when  you  recollect  that  it 
was  sprinkled,  at  two  successiye  periods,  oyer  the  wide  surface  of 
a  napkin. 


^art  SrtotUr. 


REVIEWS. 


Contributions  to  Dermatology*  No.  IIL  On  Psoriasis  and  Lepra. 
By  T.  M^Call  Andebson,  M.D.,  Glasgow.  London :  Church- 
hills:  1865. 

Dr  M'Call  Anderson  is  already  fayourably  known  to  our  readers 
as  the  author  of  two  works  on  Dermatology;  in  the  first  of  which 
he  described  the  parasitic  affections  of  the  skin,  in  the  second  the 
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THTieties  of  eczema.  We  heartilj  welcome  a  third  volume,  in 
which  the  modem  yiews  as  to  lepra  and  psoriasis  are  most  clearly 
expoonded.  The  author's  views  are  founded  upon  dili^nt  studj 
of  cases  in  the  large  hospitals  of  Paris  and  Vienna,  and  in  manj 
respects  are  those  taught  b^  Hebra,  but  thej  are  modified  and  cor- 
rected bj  the  result  of  his  own  experience,  and  embrace  several 
interesting  new  facts  in  regard  to  the  disease. 

Dr  Anderson  agrees  with  most  recent  authorities  in  regardine 
lepra  as  merely  one  of  the  varieties,  or  rather  stages,  of  psoriasis,  and 
he  gives  the  following  general  description  of  the  affection : — 

^^  Psoriasis  may  be  defined  as  a  chronic  eruption,  characterized  hj 
the  appearance  of  dusky  red  or  coppery,  slightly  elevated  patches  of 
various  shapes  and  sizes,  covered  witn  suveiy  white,  imbricated, 
and  very  adiierent  scales :  the  elbows,  knees,  and  head  being  the 
parts  most  certainly  attacked ;  there  bein^  a  very  varying  amount 
of  itching,  but  no  exudation  on  the  surface  of  the  skin,  and  no 
general  reaction." — ^P.  2. 

Of  this  disease  he  describes  varieties — P*  wmctaia^  guUataj 
nummulariaj  univenalia^  cirdnaJta  or  lepraj  ana  gyrata  or  figu^ 
rata — ^whose  characters  are  sufficiently  mdicated  by  their  names ; 
but^  in  addition,  he  gives  an  account  of  a  new  variety,  P.  rupunde$y 
which  he  was  the  first  to  observe.    He  says, — 

^^  There  is  a  peculiar  appearance  which  psoriasis  sometimes  assumes, 
which  I  first  observed  a  good  many  years  ago,  and  which  I  first 
described.  When  it  occurs,  it  may  be  regarded  as  a  stage  inter- 
vening between  the  so-called  PaorioM  guttata  and  numrnutaru.  la 
it,  the  accumulation  of  epidermis  takes  place  to  an  unusual  extent, 
so  that  on  many  of  the  patches  it  assumes  the  shape  of  large  coni- 
cal crusts,  marked  by  concentric  rings.  In  fact,  they  exactly  re- 
semble in  shape  limpet-shells,  and,  from  their  likeness  to  crusts  of 
rupia,  I  have  called  this  variety  Psariana  rupioidea^  Except  in 
the  shape  of  the  crusts,  however,  there  is  no  connexion  whatever 
with  rupia ;  and  on  removing  a  crust  there  is  no  ulceration  beneath, 
but  a  sli|^htly  elevated  dusky  red,  rounded  surface,  is  exposed  to 
view,  which  sometimes  bleeds  a  very  little.  When  the  nrst  case 
came  under  my  observation,  I  executed  a  drawing  of  it,  makine 
use  of  the  actual  crusts  removed  fix)m  the  patient  wno  was  affected, 
and  pasting  them  upon  the  picture,  so  as  to  ^ve  a  very  accurate 
idea  of  the  appearance  of  the  sufferer.  This  drawing  is  now  hung 
in  the  museum  of  the  Glasgow  Boyal  Infirmary." 

We  remember  inspecting  this  ingeniously  constructed  picture, 
and  can  testify  to  the  accuracy  of  the  description  given.  We  have 
also  lately  had  the  opportunity  of  seeing  a  case  in  the  Edinburgh 
Infirmary  which  bore  a  considerable  resemblance  to  those  described 
by  Dr  Anderson.  The  only  point  of  difference  w^  the  absence  of 
concentric  rings  on  the  crusts.  Dr  Anderson  has,  since  he  first 
noticed  it,  met  with  several  examples  of  the  variety,  and  an  excellent 
chromolithograph  of  one  of  them  is  prefixed  to  the  volume. 
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The  remainder  of  the  first  chapter  is  devoted  to  an  account  of  the 
BTmptoms  and  seat  of  the  disease:  the  elbows  and  knees  being 
most  commonly  affected.  The  head,  the  trunk,  the  face,  and  the 
backs  of  the  hands  and  feet,  and  the  nails,  being  among  its  less 
frequent  seats. 

With  regard  to  etiology,  Dr  Anderson  ^ves  eyidenoe  of  its  here- 
ditariness,  of  its  rarity  m  strumous  inmviduals,  its  frequent  de- 
pendence upon  debility  and  overwork,  its  relations  to  sex,  age,  and 
social  position,  and  to  season ;  he  finds  that  it  commonly  commences 
before  the  age  of  25,  and  often  as  early  as  the  eighth  or  ninth  year ; 
that  sex,  according  to  his  own  statistics  of  196  cases,  is  unim- 
portant ;  while  the  statements  of  Hebra  and  Erasmus  Wilson  directly 
contradict  one  another.  Its  comparative  mildness,  or  complete 
absence  in  summer,  and  its  severity  during  winter  and  spring,  the 
unimportance  of  local  irritation,  and  of  social  position,  as  causes,  are 
also  brought  put. 

In  a  chapter  on  the  diagnosis  of  psoriasis  clear  rules  are  laid 
down  for  distinguishing  it  from  similar  diseases,  and  particularly  from 
the  syphilitic  variety.  The  extent,  size,  and  shape  of  the  patches, 
and  still  more,  their  seat ;  the  simple  choosing,  almost  without  ex- 
ception, the  elbows  and  knees,  the  specific  afifecting  the  inner  aspect 
of  the  limbs,  and  being  the  only  form  met  with  on  the  palms  of  the 
hands  and  soles  of  the  feet ;  the  colour,  the  appearance  of  the  scales, 
the  duration  of  the  eruption,  the  age  ot  the  patient,  the  itchiness  of 
the  eruption — a  condition  almost  constantly  absent  in  the  syphilitic 
— ^the  occurrence  of  relapses,  the  origin  of  the  disease,  the  concom- 
itant symptoms,  and  the  effect  of  remedies,  are  the  other  points 
which  help  to  the  differential  diagnosis. 

With  regard  to  the  general  history  of  the  disease,  the  author 
dwells  upon  the  frequency  of  relapses,  which  occur  in  90  per  cent, 
of  the  cases,  and  render  the  prognosis,  which  would  otherwiBe  be 
£Bivourable,  on  the  whole,  unsatisfactory. 

The  work  concludes  with  a  sketch  of  the  treatment,  constitutional 
and  local,  which  we  commend  to  the  attention  of  every  practitioner. 
The  advantages  of  hygienic  measures,  of  attention  to  diet  and  regi- 
men, of  change  of  air  and  scene,  rest  nrom  work,  freedom  from  busi- 
ness care,  are  clearly  shown.  The  value  of  arsenic  and  alkalies 
internally  is  generally  known,  but  Dr  Anderson  recommends  a  plan 
of  treatment  in  some  cases  by  cod-liver  oil — ^a  remedy  not  generally 
held  in  hieh  repute  in  this  disease.  He  says,  '^  In  those  rare  cases 
in  which  the  eruption  appears  in  strumous  persons,  there  can  be  no 
doubt  theoretically  that  cod-liver  oil  should  be  used,  while  I  have  my- 
self had  practical  demonstration  of  its  value." — (P.  43.)  He  narrates 
several  very  striking  examples  of  the  benefit  resulting  fix>m  this  plan. 
Amon^  the  local  applications,  preparations  of  tar,  of  course,  occupy 
the  chief  place.  Fix  liquida,  oleum  cadini,  oleum  rusci,  and  tne 
tinctura  saponis  viridis  cum  pice,  are  the  forms  most  suitable.  He 
recommenas  that  they  shoula  be  firmly  rubbed  in  night  and  mom- 
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ing,  snd  so  far  as  possible  the  skin  should  be  kept  in  a  tany  atmos* 
phere.  It  should  also  be  borne  in  mind  that  occasionally  a  smart 
mflaminatoiT  attack  follows  this  application,  and  that  some  consti- 
tational  disturbance  is  not  mrasnZ 

The  nses  of  blisters,  of  localized  and  general  hydropathic  treat- 
ment, of  mineral  baths,  of  mercurial  ointments,  etc,  we  hare  not 
space  to  consider,  but  all  of  them  are  judiciously  discussed  in  the 
uosmg  chapter  of  the  book. 

We  heartily  recommend  the  work  to  the  notice  of  the  profession, 
and  congratulate  Dr  Anderson  on  having  produced  a  third  valuable 
contribution  on  a  subject  which  has  hitherto  been  too  little  studied 
in  this  coimtr^.       / 

One  word  in  closing  as  to  the  dedication.  It  is  to  the  memoir  of 
Dr  Andrew  B.  Buchanan,  the  colleague,  companion,  and  friend  of 
the  author,  and  a  valued  contributor  to  this  journal,  whose  untimely 
end,  at  the  dawn  of  a  life  of  the  brightest  promise,  has  been  deeply 
regretted  here  as  well  as  in  the  western  metropolis. 


On  the  Temperature  ofAe  Body  as  a  meana  of  Diagnoeis  in  FhthtBiB 
and  Tulfercuhaia.  By  Sydney  Rikger,  M.D.,  Professor  of 
Materia  Medica  and  Therapeutics  at  University  College.  Lon- 
don :  Walton  and  Maberly :  1865. 

Op  late  years  considerable  attention  has  been  paid  to  the  tempera- 
ture of  the  body  as  a  means  of  diamosis  and  prognosis  in  various 
diseases.  The  results  have  been  ol  considerable  practical  import- 
ance, and  Dr  Binger's  little  work  is  a  valuable  addition  to  this 
branch  of  medical  literature. 

After  a  few  introductory  observations  on  the  method  of  using  the 
thermometer,  Dr  Binger  lays  down  in  the  form  of  propositions  the 
conclusions  he  has  arrived  at.  These  conclusions  are  then  con- 
sidered s^iatim ;  and  the  remainder  of  the  work  is  occupied  by  an 
account  of  the  twenty-four  cases  on  which  it  is  more  particularly 
based. 

Dr  Binger's  propositions  are  the  following : — 

^^  1.  There  is  probably  a  continued  elevation  of  the  body  in  all 
cases  in  which  a  deposition  of  tubercle  is  taking  place  in  any  of  its 
organs. 

^'  2.  This  elevation  of  the  temperature  is  probably  due  either  to 
the  general  condition  of  the  body  (tuberculosis),  or  to  the  deposition 
of  tubercle  in  its  various  organs  (tuberculization). 

^'3.  This  elevation  is  probably  due  to  the  general  condition 
(tuberculosis),  rather  than  to  the  deposition  of  the  tubercle  (tuber- 
culization). 

^^  4.  The  temperature  may  be  taken  as  a  measure  of  the  amount 
of  the  tuberculosis  and  tuberculization,  and  any  fluctuations  in  the 
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temperature  indicate  corresponding  fluctuationB  in  the  seyeritj  of 
the  disease. 

'^  5.  The  temperature  is  a  more  accurate  indication  of  the  amount 
of  tuberculosis  and  tuberculization^  than  either  the  physical  signs  or 
the  symntoms. 

^^  D.  B7  means  of  the  temperature  we  can  diagnose  tuberculosis 
and  tuberculization  long  before  the  physical  signs  and  symptoms 
are  sufficient  to  justify  such  a  diagnosis. 

^^  7.  By  means  of  the  temperature  we  can  diagnose  tuberculosis 
even  when  during  the  whole  course  of  the  disease  there  are  no 
physical  signs  indicatiye  of  tubercular  deposit  in  any  of  the  organs 
of  the  body,  and  in  which  cases  the  symptoms  (apart  fix>m  the  tem- 
perature) are  inadequate  to  enable  us  to  arrive  at  such  a  diagnosis. 

^^  8.  It  is  probable  that  bv  means  of  the  temperature  we  can  con- 
clude that  the  deposition  of  the  tubercle  has  ceased,  and  that  any 
physical  signs  that  are  present  are  due  to  obsolescent  tubercle  and 
the  chronic  thickening  of  the  lung  tissue  between  the  tubercular 
deposit. 

"  9.  It  is  probable,  though  further  observations  on  this  point  are 
necessary,  that  the  temperature  of  the  body  affords  a  means  by  which 
we  can  diagnose  between  diseases  in  which  the  symptoms  and  phy^^ 
ical  signs  are  either  too  scanty  or  too  much  alike  to  enable  us  to 
decide  between  them." 

We  cannot  follow  Dr  Einger  through  his  illustration  of  these 
propositions,  but  can  merely  remark  that,  although  we  cannot  go 
the  full  length  of  all  of  his  statements,  he  has  proved  that  a  con- 
tinued elevation  of  temperature  is  an  important  sign  of  phthisis,  and 
that  it  is  of  considerable  value  in  the  determination  of  doubtftil 
cases. 


Lectures  chiefly  Clinical    By  Thomas  E.  Chambers,  M.D.,  etc.^ 
etc.    Fourth  Edition.    London :  Churchills :  1865* 

We  have,  on  two  former  occasions,  directed  the  attention  of  our 
readers  to  this  excellent  work,  which  originally  appeared  under  the 
title  of  the  "  Renewal  of  Life."  It  has  grown  much  in  bulk  since 
its  original  publication,  although  there  is  but  little  difference  between 
this  eoition  and  its  immediate  predecessor.  The  reason  of  this  is 
explained  by  Dr  Chambers  in  the  following  touching  words: — 
^'  While  that  edition  was  in  the  press  I  was  struck  down  by  a  dan- 
gerous illness,  and  have  been  out  of  work  nearly  eighteen  months. 
On  my  return,  by  God's  grace,  to  health  and  labour,  I  find  it  sold 
off,  and  a  new  one  called  for  before  I  have  again  occupied  the 
teacher's  chain  I  have,  therefore,  no  fresh  matter  to  offer,  and  must 
content  myself  with  a  thorough  revision,  and  the  addition  of  an  index 
unavoidably  omitted  last  year." 

We  have  to  congratulate  Dr  Chambers  on  his  restoration  to  health 
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and  uaefxdnesB^  and  have  observed  with  pleasure  that  he  has  given 
the  result  of  his  personal  experience  of  the  Italian  climate  in  a  series 
of  three  excellent  lectures  lately  published  in  the  ^^  Lancet."  ^ 

We  have  no  doubt  that^  after  no  long  interval,  we  shall  have  the 
pleasure  of  welcoming  a  fifth  edition  of  the  Clinical  Lectures. 


part  S||(rtr< 


PERISCOPE. 


MIDWIFERY. 

FATAL  CASE  OF  TUBAL  EXTRA-UTKBINE  FOETATION. 

At  a  recent  meeting  of  the  Obstetrical  Society  of  London,  Mr  Truman  read  a 
report  of  a  &tal  case  of  tubal  extra-uterine  foetation  where  death  took  place 
from  sudden  rupture  of  the  tube  at  the  end  of  the  third  month  of  preenancy. 

Mr  Roper  remarked  that  in  the  tiro  cases  of  tubal  pregnancy  which  had 
occurred  in  his  practice,  complete  rupture  of  the  cyst  took  puice  at  the  seyenth 
or  eighth  week  of  pregnancy,  and  death  rapidly  followed  from  hemorrhage  into 
the  peritoneal  cayitj.  Comcident  with  tne  nrst  symptoms  in  each  case  there 
were  symptoms  of  menstruation.  He  belieyed  that  when  the  oyum  was  in  the 
free  part  of  the  tube  (not  that  part  which  passes  through  the  uterine  wall), 
rapture,  partial  or  entire  might  oe  expected  at  the  seyenth  or  eighth  week  of 
pregnancy,  as  at  this  period  the  oyum  became  so  large  that  the  tube  would  not 
allow  of  forther  distention  without  giving  way ;  it  was  therefore  at  this  period 
that  we  might  look  for  the  first  symptoms  of  the  accident.  Dia^osis  of  the 
nature  of  the  case  would  be  importantly  confirmed  by  noting  the  tune  at  which 
the  first  symptoms  happen  (whether  at  a  catamenial  period),  and  the  actual 
existence  of  a  menstrual  aischarge.  The  uterus  being  unoccupied,  the  discharge 
might  be  regarded  as  truly  menstrual,  coming  from  the  lining  membrane  of  the 
uterus ;  and  the  increased  functional  activity  of  the  reproductiye  organs  at  this 
particiUar  period,  the  additional  afflux  of  blood,  and  the  turgesence  of  the 
yessels  concerned  in  nourishing  the  oyum,  were  coincident  circumstances 
likely  to  determine  or  hasten  rupture. 

The  Prmdeni  called  attention  to  the  fact  that  preylonsly  to  the  rupture  of 
the  cyst — that  is,  previously  to  the  shock  and  collapse  which  mark  the  epoch 
of  rupture— it  was  usual  to  observe  a  dischai^e  of  blood  per  vaginam.  The 
hsemorriiage  he  believed  was  commonly  produced  in  this  wa^r:  The  ovum 
growing  at  about  two  or  three  months,  the  period  when  chorion  is  rapidly 
u>Tming  placenta,  the  rate  of  growth  of  the  viUi  greatly  exceeds  that  of  the  sac. 
The  Fw>pian  tube  is  unfitted  to  harbour  the  ovum ;  it  cannot  keep  pace  with 
the  shootmg  out  of  villi.  These  become  detached,  and  haemorrhage  results. 
Then,  under  combined  distention  from  growing  ovum  and  haemorrhage,  rupture 
takes  place.  It  was  by  a  perfectly  analogous  process,  in  his  (Dr  Barnes*^ 
opinion,  that  haemorrhage  took  place  in  placenta  prsevia.  Here  is  an  error  loctf 
as  in  tubal  pregnancy :  the  ovum  grows  m  the  wrong  place.  The  cervical  zone 
is  not  well  adapted  to  grow  with  the  growth  of  the  ovum.  Hence  a  time 
arriyes,  about  tne  fifth  or  sixth  month  generally,  when  the  shooting  villi  get 
detadied  from  the  uterine  wall,  and  haemorrhage  results.  This  explanation, 
the  President  observed,  differed  entirely  from  tne  theory  generally  received, 
which  attributed  the  haemorrhage  to  the  lower  segment  of  the  uterus  growing 
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away  in  some  manner  from  the  OYum.  The  cases  of  tubal  gestation  and 
placenta  pnevia  were  strictly  analogous  in  this  respect.  Both  were  examples 
of  ectopic  gestation :  the  ovum  growing  in  a  structure  not  fitted  to  grow  in 
proportion  with  it. 

Dr  Playfair  asked  whether  Dr  Barnes  thought  that,  either  with  the  assist- 
ance of  the  symptom  he  had  pointed  out  or  by  any  other  means,  he  considered 
it  possible  to  arrive  at  the  diagnosis  of  a  tubular  foetation  before  rupture  had 
occurred.  There  could  be  no  doubt  that  the  question  of  diagnosis  was  one 
of  extreme  importance,  because  if  the  existence  of  a  Fallopian  pregnancy  could 
be  ascertained  with  a  tolerable  degree  of  certainty,  it  might  pernaps  be  possible 
to  adopt  some  method  of  treatment  which  would  save  the  patient  from  the 
idmost  certainl;^  fatal  result  following  rupture.  Thus  for  example,  it  might  be 
worthy  of  consideration  whether  the  operation  of  gastrotomy  and  the  ligature 
and  removal  of  the  Fallopian  tube  and  its  contents  mi^ht  not  be  successfully 
resorted  to.  The  risk  from  such  an  operation  would  be  mfinitely  less  than  that 
which  follows  the  rupture  of  the  cyst.  At  present  the  difficulties  of  diagnosis  are 
undoubtedly  almost  msuperable ;  but  Dr  Barnes*  interesting  observation  seemed 
to  indicate  a  means  by  which  they  miffht  in  time  be  lessened  or  overcome. 

Dr  BraxUm  Hicks  thought  the  couection  of  the  histories  and  of  the  post- 
mortem examinations  of  such  cases  very  valuable,  Inasmuch  as  it  would  help  to 
guide  us  as  to  the  possibility  of  operative  interference,  even  if  the  diagnosis 
could  be  clearly  made  out.  From  what  he  had  seen  he  thought,  in  the 
majority  of  these  cases,  there  would  co-exist  circumstances,  such  as  adhesions, 
etc.,  which  would  entirely  prevent  our  getting  below  the  sac,  so  as  to  tie  it. 
Even  many  of  the  cases  of  tubal  fcetation  were  caused  by  curving  of  the  tube 
by  old  contractions  or  other  causes,  rendering  any  chance  of  benefit  hopeless. 

Dr  Playfair  said  that  he  believed,  as  a  riue,  extensive  adhesions  would  not 
be  found  in  cases  of  tubular  foetation  before  rupture  had  taken  place.  After 
the  foetus  had  escaped  into  the  cavity  of  the  aboomen,  if  the  patient  survived 
the  shock  of  the  rupture,  an  adventitious  cyst  was  fprmed  round  it,  which  was 
usually  extensively  adherent  to  the  surrounding  parts ;  and  it  would  doubtless 
be  very  difficult  to  remove  this  en  maase  b^  gastrotomy ;  although  Mr  Spencer 
Wells,  in  a  previous  discussion  on  the  subject,  had  suggested  the  possibility  of 
this  beine  aone.  But  in  a  tubular  foetation  before  rupture  he  (Dr  Playfair) 
apprehended  no  such  difficulty  would  be  met  with. 

Dr  GraUy  HewiU  observed  that  the  diagnosis  of  cases  of  the  kind  now  under 
consideration  was,  and  he  believed  always  would  be,  very  difficult;  and  he 
feared  that  but  little  reliance  could  be  placed  on  the  circumstance  adverted  to 
by  the  President, — viz.,  the  occurrence  of  hssmorrhage  as  a  precursor  of  rupture, 
inasmuch  as  it  was  well  known  that  in  cases  of  extra-uterine  pregnancy  hsemor- 
rhage  from  the  uterus  was  not  unfrequeut,  and  that  at  periods  some  time 
antecedent  to  the  rupture.  With  re^rence  to  the  time  at  which  rupture 
occurred  in  cases  of  Fallopianpregnancy,  there  was  a  very  important  ftud  to  be 
borne  in  mind, — ^viz.,  that,  as  Kussmaul  had  pointed  out,  many  cases  of  sttpposed 
Fallopian  pregnancy  were  really  cases  of  bicomed  uterus ;  and  the  difference 
in  the  result  between  such  a  case  and  one  of  Fallopian  pregnancy  with  a  normal 
uterus  was  necessarily  very  great.  In  the  one  case,  rupture  at  a  comparatively 
early  period  usually  occurred;  whereas,  in  the  other,  the  pregnancy  might 
proceed  normally. 

Dr  mtdUe  made  some  remarks  on  the  interesting  question  of  the  period  at 
which  rupture  of  the  sac  usually  occurs  in  tubal  pregnancy.  He  referred  to 
two  cases  which  had  been  observed  by  a  French  accoucheur,  where  there  was 
some  reason  to  believe  that  the  foetus,  after  nine  months  of  intra-tubal  life,  had 
been  extracted  by  the  natural  maternal  passages.  He  surmised  that  perhaps 
those  cases  were  to  be  explained  in  the  manner  just  referred  to  by  Dr  Grauy 
Hewitt :  that  they  were  perhaps  instances  of  double  uterus,  where  the  entrance 
to  the  second  horn  or  lociUus  had  been  mistaken  for  the  uterine  orifice  of  the 
IF'allopian  tube. 

Th£  President,  Dr  Barnes,  observed  that  the  question  now  started— whether 
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eutrotomy  might  not  be  performed  lefiirt  rapture  of  the  mo — ^mast' greatly 
depend  npon  means  of  diasnoBiB.  He  did  not  think  that  the  preliminary 
haunorrhage  to  which  he  had  called  attention,  eyen  aided  by  other  mdications, 
conld  erer  raiae  more  than  a  strong  presumption :  the  eyidence  conld  hardly 
be  greal  enough  to  justify  the  operation.  Again,  rapture  commonly  took  place 
not  later  than  three  months.  He  had  performed  post-mortem  examinations  in 
two  Boeh  caaes.  In  both  there  was  great  difficulty  in  discovering  and  isolating 
the  parts  concerned.    In  the  living  subject  the  task  would  often  be  impossible. 

OH  THS  DIBT  SUITABLE  AFTER  CHILDBIRTH.     BT  HENRY  LOWNDES,  ESQ., 

LIYERFOOL. 

After  giving  an  account  of  the  views  on  this  subject  entertained  by  many 
distin^^iushed  obstetricians,  Mr  Lowndes  describes  his  own  practice  in  the 
following  terms : — 

**  When  I  began  practice,  and  for  some  years,  I  used  to  go  by  the  precepts 
that  ahnost  all  agree  in,  giving  grael  and  other  thin  slops  for  the  first  few  days ; 
end  I  can  remember  what  repugnance  many  patients  had  to  this  substance, 
which  resembles  no  ordinary  article  of  human  food  in  this  country.  I  had  to 
preach  sermons  to  them  on  the  extraordinary  virtues  of  this — ^I  ao  not  know 
what  to  call  it.  We  are  told  by  Edgar  Foe  of  beings  that  are  "  neither  man 
nor  woman ;  they  are  neither  brate  nor  human ;  they  are  ghouls  ;**  and  this 
material  is  neither  food  nor  drink,  it  can  only  be  described  as  gruel.  It  can 
neither  satisfy  the  cravings  of  hunger,  nor  minuter  to  the  sense  of  taste  or  that 
of  smell.  It  is  unknown  who  first  invented  such  an  unlikely  article  of  diet. 
However,  I  found,  in  many  cases,  that  patients  would  not  be  persuaded  by  my 
eulogies  of  this  preparation,  and  would  sometimes  take  broth,  sometimes  beer, 
and  sometimes  meat,  and  would  confess  to  it,  and  certainly  used  to  look  all  the 
better.  Gradually,  whether  it  was  from  this  experience,  or  from  something  I 
had  rc«d,  or  from  seeing  some  one  else*s  practice,  I  cannot  tell,  I  began  to  try 
a  good  diet,  without  over-stimulatiDg.  For  at  least  three  years,  I  have  acted 
in  nearly  all  cases,  except  after  first  labours  or  labours  unusually  severe,  on 
the  following  system. 

^  I  give  some  stimulus,  either  wine  or  ale,  directly  after  the  labour  is  over. 
On  the  day  of  confinement,  I  restrict  the  patient  to  tea  or  (if  she  likes  iadeed) 
srael,  witn  toast  or  bread  and  butter.  Fin  addition  to  these,  I  find  a  little 
bread  and  milk  very  desirable.]  On  the  following  day,  the  same,  with  a  large 
breakfisst-cop  of  good  strong  broth  for  dinner.  The  third  day,  a  small  lean 
chop  or  a  httle  chicken.  The  next  day,  the  same,  with  a  little  wine  and 
water  or  ale,  if  the  patient  be  accustomed  to  these  beverages.  Of  course, 
all  cases  cannot  be  treated  alike,  and  a  lower  diet  may  sometimes  be  necessary ; 
bat  I  much  more  frequently  find  it  useftd  to  begin  with  stimulants  rather  sooner 
than  I  have  indicated. 

**  In  first  oases,  and  in  cases  of  severe  protracted  labour,  we  know  that  the 
soft  parts  must  have  undergone  great  pressure  and  bruising ;  and  I  generally 
keep  these  patients  a  longer  time  without  alcoholic  stimulus. 

^  I  shall  not  trouble  you  with  a  series  of  cases  and  their  results ;  but  I  can 
say  with  confidence,  that  I  have  met  in  no  case  with  any  ill  consequences  fol- 
lowing the  mode  of  diet  I  have  mentioned.  It  is  true,  that  I  have  seen  mis- 
chief occur  in  more  than  one  case  where  the  patient  has  thought  because  she 
mi^t  have  a  chop  for  dinner  she  might  therefore  have  one  for  supper  also,  and 
so  forth ;  but  the  evil  results  of  excessive  indulgence  are  not  to  put  a  stop  to 
all  moderate  use  of  good  things.  By  this  mode  of  diet,  I  believe  the  patients 
escape,  in  a  great  measure,  those  muscular  pains  that  are  so  frequent  when  a 
patient  begins  to  move  about,  and  also  those  affections  of  the  breast  and  nipple, 
m  which  the  pun  is  out  of  aH  proportion  to  the  actual  lesion. 

'^  As  it  is  always  agreeable  to  make  one's  theories  and  practice  agree,  I  wiU 
submit  a  few  considerations  in  favour  of  a  more  '  feeding*  system. 

'*  Supposing  for  a  moment  that  we  even  take  labour  to  be  what  it  has  been 
called,  a  severe  traumatic  lesion,  do  we  condemn  a  patient  that  has  suffered 
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from  a  componnd  fractare  to  an  immodiate  conne  of  gruel  and  tea?  and  if  we 
did  adopt  such  a  coarse,  should  we  render  him  more  Bkely  to  escape,  or  better 
able  to  bear,  the  inflammatory  action  that  will  sooner  or  later  occur  ?  Expe- 
rience proves  the  reverse.  I  will  speak  again  of  a  severe  compound  fracture. 
For  some  time  after  the  accident,  no  change  of  any  consequence  takes  place  in 
the  damsfed  parts ;  they,  in  common  with  the  whole  system,  have  received  a 
shock.  In  a  varying  time,  inflammatory  action  shows  itself  in  the  part,  and  if 
the  external  wottnd  do  not  close  at  once,  that  action  will  be  violent  and  the 
whole  system  suffer  great  febrile  disturbance.  Now,  a  cooling  and  restricted 
diet  may  be  necessary ;  but  the  patient  will  be  much  better  able  to  bear  the 
shock  of  the  inflammation,  if  that  first  interval  of  repose  has  been  employed  in 
overcoming,  by  suitable  diet  and  stimulants,  the  shock  of  the  accident.  Indeed, 
nothing  is  so  certain  to  bring  on  one  evil,  traumatic  delirium,  as  too  low  a  diet 
after  a  severe  surgical  shock. 

"  There  are,  however,  many  points  that  sufficiently  make  a  distinction  between 
the  process  of  labour  and  a  severe  traumatic  lesion ;  and  I  need,  I  think,  only 
refer  to  one — viz.,  the  absence  after  labour,  as  a  rule,  of  any  inflammatory 
reaction. 

"  Then,  instead  of  considering  labour  as  a  severe  surgical  accident,  let  us  con- 
sider it  in  the  light  of  a  great  physiological  process ;  one  of  those  processes  in 
which  the  voluntary  and  reflex  nervous  systems  are  both  concerned.  No  one 
would  think  of  calling  the  act  of  micturition  or  of  defaecation  a  traumatic  lesion, 
and  yet  these  acts  seem  hardly  to  differ  from  the  act  of  labour  except  in  degree 
and  m  frequency  of  occurrence.  The  frequency  of  these  troublesome  acts  de- 
prives  them  of  the  terrors  that  might  perhaps  invest  them  if,  like  labour,  they 
came  at  distant  intervals.  The  act  of  sneezing  may  be  quoted  as  a  most  alarm- 
ing convulsive  phenomenon  to  which  we  have  got  quite  used. 

^'  Labour  differs  from  these  other  actions  in  being  generally  of  a  much  more 
severe  character ;  it  is  often  accompanied  with  much  severe  muscular  effort, 
and  it  is  necessarily  followed  by  much  fatigue.  This  fatigue,  and  the  waste  of 
tissue  that  has  taken  place,  must  be  recruited  by  stimulants  and  nutriment ;  and 
these  I  believe,  in  moderate  amount,  mav  be  given  during  labour  when  that  is 
long  continued,  and  immediately  after  labour,  with  the  greatest  advantage. 

*^  Puerperal  fever  is  perhaps  the  only  complication  of  an  inflammatory  char- 
acter that  we  need  have  mucn  fear  of  during  the  first  few  days ;  and  this  dis- 
ease is  of  so  low  a  type,  and  bears  so  much  resemblance  in  its  nature  to  t^hus 
and  typhoid  fevers,  tnat  we  may  very  well  suppose  that,  like  these,  it  will  be 
more  apt  to  attack  those  who  are  in  a  low  feeble  state  than  those  who  are  in 
better  condition.  That  ^ood  feedine  does  not  conduce  to  this  disease,  my  own 
limited  experience  woulof  certainly  show. 

<<  Beyond  the  evidences  of  its  contaeious  nature,  the  causes  of  this  insidious 
and  fatal  disease  seem  wrapped  in  obscurity ;  but  we  suppose  that  a  good 
diet  and  a  cheerful  mind  must  be  powerful  prophylactics  to  those  exposed  to 
this  contagion. 

"  At  one  time  all  the  apertures  for  the  entrance  and  exit  of  air  from  the  lying- 
in  room  were  carefully  stopped  up,  on  the  idea  of  the  patient  being  now 
especially  liable  to  suffer  from  cold ;  bed-clothes  were  heaped  on,  and  at  one 
time  spiced  cordials  were  diligently  given.  Now  we  take  pains  to  ventilate 
the  room  well ;  but,  while  we  do  not  keep  off  the  access  of  cool  air,  we  are 
very  apt,  if  we  keep  to  another  part  of  the  old  system,  to  have  our  patient 
in  a  very  imfit  state  to  bear  the  air.  For  a  constant  course  of  gruel  m  vast 
quantities  and  tea  relax  all  the  tissues,  and  the  skin  among  the  rest.  The 
female  acquires,  after  a  time,  a  perfectly  sodden  appearance,  which  is  quite 
characteristic ;  the  flesh  pale  and  soft  ana  moist,  the  abdomen  full  of  flatus. 

"But  we  are  told  that  such  a  diet  is  ffood  for  the  flow  of  milk.  In  the  early 
period  of  lactation,  however,  there  is  likely  to  be  too  much,  rather  than  too 
little  milk ;  and,  with  regard  to  the  quality  of  that  milk,  if  we  compare  it  with 
other  secretions,  we  must  suppose  that  it  will  be  most  perfect  in  its  character, 
and  so  most  suitable  to  build  up  the  child,  when  the  general  health  of  the 
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mother  it  in  Ha  moBt  perfect  state.  And  here  I  would  my  a  word  of  milk- 
ferer,  which,  perhaps,  I  ought  to  have  mentioned  before.  We  read  much  of 
it,  hot  I  belieTe  that,  except  in  primipare,  the  secretion  of  mflk  commences 
without  any  febrile  phenomena  whateyer,  and  in  the  case  of  primipara,  I  have 
already  explained  tnat  other  causes  lead  us  to  adopt  a  rather  more  severe 
regimen  than  in  other  cases. 

**  The  whole  subject  of  diet  is  so  extensive,  for  it  must  be  adapted  to  the 
season,  the  constitution,  and  the  habits  of  life,  that  1  shall  be  excused  if  I  have 
only  on  this  occasion  dipped  a  little  into  the  matter ;  and  I  shall  be  glad  to 
know  from  those  who  have  a  more  extended  experience  in  midwifery,  what 
line  of  practice  they  adopt ;  and  whether  there  are  any  who  still  adhere  to  the 
rigid  nues  that  we  seem  to  have  learnt  rather  from  Celsus,  or  some  of  his  pre* 
deoeasors,  than  from  Nature." — BHiiah  MediecU  Journal. 
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M  DeoaAer  1865.— Dr  Handtbidb,  Vtoe-PrtMefU^  m  the  Chair. 

I.  LUPUS  OF  THE  BYEUD. 

Dr  ArgwU  Robertton  exhibited  a  patient  suffering  from  a  rare  form  of  disease, 
lupus  of  the  eyelid.  Lupus  seldom  affected  the  eyelids,  so  much  so  that  some 
denied  that  it  ever  occurred  in  that  situation.  In  the  last  May  number  of  the 
Dublin  Quarterly  Journal  a  case  was  recorded  by  Dr  William  Stokes,  in  which 
both  eyelids  ana  eyeballs  were  affected  to  such  a  degree  as  to  require  operative 
interference :  a  phite  showed  the  appearance  of  the  patient  before  and  after  the 
operation.  Dr  Kobertson's  patient  had  for  eight  years  suffered  from  an  affec- 
tion of  the  coniunctiya,  redness  and  watering  of  the  eye,  and  these  symptoms, 
though  relieyed,  had  neyer  entirely  disappeared.  The  present  disease  had 
commenced  as  a  pimple  on  the  ala  of  the  nose,  which  ulcerated,  and  gradually 
extended  through  the  nasal  cartilage,  presenting  all  the  characters  of  lupus. 
The  patient  had,  twelve  months  ago,  come  under  Dr  RobertBon*s  care  at  the 
Southern  Eye  Dispensary.  More  than  half  of  the  lower  lid  was  then  eaten 
away  by  an  ulcer,  which  the  patient  stated  had  commenced  three  months 
previously,  and  for  which  no  treatment  had  been  adopted.  The  ulcer  had  sincn 
spread  in  one  direction,  while  it  had  cicatrized  at  other  parts.  The  chief  points 
of  interest  in  this  case  were — First,  That  the  movements  of  the  upper  hd  and 
the  eyeball  were  interfered  with  a  good  deal  by  the  cicatrization.  The  patient 
could  now  scarcely  raise  the  lid  so  as  to  show  the  cornea.  At  first  he  could 
raise  it  so  as  to  Gusplay  part  of  the  pupH,  and  to  enable  him  to  see,  but  the 
eyeball  even  then  was  almost  entirely  fixed.  Second,  Although  the  ulceration 
liad  extended  to  the  eyeball  it  had  only  affected  the  most  supemcial  coats.  The 
cornea,  when  last  examined,  seemed  unaffected,  and  was  clear  and  transparent 
and  the  sight  perfect.  This  showed  the  tendency  of  lupus  to  extend  superficially. 
The  disgnosis  had  at  first  been  somewhat  difficult :  the  case  resembled  one  oi 
syphilitic  ulceration  of  the  eyelids.  There  was,  however,  no  history  of  syphilis, 
and  the  affection  of  the  nose  was  distinctly  lupus.  Under  treatment  a  con- 
siderable improvement  had  taken  place,  and  tne  ulceration  was  nearly  cica- 
trized. The  treatment  had  been  chiefly  constitutional.  Arsenic  had  been 
repeatedly  administered  in  tmall  doses  till  the  system  had  been  affected.    Local 
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applications  had  contuted  of  weak  oxide  of  mercury  oiotment,  solation  of 
nitrate  of  ailTcr  and  of  Bolphate  of  copper,  blaek-warii,  lead,  and  opium.  The 
chief  annoyance  had  been  the  glueing  t<»ether  of  the  eyelioa,  and  the  ingrow- 
ing of  the  eyelashes.    Hie  eyeUshes  hail  been  frequently  extracted. 

n.  CAKGEB  OF  THE  (ESOPHAGUS. 

Dr  Qr<dnget  Skwari  showed  a  specimen  of  epithelial  cancer  of  the  obso- 

Shagtts.  The  patient  had  been  admitted  under  his  care  into  the  Infirmary  last 
eptember.  Swallowing  was  at  that  time  interfered  with,  but  a  probsng  conld 
be  passed  without  much  difficulty.  The  operation  was  not,  however,  repeated, 
as  the  case  presented  at  first  a  good  many  of  the  symptoms  of  aneurism.  The 
most  interesting  point  in  the  case  was  the  loss  of  voice,  which  came  on  gradaally, 
and  the  circumstance  that  the  patient  was  subject  to  attacks  of  great  dyspnoea. 
On  account  of  the  latter,  tracheotomy  was  performed  by  Dr  Alexander  Miller 
a  few  days  before  the  patient's  death.  The  operation  gave  immediate  relief, 
and  the  patient  died  rather  from  inanition  than  firom  interference  with  the  res- 
piration. The  cause  of  the  dyspnoea  was  pressure  upon  both  recurrents,  which 
were  involved  in  the  nrowth.  The  patient  had  been  examined  by  means  of  the 
laryngoscope  by  Dr  Wyllie  and  Dr  Stewart,  and  it  was  found  that  neither  side 
of  the  glottis  moved  readily,  and  there  was  a  certain  degree  of  thickening  of 
the  parts,  and  that  the  glottis  could  not  be  completely  closed. 

lU.  SYPHILITIC  DISEASE  OF  THE  LIYES. 

Dr  Qramger  Stewart  showed  a  specimen  of  syphilitic  deposit  in  the  liver :  it 
was  not  the  waxy,  but  the  more  oroinary  form.  On  one  siae  of  the  preparation 
the  disease  was  in  an  earlier  stage,  and  had  a  peculiar  translucent  fibrous 
appearance ;  on  the  other  it  was  more  advanced,  and  had  become  cheesy.  At 
other  points,  syphilitic  cicatrices  were  well  marked.  Otherwise  the  liver 
appeared  tolerably  natural;  but,  on  microscopic  examination,  some  of  the 
small  branches  ot  the  hepatic  artery  were  found  to  be  in  a  state  of  waxy 
degeneration. 

lY.  CALCAREOUS  DEGENERATION  OF  A  FIBROUS  TUMOUR. 

Mr  Afmandale  showed  fk  tumour  which  had  been  removed  from  over  the  ster- 
num of  a  patient.  From  the  history^  the  tumour  was  apparently  fibrous ;  but, 
on  section,  it  was  found  that  the  entire  tumour  was  affected  with  calcareous 
degeneration.  Such  complete  deeeneration  of  fibrous  growths  was  rare,  except 
in  the  case  of  fibrous  tumours  of  the  uterus. 

Y.  CALCULUS  IN  SUBMAXILLARY  DUCT. 

Mr  AnnanddU  showed  a  calculus  from  the  submaxillary  gland,  much  larger 
than  was  usually  found  in  this  situation.  When  a  concretion  of  this  kind  was 
formed  in  the  gland  it  was  sometimes  liable  to  be  mistaken  for  malignant 
disease  of  the  gland. 

YI.  CASES  OF  FRACTURE  REQUIRING  AMPUTATION. 

Mr  Annandale  showed  the  bones  from  two  cases  of  fracture.  The  first  was 
a  case  of  simple  comminuted  fracture  of  the  lower  end  of  the  tibia  and  fibula. 
The  patient,  a  man  fifty  years  of  age,  fell  from  a  ladder  and  landed  on  his  feet, 
lliere  was  much  comminution  of  the  bones.  Suppuration  took  place  in  the 
knee-joint,  and,  as  hectic  was  setting  in,  amputation  became  necessary.  The 
second  case  was  one  of  simple  fracture,  but  was  rendered  interesting  by  an 
artery  having  been  ruptured,  and  a  sort  of  false  aneurism  formed,  which  pressed 
upon  the  mam  artery..  Gangrene  was  the  result,  and  for  this  amputation  wss 
required. 

YII.  REMOVAL  OF  AN  INJURED  NEURALGIC  TESTICLE. 

Dr  p.  H,  WatBon  showed  a  testicle  with  the  cord  as  far  as  the  extemsl 
abdominal  ring,  which  he  had  removed  from  a  gentleman.     Some  monthi 
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before,  while  going  through  &  hemp-cleftoing  factory,  the  patient  got  entangled 
in  the  machinery.  He  waa  seiaed  bj  the  seat  of  hu  trouaers,  one  testicle  waa 
Com  oSf  and  the  other  waa  injured.  The  patient  had  been  married  for  several 
jeazs,  bat  alter  the  accident  he  became  auite  impotent.  When  Dr  Watson 
saw  him  the  testicle  was  rather  large,  tlie  epididymis  was  distended,  and 
eridently  conTOted  into  a  cystic  dilatation.  On  examination,  it  was  clear  that 
the  raa  had  been  torn  through.  At  this  point,  the  continuity  of  the  canal  had 
been  destroyed,  and  the  extremity  on  the  farther  side  of  the  cicatrix  becoming 
gra^ully  dilated,  constituted  a  cyst  about  the  siae  of  a  marble.  The  patient 
suffered  from  intense  neuralgic  pams,  which  made  his  life  miserable.  Accord- 
ingly, Dr  Wataon  amed  to  remove  the  testicle.  The  operation  presented  a 
few  peculiarities.  A  needle  was  first  passed  beneath  the  cord  at  the  site  of  the 
external  abdomhial  ring  so  as  to  secure  the  vessels  of  the  cord  and  prevent 
Ueedmg.  The  testis  was  then  drawn  downwards,  and  a  pair  of  oesophageal 
forces  having  been  employed  to  grasp  the  cord  and  textures  of  the  scrotum 
ao  that  the  testicle  projectea  beyond  their  blades,  the  oblation  of  the  oraan  waa 
effected  with  a  sin^e  stroke  of  a  bistoury.  There  was  no  bleeding  from  the 
cord,  but  a  few  small  vessels  of  the  scrotum  were  secured  upon  the  nice  of  the 
cot  8iirfiu»  by  acupressure.  A  pad  of  cork  was  now  placed  on  each  side  of 
the  Bcrotom,  and  transfixed  with  needles  in  fixed  handles,  so  as  to  carry  deep 
aatures  through  and  through  the  cut  scrotal  textures  on  two  levels.  In  this 
manner,  when  the  wires  were  &stened  off,  the  cork  pads  were  squeezed  together, 
and  the  whole  surface  of  the  incision  was  kept  in  accurate  contact,  while  the 
edgea  were  secured  by  a  few  points  of  ordinary  interrupted  wire  suture.  The 
remit  had  been  most  satis&ctory.  The  entire  wound  nad  healed  by  the  first 
intention,  which,  after  the  operation  of  castration,  was  admittedly  a  moat 
onusoal  occurrence. 

Vm.  CASES  OF  EZCISIOH  OF  THE  KNEE-JOINT. 

Dr  P.  H,  Wataon  exhibited  photomphs  showing  the  appearance  of  the  limbs 
in  four  adult  cases  after  excision  of  the  Knee-joint.  In  all,  the  limbs  were  firmly 
anchyloeed,  there  was  but  little  shortening,  and  the  patients  walked  with  com- 
fort and  &cility.  They  had  all  been  treated  after  the  operation  by  the  same 
apparatus,  which  upon  a  previous  occasion  Dr  W.  had  exhibited  to  the  Society. 
It  o(msisted  of  a  single  iron-rod  of  the  thickness  of  a  No.  10  bougie,  extending 
from  the  fold  of  the  groin  to  the  end  of  the  toes,  applied  along  the  front  of  the 
limb,  and  in  close  contact  with  the  surface  throughout  its  whole  length,  except 
at  the  knee,  where  it  formed  an  arch.  Behind  the  limb  a  Gooch*s  splint  was 
applied,  extending  from  the  fold  of  the  nates  to  beyond  the  heel.  For  four  or 
five  inches  above  its  lower  extremity  the  central  portion  of  the  splint  was  cut 
out  so  as  to  avoid  pressure  upon  the  calcaneuro  or  tendo  Achillis.  The  splint 
was  aJso  diminished  in  lateral  width  for  about  six  inches  at  the  situation  of  the 
operation,  so  as  to  leave  the  extremities  of  the  semilunar  incision  uncovered, 
llie  iron-rod  and  the  GK)0ch'8  splint  were  retained  in  contact  with  the  limb  by 
means  of  an  open  wove  bandage,  which  was  soaked  with  a  cream  of  plaster  of 
Paris  after  it  had  been  applied.  Only  the  incision  was  left  uncovered,  so  as  to 
provide  free  exit  for  the  escape  of  matter.  The  apparatus  thus  applied  never 
required  to  be  touched' from  its  first  arrangement  till  consolidation  was  complete, 
and  an  retentive  measures  could  be  dispensed  with.  In  no  case  were  the 
patients  kept  for  more  than  five  weeks  m  bed,  while  from  the  very  first  day 
they  could  sit  up  in  bed  and  move  the  limb  about,  for,  as  it  was  slung,  and 
the  rod,  splint,  and  plaster  bandage  adhered  closely  to  the  limb,  there  was  no 
risk  of  any  movement  of  the  pelvis  rotating  the  thigh  and  thus  producing 
displacement,  a  result  unavoidable  by  the  use  of  any  other  apparatus  hitherto 
recommended.  It  was  impossible  for  any  patient  to  lie  continually  upon  the 
bade  for  four  or  five  weeks  without  at  least  easing  the  hips  from  side  to  side. 
If  measures  were  employed  to  secure  a  constant  occupancy  of  the  same  posture, 
bedsores  most  result ;  ii  it  was  not  secured,  rotation  of  the  thigh  ensued,  and  the 
l^  would  thus  be  found  ultimately  to  occupy  a  position  of  inversion  as  respects 
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the  AxU  of  the  tainr,  while  more  or  leas  angiilAtion  in  an  outward  directioii  wonlcl 
oecar  at  the  junction  of  the  femur  and  tibia.  It  waa  hie  early  experience  of 
the  difficalties  met  with  in  secnring  a  completely  satiafiietory  result  by  means 
of  the  various  methods  hitherto  recommended  that  had  led  to  Dr  W.*s  deTiains 
this  plan  of  after-treatment. 

IX.  CASE  OF  ACUTE  ATBOPHY  OF  THE  KIDNEYS  AMD  UTEB. 

Dr  Oramger  SUioarl  read  a  paper  on  this  subject,  which  will  be  found  at 
pase  633  of  this  number  of  the  Journal. 

Lh  MatHhwm  JDuneofi,  alluding  to  the  question  whether  putridity  of  the 
iloBtus  could  have  had  any  influence  on  the  health  of  the  mother,  remarked  that 
putridity  to  the  highest  degree,  both  of  intra  and  extra-uterine  conceptions, 
mi^ht  exist  without  any  apparent  injury  to  the  female.  Not  long  ago  ne  had 
delivered  a  foetus  from  an  extra-uterine  cyst  through  the  anus,  the  putridity  of 
which  could  not  have  been  exceeded,  and  where  the  mother  had  not  a  Dad 
symptom.  The  same  thing  was  not  uncommon  in  the  case  of  uterine  concep- 
tions. Still  it  was  well  known  that  poisons  could  reach  the  mother  from  tae 
ftetus ;  that  poisons  injected  into  the  foetus  could  affect  her. 

Dr  Moir  confirmed  y&ry  much  what  Dr  Duncan  had  said.  He  did  not  re- 
member any  case  where  the  woman  had  seemed  to  si^er  from  the  putrid  state 
of  the  chila.  He  rather  thought  that,  in  Dr  Stewart's  case,  the  foetus  had  died 
in  consequence  of  the  diseased  state  of  the  blood  of  the  mother. 

X.  ON  THE  ACTION  OF  MEDICINAL  PREPABATIONB  OF  IBON  ON  THE  TEETH. 

Dr  Smith  read  a  paper  on  this  subject,  which  will  be  found  at  page  631  of  this 
number  of  the  Journal. 

XI.  CASE  OF  BROKCHOCELE. 

Profeuor  Laycock,  on  the  part  of  Dr  Mcintosh,  of  the  Perth  District  Asylum, 
read  a  paper  on  this  subject,  which  will  be  found  at  page  583  of  this  number 
of  the  Journal. 

Profesaor  Laycock  said  that  he  had  seen  Dr  M'IntosVs  case.  It  was  rare  to 
have  so  large  a  bronchocele  in  this  country.  Dr  M'Intosh  had  accompanied 
him  in  a  journey  through  Savoy  and  Switzerland,  where  they  had  seen  many 
cretins ;  in  some  the  tumours  of  the  thyroid  were  larger  than  in  thb  case,  but  in 
the  great  proportion  they  were  smaller.  To  Dr  Laycock,  the  most  interesting 
point  in  tne  case  was  the  extreme  ansemia  and  the  entire  absence  of  ansemic 
murmur. .  He  would  suggest  to  the  members  of  the  Society  that  they  should 
observe  such  cases,  and  ne  thought  they  would  find  that  the  doctrine  of  anasmic 
murmurs  had  been  received  too  easily.  From  time  to  time  there  were,  in  the 
clinical  wards,  cases  of  great  anssmia.  At  present  there  was  one,  a  man, 
dropsical  and  highly  ansmic,  and  in  whom  there  was  no  trace  of  murmur.  On 
the  other  hand,  we  met  with  cases  of  murmurs  of  the  same  character  which 
arose  under  emotional  conditions.  For  instance,  there  was  a  lad  of  seventeen, 
hypochondriacal,  who,  when  the  class  approached  to  examine  him,  became 
excited,  and  then  a  loud  sawing  murmur  could  be  heard  at  the  base  of  the  heart 
and  in  the  aorta :  as  the  excitement  abated  the  murmur  grew  fainter,  and 
gradually  disappeared.  This  showed  that  we  had  still  much  to  learn  as  to  the 
relation  of  murmurs  to  bronchocele,  staring  eye,  ansamia,  and  so  on.  Many  of 
the  emotioDal  murmurs  were  unamenable  to  ordinary  treatment.  Iron  was  some- 
times useful,  sometimes  it  did  harm.  Dr  Laycock  had  seen  a  case  of  vascular 
bronchocele  in  which  iron  increased  the  cardiac  irritability.  In  reference  to  Uie 
pathological  anatomy  of  bronchocele,  the  Society  would  recoUect  that,  on  a 
former  occasion,  he  had  stated  that  scrofulous  degeneration  of  the  thyroid  was 
rare.  An  eminent  member  of  the  profession  had  rather  doubted  this,  and  said 
he  had  seen  numerous  examples  of  it.  This  was,  however,  quite  contrary  to 
his  (Dr  Laycock^s)  experience.  The  thyroid  gland  was  made  up  of  a  number 
of  bodies,  which  easily^  underwent  plastic  exudation,  and  this  again  might  be 
converted  into  cartilaginous  or  osseous  matter.    In  Dr  M'Into£^s  case  a  cer- 
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lain  amoant  of  CMtUaginoiu  trasffonnatioii  had  taken  place.  It  was  important 
to  bemr  in  mind  that  acrofoloiu  matter  was  not  met  with  in  the  thyroid  gland. 
This  was  of  some  interest  as  to  treatment,  for  scrofbla  generally  snggested  cod- 
lira^  oil,  iodide  of  potassium,  and  the  like.  The  form  of  disease  whkh  actoall  j 
existed  in  the  thyroid  was  probably  more  incurable  than  scrofnla.  He  haa 
never  seen  a  lar^  bronehocele  cored. 

Dr  Stmden  otMerved  that  the  term  "cartilaginous"  was  sometimes  used 
rather  inde^nitely  to  denote  any  smooth,  firm  growth.  Precision  of  language 
was,  however,  desirable,  and  he  would  wish  to  know  whether  there  were  any. 
of  the  real  elements  of  cartflage  in  the  parts  of  the  tumour  described  as  car- 
tilaginoas  by  Dr  M'Intosh. 

At  the  request  of  Dr  Laycock,  Dr  Stewart  agreed  to  make  a  microscopic 
examination  of  the  tumour. 


SESSION  XLY. — ^MEETIKQ  UI. 

Weibieada^,  90A  December  1865.— Professor  Douglas  Haclaoan,  PreeidaUy 

in  the  Chair. 

I.  CASE  OF  DOUBLE  MONSTEOSITY. 

Some  conversation  took  place  regarding  Jean  Battista  Dos  Santos,  a  re- 
markable case  of  double  monstrosity,  who  had  recently  been  exhibited  in 
Edinbuigh. 

n.   CASE  OF  DEATH  WHILE  UNDER  THE  INFLUENCE  OF  CHLOBOFORM. 

Dr  (jtUeepie  read  a  paper  on  this  subject,  which  will  be  found  at  p.  645  of 
this  number  of  the  Journal. 

The  Ptendent  felt  sure  that  all  the  members  of  the  Society  must  sympathize 
with  Dr  Gillespie  in  the  sad  occurrence  he  had  narrated  to  them,  and  not  less 
in  his  determination  of  bringing  the  subject  before  them. 

Dr  Roberta  alluded  to  a  similar  occurrence  having,  some  years  i^o,  happened 
in  his  own  practice.  He  would  recommend  that,  in  all  cases  where  jwtients 
d^ired  to  take  chloroform  during  tooth  extraction,  they  should  be  accom- 
panied by  their  ordinary  medical  attendants. 

Dr  Haldane  corroborated  Dr  Gillespie's  account  of  the  post-mortem  examina- 
tion of  the  body.  He  had  no  doubt  that  death  had  been  due  to  syncope,  and 
quite  agreed  in  the  opinions  expressed  by  Dr  Gillespie. 

m.  ADDRESS  BY  THE  RETIRINQ  PRESIDENT. 

7%e  PreddaiA,  on  leaving  the  chair,  delivered  the  following  valedictory 
address: — 

The  time  has  now  come  when,  in  conformity  with  the  laws  of  the  Society,  I 
cease  to  be  your  president,  and  I  now  beg  leave,  in  conformity  with  its  un- 
written law,  Its  established  practice,  to  address  you  shortly  before  vacating  the 
chair.  I  propose  to  take  a  brief  retrospect  of  the  proceedings  of  the  Society 
during  my  term  of  office, — a  wholesome  proceeding,  which  enables  us  to  take 
stock,  as  it  were,  and  to  consider  whether  or  not  we  are  fulfilling  the  purposes 
for  which  we  are  associated. 

Allow  me  to  express  my  satisfaction  at  the  prosperous  state  of  the  Societjr, 
as  r^uds  its  ftmds  and  Ust  of  members.  We  have  a  tidy  little  balance  m 
our  treasurer's  hands ;  and  as  time  and  mortalitv  nmke  gaps  in  our  ranks,  we  are 
able  to  fill  up  the  vacant  places  with  young  and  able  recruits.  I  hope  that  the 
Society  will  never  scruple  to  use  its  funds  for  any  purpose  which  may  promote 
the  object  of  its  existence, — the  difihsion  of  professional  knowledge  among  the 
practitioners  of  medicine  in  Edinbuxvh.  I  trust,  therefore,  that  the  Society 
will  approve  of  that  act  of  the  CouncU,  by  which  a  small  sum  from  the  fnndis 
was  used,  to  enable  the  members  to  inspect  the  remarkable  case  of  monstrosity 
they  were  enabled  to  see  hut  week. 
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I  trust,  however,  that  I  may,  with  troth,  say  that  oor  prosper!^  has  not  con< 
sisted  solely  in  accnmalatiiig  rands  and  keepin^^  ap  the  number  of  oor  members, 
bnt  that,  daring  the  period  of  my  presidency,  it  has  been  the  medimn  of  bring* 
ing  some  interesting  papers  before  the  profession,  and  has  afforded  to  its 
members  many  yaluable  opportunities  of  seeing  interesting  specimens  of  morbid 
anatomy,  the  surest  and  best  foundation  for  a  correct  knowledge  of  disease, 
and  of  sound  indications  for  practice.    I  attach  ^reat  importance  to  this  part 
of  our  proceedings.    It  is  true  that,  as  these  exhibitions  of  pathological  speci- 
mens do  not  take  the  form  of  regular  communications  or  diuertations,  they  do 
not  bulk  largely  in  the  eyes  of  those  who  know  the  proceedings  of  the  Socie^ 
only  by  its  published  reports ;  but  I  appeal  to  all  those  who  haye  been  attena- 
ing  our  meeting,  whether  they  do  not,  as  a  general  rule,  leaye  the  hall  with  as 
much  satisfaction  when  they  haye  witnessed  the  exhibition  of  a  number  of 
morbid  specimens,  as  they  do  after  listening  even  to  the  best  of  the  many  in- 
teresting papers  which  haye  been  before  us.    It  would  be  yain  to  attempt  to 
specify  all  the  interesting  subjects  which  haye  thus  been  brought  under  our 
eyes ;  it  would,  in  fact,  almost  amount  to  an  enumeration  of  the  epecimens  ex- 
hibited ;  for  what  morbid  specimen  can  fail  to  be  of  some  interest  in  a  meeting 
of  practical  men  ?    I  cannot,  howeyer,  refrain  from  noting,  not  as  the  only 
specimens  of  importance,  but  as  samples  of  what  have  been  exhibited,  the  in- 
stances of  amyloid  deeeneration  brought  before  us  by  Dr  Grainger  Stewart ;  an 
important  specimen  of  disease  of  the  tricuspid  yalves,  shown  by  Dr  Haldane ;  Mr 
Spencers  case  of  dissectinganeurism  of  the  iliac  artery,  shown  in  illustration  of 
one  of  his  papers ;   Dr  Watson*s  case  of  sanguineous  apoplexy  in  a  young 
child ;  and  a  nost  of  morbid  growths,  the  produce  of  operations  by  various 
surgical  brethren.   I  would  venture  before  quitting  this  subject  to  remark  that 
it  is  not  at  all  requisite  that  a  morbid  product  should  be  rare  or  novel.    Those 
of  the  Society  who  are  not  connected  with  the  Hospitals  have  comparatively 
few  opportunities  of  refreshing  their  minds  with  the  inspection  of  pathologic^ 
specimens ;  and  all  of  you  will,  I  am  sure,  cordially  welcome  any  good  example, 
even  of  a  common  form  of  disease,  perhaps  none  tne  less  that  it  is  more  likely 
to  be  of  practical  use  to  you  than  the  rarer  instances  can  be.    I  hope,  there- 
fore, that  this  department  of  the  Society*s  work  will  continue  to  be  diUgently 
cultivated  and  cordially  supported,  and  that  specimens  will  not  be  kept  bacl 
merely  because  they  are  not  curious  from  novelty  or  rarity. 

The  great  bulk  of  our  recorded  proceedings,  however,  have  consisted  of  the 
papers  read  before  us,  and  of  the  olscussions  to  which  they  have  from  time  to 
time  given  rise.  These  naturally  divide  themselves  into  the  departments  of 
Medicine,  Psychological  Medicine,  Surgery,  Obstetrics,  and  a  department  which 
I  shall  venture  to  caQ  Miscellaneous,  and  to  which  I  refer  papers  not  included 
under  any  of  the  above  divisions.  I  do  not  propose  to  enumerate,  much  less 
comment  on,  all  the  papers  which  have  been  read  before  us ;  but  I  would  wish  to 
recall  to  your  recollection  one  or  two  of  them,  and  to  ofier  some  imperfect 
ol»ervations  which  they  have  suggested  to  my  mind.  I  protest,  however,  m 
Umine,  that  I  do  not  maike  this  selection  upon  any  principle  of  superior  merit 
in  the  papers  which  I  specially  mention.  I  need  hardly  say  that  nothing  would 
be  more  unbecoming  in  a  President  than  to  make  invidious  distinctions  among 
those  of  his  fellow-members  who  have  contributed  to  the  Society's  transactions 
during  his  incumbency.  I  cannot  deal  with  all  the  papers  which  have  been 
read.  I  wish  1  could ;  but,  fortunately  for  your  patience,  my  own  time  has  not 
permitted  me  to  make  so  flagrant  an  attempt  at  putting  it  to  the  proof.  I  am 
constrained,  therefore,  to  confine  niy  remarks  to  one  or  two,  and  1  would  have 
the  authors  of  them  to  understand  that  it  is  the  interest  of  the  subjects,  and 
not  the  special  merits  of  the  papers,  which  have  led  to  this  selection. 

In  the  department  of  Medicine,  one  of  the  earliest  papers  which  I  had  the 
pleasure  of  listening  to  in  the  chair,  was  the  account  ot  tubercular  leprosy,  in 
Madagascar,  by  Dr  Andrew  Daridson.  There  was,  in  truth,  a  double  interest 
attached  to  this  paper, — first,  on  account  of  the  subject,  which  was  one  in 
which  none  of  us  had  any  practical  experience ;  and,  secondly,  on  account  of 
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the  author  being  one  of  the  gentlemen  educated  at  Edinburgh  under  the 
auspices  of  the  Medical  Missionary  Society.  The  yery  fact  of  Dr  Dayidson 
commonieating  such  a  paper  to  us,  fumiKnes  evidence,  if  such  were  needed, 
that  the  character  of  the  men  who  labour  in  the  field  of  medical  missions,  often 
singularly  misunderstood  in  many  quarters,  is  not  that  of  missionaries  who 
haye  added  the  study  of  medicine  to  that  of  theology,  but  that  of  duly  qualified 
medical  practitioners,  who,  with  zeal  and  ability  for  treating  the  ills  that  fiesh 
is  heir  to,  combine  a  zeal  and  ability  for  conveying  to  others  a  knowledge  of 
gospel  truth. 

\oa  will  probably  remember  that,  in  that  paper,  Dr  Davidson  describes  the 
disease  under  its  three  stages, — of,  1^,  the  appearance  of  spots  on  the  skin ; 
2d,  the  formation  of  tuberosities ;  and,  Sc^,  the  occurrence  of  ulceration,  with 
&lliDg  off  of  portions  of  the  limbs,  such  as  fingers  and  toes.  These  various 
staeea  were  described  at  length,  and  we  had  set  before  us,  shortly  but  graphi- 
cal, the  full  portrait  of  the  confirmed  case,  with  that  loathsome  combmation 
of  its  tubercuJated  face,  its  foetal  exhalations,  its  ulcerated  limbs,  with  the 
fingers  dropping  off,  and  its  fatal  termination  by  exhaustion  of  the  digestive, 
or  obstruction  of  the  respiratory  function.  The  point  to  which  Dr  Davidson 
specially  addressed  himself  was  the  hereditary  nature  of  the  disease ;  he  laid 
before  us  the  facts  observed  at  the  Dispensary  of  Antananarivo,  on  which  his 
opinions  were  founded,  and  he  gave  us  his  conclusions,  '*  that  leprosy  seems  to 
be  a  disease  nu  generis,  distinct  altogether  from  s^hilis  and  yaws,  propagat- 
ing itself  by  hereditary  transmission,  and  possibly  by  inoculation.  It  is 
probably  seldom  produced  immediately  and  at  once  in  any  constitution  from  the 
causes  originating  it,  but  gradually,  by  the  persistence  of  the  causes  operating 
through  successive  generations."  Lastly,  on  the  subject  of  treatment,  Dr 
Dayi<uon  only  confirms  what  is,  I  fear,  the  experience  oi  all  who  have  encoun- 
tered this  hideous  malady,  that  medicine  may  palliate,  but  cannot  cure  the 


I  may  be  permitted  to  observe  that  this  is  not  the  only  paper  on  leprosy 
which,  during  late  years,  this  Society  has  been  the  medium  of  communicating  to 
the  profession,  a  ver^  excellent  memoir  on  it  as  it  appears  in  Jamaica,  having 
been  read  before  us  m  March  1857,  by  Dr  Fiddes,  of  Kingston.  Dr  Fiddes, 
like  Erasmus  Wilson  and  the  Swedish  Commission  on  the  leprosy,  makes  more 
of  the  distinctions  into  the  tubercular  and  anaesthetic  varieties  tnan  Dr  David- 
son is  inclined  to  do,  but  in  many  respects  the  conclusions  come  to  by  the  two 
authors  are  accordant. 

The  Society  will  not  have  forgotten  the  interest  with  which  it  listened  to  Dr 
Joseph  Bell's  narrative  of  a  case  of  paralysis  after  diphtheria, — ^a  subject  at  once 
important  practically  and  obscure  pathologically.  In  a  collection  of  similar 
cases,  given  by  Dr  Cummins,  of  Cork,  in  the  November  number  cf  the  Dublin 
Quarterly  Journal,  there  is  one  which  resembles  that  of  Dr  Bell,  in  respect 
that  sufferer  and  narrator  are  one  and  the  same.  We  congratulate  both  writers 
on  their  recovery  from  so  serious  a  malady  as  diphtheria  with  paralysis. 

We  have  been  indebted  to  Dr  Haldane,  besides  many  important  pathological 
specimens,  for  two  papers  of  interest.  In  one  of  these,  read  in  February  last, 
he  laid  before  us  five  cases  of  pneumonia,  two  of  which  were  fatal,  one  by  ^n- 
grene  of  the  lung,  the  other  by  a  combination  of  asphyxia  and  asthenia.  The 
two  fiital  were  exceptionally  unfavourable ;  one  being  in  a  man  of  debilitated 
constitution,  the  otlier  having  been  neglected  for  eighteen  days,  and  being  in 
a  state  bordering  on  hopelessness  when  admitted.  Dr  Haldane  took  occasion  to 
hang  upon  these  cases  a  remark  as  to  the  illustration  which,  so  far  as  they  go, 
they  afford,  of  the  danger  of  drawing  from  limited  statistics  conclusions  as  to 
methods  of  treatment.  There  certainly  would  be  a  vast  difference  in  the  value 
of  any  conclusions  which  we  might  draw  from  the  statistics  of  five  cases  and 
those  of  the  3200  which  Dr  Barclay  tells  us  we  ought  to  have  in  order  to 
^uard  us  against  medical  errors.  The  value  of  the  numerical  method  in  prac- 
tical medicme  is  a  great  problem,  and  one  upon  which,  as  the  phrase  is,  much 
may  be  said  on  both  sides.    I  confess  myself  inclined  to  agree  with  those  who 
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hold  that  no  amount  of  statistics  can  entitle  us  to  draw  from  them  absolnte 
roles  of  practice.  To  requote  from  Claude  Bernard  the  words  of  a  mathemati- 
cian quoted  by  him, — **  La  loi  des  grands  nombres  est  toujours  vraie  en  g^nS- 
nX  et  fansse  en  particnlier."  Besides  the  differences  in  extent  of  the  morbici 
action,  strength  and  force  of  circulatioui  and  other  varying  factors  which  pos- 
sibly we  might  be  enabled  to  set  down  with  some  approximation  to  accarac3r, 
there  are  the  never-endinff  yariations  of  that  indefinite  something  which  we  call 
power  of  constitution,  which  InYolves  tolerance  of  disease  and  tolerance  o^ 
remedies, — which  never  can  be  expressed  in  any  statistical  data, — and  which, 
perhaps,  above  all  other  circumstances,  influence  the  proportionate  mortalitjr 
m  any  given  number  of  cases. 

It  IS  possible  that  some  of  you  may  agree  with  me  in  thinking  that,  consider- 
ing the  sources  of  error  which  surround  it,  we  have  had  enough  of  the  statistics 
or  pneumonia.  Pneumonia  has  had  some  severe  galloping  m  its  capacity  o£ 
diSval  de  bakdlle  in  the  numerous  scientific  combats  as  to  the  value  of  statistics 
and  the  change  of  type  in  disease.  I  own  I  shall  not  be  sony  if  I  hear  th&t 
this  affed  horse  has  been  withdrawn  for  a  while  from  this  active  service,  has 
been  lulowed  to  cool,  and  been  turned  out  to  grass.  I  fear,  however,  that  there 
is  no  such  quiet  time  in  store  for  the  old  charger ;  and  all  I  can  say  is,  that  I 
hope  whoever  mounts  him  again  will  have  him  well  in  hand,  and  not  allow  him> 
self  to  be  run  away  with. 

Dr  HflJdane*s  other  paper  was  on  umraic  convulsions,  in  which  he  supported 
the  views  of  those  who  dissent  from  Frerichs*  doctrine  that  uromic  phenomena 
are  due  to  carbonate  of  ammonia,  formed  from  urea  in  the  blood.  I  believe  we 
may  hold  this  theory  as  being  now  essentiftlly  abandoned.  The  most  recent 
views  on  the  subject  seem  to  be,  that  uraemia  is  not  due  to  urea  at  all, — ^that  it 
is  the  accumulation  in  the  blood  of  creatine  and  other  extractive  matters  which 
causes  the  symptoms, — that  urea  and  uric  acid  are  formed  in  the  kidneys, — 
and  that  any  traces  of  them  found  in  the  blood  are  due  to  resorption  from  the 
urinary  apparatus.  It  may  be  that,  in  its  turn,  this  view  of  ursemia  being  due 
to  creatine,  etc.,  has  been  given  up ;  if  so,  my  reading  has  not  carried  me  so 
far.  Certainly  the  whole  subject  of  uraemia  is  one  which  admits  of  a  great  deal 
of  elucidation. 

None  of  those  who  were  present  on  the  occasion  will  have  forgotten  the  inter- 
esting paper  by  Dr  Sanders  on  a  rare  form  of  nervous  disease,  for  which  he 
proposes  the  name  of  Dystaxia  agitans, — and  which  he  illustrated  to  us  by  the 
exhibition  of  the  patient  himself.    The  muscular  disorder  in  this  case  was  the 
consequence  of  two  falls  which  the  patient  had  sustained.    He  was  quite  quiet 
when  at  rest  or  durinsr  sleep,  but  when  he  was  moved  or  agitated,  he  was  the 
subject  of  violent  osculating  movements  of  all  the  muscles  of  the  body,  except 
those  of  the  facet    There  was  no  paralysis  of  voluntary  muscular  motion,  no 
loss  of  muscular  power,  no  impairment  of  the  sensory  function.    In  his  very 
able  commentary  upon  the  case,  Dr  Sanders  pointed  out  the  particulars  in  which 
it  differed  from  ordinary  paralysis  agitans*  and  chorea,  and  expressed  a  confi- 
dent opinion  that  the  affection  was  functional  only.    It  will  mterest  the  So- 
ciety to  know  that  this  opinion  was  well  founded,  the  man  bein^  a  good  deal 
better  now.    It  appeared,  I  presume,  to  most  of  you  that  Dr  Sanders  was  right 
in  holding  that  he  had  descnbed  a  new  form  of  disease.  My  attention  has  been 
directed  to  the  (act,  of  which  Dr  Sanders  is  aware,  that  mason  Good  had  de- 
scribed a  somewhat  similar  case,  under  the  specific  nosological  designation  of 
synclonus  tremor.    It  is  true,  that  in  Good's  case  the  muscular  affection  was 
not  so  universal,  as  the  patient  could  carry,  even  in  the  midst  of  one  of  her 
violent  shaking  fits,  a  cup  of  tea  to  her  mouth ;  but  this  seems  to  have  been 
after,  by  force  of  habit,  she  had  acquired  some  control  over  the  irregularly- 
acting  muscles.    I  do  not  know  the  exact  present  condition  of  Dr  Sanders^s 
patient,  but  I  am  sure  that  the  Society  will  be  anxious  at  some  fitting  time  to 
hear  from  him  some  further  account  of  this  very  interesting  case. 

In  the  department  of  Psychological  Medicine,  we  had  two  able  communi- 
cations from  Dr  Francis  Skae  on  climacteric  insanity,  as  observed  in  200 
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cueB  in  the  female,  and  60  cases  in  the  male  sex ;  and  it  is  satisfactory  to  learn 
from  him  that  the  general  result  of  these  cases  is  eood.    We  have  also  had 

6  paper  of  much  Tidae,  from  Dr  Take,  on  puerperal  insanity ;  cases  of  which 
he  showed  ought  to  he  cb&ssified  under  three  heads,  accorduig  as  they  occur 
daring  pregnancy,  at  or  about  the  period  of  delivery,  and  during  lactation.  The 
{ftcts  kid  before  as  consisted  of  a  series  of  155  web-recorded  cases  which  have 
occoned  dnrins  the  last  eighteen  years  in  the  Royal  Asylum.  It  is  highly  satis- 
&rtory  to  get  from  the  experience  of  that  valuable  institution,  on  the  authority 
of  Dr  Take,  a  confirmation  of  the  generally-entertained  belief  that,  under  proper 
ud  prompt  management,  the  treatment  of  puerperal  insanity  is  successml  in  a 
\ii^  proportion  of  cases. 

I  most,  however,  pass  from  the  department  of  Medicine  to  that  of  Surgery, 
in  vhich  we  had  many  interesting  communications. 

I  should  like  to  make  some  observations  on  several  of  those  papers,  but  time 
does  not  permit.  Besides  some  important  individual  cases,  pleasant  to  hear 
u  records  of  successful  surgery,  I  would  call  to  your  remembrance,  as  of  much 
practical  value,  the  paper  of  Mr  Annandale  on  cleft  paUte,  and  that  of  Pro- 
fessor ^ence  on  tracheotomy  in  diphtheria  and  croup,  which  commended  itself 
to  me  as  one  of  the  most  important  practical  memoirs  that  has  been  read  before 
the  Society  for  some  time,  and  as  one  the  interest  of  which  was  not  in  any  way 
confined  to  those  who  are  exprofeno  operating  surgeons. 

It  is  now  so  rare  to  find  cases  of  pure  inflammatory  croup  uncomplicated 
with  diphtheria,  that  the  paper  of  Mr  Spence  is  possessed  of  even  greater  in- 
terest tnan  that  which  he  published  in  1860,  giving  the  results  of  his  experience 
of  the  operation  in  cases  of  pure  croup.  The  favourable  opinion  which  Mr 
Spence  expressed  in  his  first  paper  has  oeen  corroborated  by  his  subsequent  ex- 
perience ;  for  at  the  time  when  he  read  the  second  paper,  he  had  operated  on  54 
cases  of  croup  and  diphtheritic  croup,  with  the  result  of  19  recoveries,  or  1  in 
3  cases.  Of  these  54  cases,  18  were  examples  of  true  diphtheritic  croup,  of  which 

7  recovered.  Under  reserve  of  due  caution  in  reasoning  from  a  few  cases,  it  is 
curious  to  observe  that  the  mortality  in  the  cases  of  diphtheritic  croup  was  actu- 
sllj  less  than  in  the  total  number  of  cases  of  croup  and  diphtheria.  The  cases 
operated  on  by  Mr  Spence  were  not  slight,  but,  on  the  contrary,  in  every  case 
the  operation  was  had  recourse  to  as  a  last  resort,  to  obviate  the  immediate 
urgency  of  suffocative  laryngeal  symptoms.  BcHides  affording  the  encourage- 
ment which  these  £&cts  give,  Mr  bpence's  paper  was  of  importance  as  settmg 
before  us  the  conclusions  to  which  experience  had  led  him,  of  which  the  follow- 
ing are  the  chief: — ^The  cases  of  diphtheritic  croup  which  may  require  operative 
interference  are  divisible  into  two  groups,  according  as  the  laryngeal  symptoms 
or  the  constitutional  phenomena  predominate.  Whilst  the  cases  of  the  first 
set  are  best  suited  for  tracheotomy,  those  of  the  second  set  are  so  ill  suited 
for  it  that  the  surgeon  should  rarely  perform  it,  except  with  the  hope  of 
relieving  suffering,  and  with  the  knowleoge  that  the  chance  of  recovery  is  ex- 
tremely small ;  cases  in  which  the  diphtheritic  affection  has  supervened  on  scar- 
latina, measles,  or  gastric  fever,  or  where  there  is  marked  submaxillary  swell- 
ing, are  so  unfavourable  that  Mr  Spence  had  not  met  with  any  success  where 
these  conditions  existed.^  Another  important  point  in  this  paper  was,  the 
pointing  out  that  cases  where  there  is  paralytic  dysphagia  are  unfavourable, 
from  the  food  being  apt  to  pass  into  the  la^mx,  and  from  the  difficulty  that 
exists  m  nourishing  the  patient  after  the  operation.  Mr  Spence  did  not  advocate 
the  performance  of  tracneotomy  at  any  early  stage  of  diphtheria.  It  is  satis- 
factory to  find,  as  the  result  of  Mr  Spencers  ample  experience,  that  when  under- 
taken even  under  very  adverse  circumstances,  it  aflfords  considerable  chances 
of  recovery. 

Among  the  individual  surgical  cases  presented  to  us,  the  rarest  was  the  suc- 
cessfol  ligature  of  the  common  iliac  by  Dr  Mackinlay,  of  Paisley ;  and  we  had 

>  Sinee  Mr  Spenoe's  paper  was  published  he  luw  had  more  than  one  snccessftil  case  of 
tncheotomj  even  in  such  cases,  and  has  modified  his  unfavourable  opinion  of  the  operation 
onder  Uwie  eironmstanoes,  which  he  at  that  time  expressed.— £li.  jSSlm.  Med.  Jour. 
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also  an  interesting  case  of  gunshot  wonnd,  and  one  of  removal  of  a  portion  of 
the  humerus  hy  Dr  Brotherston,  of  Alloa.  We  gladly  receive  these  communi- 
cations from  our  provincial  brethren,  as  evidence  that  successful  operative  sur- 
gery is  not  confined  to  our  great  centres  of  population  or  seats  of  hospital 
schools. 

The  great  cause  of  Needle  r.  Ligature,  which  had  been  left  as  a  "  gangin'* 
plea  ^*  at  the  time  of  the  election  of  my  predecessor,  has  been  since  I  occupied 
this  chair  more  than  once  before  this  court  for  debate,  and  has  been  ably  and 
temperately  pleaded  by  the  advocates  of  the  respective  parties.  It  must,  as  in 
all  practical  questions,  remain  for  the  jury  of  the  profession  to  return  a  verdict 
on  the  merits  when  the  evidence  has  been  placed  fullv  before  them,  but  this,  I 
humbly  submit,  has  not  been  quite  done.  I  am  not  entitled  to  express  any  opinion 
upon  the  subject,  because  it  does  not  lie  in  mv  line  to  deal  with  it  practically. 
It  is  undeniable  that  acupressure  in  such  surgical  wounds  as  those  of  amputa- 
tion and  CKclsion  of  tumours  is  capable  of  completely  arresting  haemorrhage, 
but  I  am  bound  to  say  that  the  impression  on  my  mind  from  what  I  have  read 
is,  that  the  needle  has  not  yet  made  out  a  sufficiently  strong  case  against  the 
ligature  to  entitle  it  to  an  exclusive — or,  if  you  will,  occlusive — patent  right  to 
stop  bleeding-;  and  this  would  certainly  require  to  be  fully  done,  when  we  re- 
member how  many  millions  of  bleeding  vessels  of  all  sizes  have  been  success- 
fully treated  by  deligation.  What  we  most  want  yet  to  know,  is,  whether,  under 
acupressure,  the  frequency  of  union  by  first  intention  in  surreal  wounds, — or 
rather,  putting  aside  the  question  as  to  whether  or  not  a  little  pus  ma^  be 
formed,  whether  the  time  required  to  form  good  stumps  and  firm  cicatnees, 
is  such  as  to  warrant  the  conclusion  that  the  ligature  is  so  much  the  impediment 
to  this  as  its  adversaries  maintain.  I  think,  however,  whatever  be  the  ultimate 
conclusion  that  is  come  to  as  to  the  best  way  of  securing  arteries,  that  we  shall 
take  a  very  limited  view  of  the  question  if  we  regard  it  merely  as  a  contest 
between  a  string  on  the  one  hand,  and  a  needle  and  wire  on  the  other,  as  the 
mechanical  means  of  stopping  vessels.  It  involves  a  great  principle  whose 
bearings  extend  beyond  that  of  mere  operations  with  the  knife.  The  lai^er 
question  is,  to  what  extent,  and  under  what  variety  of  circumstances,  may  the 
temporary  obstruction  of  a  vessel,  without  any  interference  with  its  internal 
eoats,  lead  to  its  permanent  obliteration.  When  we  look  at  this,  as  illustrated 
by  acupressure,  in  connexion  with  modem  doctrines  and  practices  as  to  the 
cure  ot  aneurisms,  and  what  we  know  of  thrombosis,  we  must  see  that,  to  put 
it  no  higher  than  a  physiological  experiment,  acupressure  may  have  important 
and  as  yet  unknown  relations,  not  merely  to  surgical  practice,  but  to  questions 
of  internal  pathology. 

In  the  Obstetrical  Department,  besides  Dr  Matthews  Duncan^s  curious  statis- 
tico-physiological  papers  on  the  relation  of  the  size  and  weight  of  the  child  to 
the  age  of  the  mother,  and  on  the  production  of  twins,  we  have  again  had 
before  us  ovariotomy,  which  is  fairly  entitled  to  be  called  one  of  the  victories 
of  modem  British  surgery.  Dr  Simpson  communicated  to  us  one  of  his  suc- 
cessful cases,  and  we  nad  a  continuation  of  the  reports  of  his  practice  in  this 
operation  b^  Dr  Thomas  Keith.  Dr  Keith^s  cases  up  to  the  present  time  are 
thirty-nine  in  number  (besides  one  operated  on  the  day  before  yesterday) ;  of  these 
nine  have  died  and  twenty-eight  recovered.  The  last  eight  cases  in  succession 
have  done  well ;  of  the  last  twenty-one,  three  only  have  died,  and  all  the 
recovered  cases  are  now  in  perfect  health.  Such  results  are  full  of  promise 
and  encouragotent,  and  are  not  the  less  interesting  to  this  Society  that  through 
it  most  of  the  cases  have  been  communicated  to  the  profession. 

In  the  department  which  I  have  called  Miscellaneous,  we  had  four  papers, — 
Dr  Andrew  Wood^s  on  medical  education;  Dr  Craig  Maclagan's  on  arsenic 
eating  in    Styria ;    Mr  Turner's  on   malformation  of  the  organs  of  gene-* 
ration ;  and  Dr  J.  Smith's  on  certain  positions  of  the  head  as  a  cause  of 
syncope. 

It  remains  for  me  now  to  call  to  your  remembrance  those  members  whom 
the  Society  has  lost  by  death  during  the  period  of  my  presidency.    These 
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vcre  Dr  Newbigging,  ProfeMor  Miller,  Dr  David  ICftclagao,  and  Dr  John 
6il]£8pie. 

Of  all  these  gentlemen  there  exist  in  onr  Medical  Journal,  and  there  appeared 
m  the  new8pi^>ers  of  the  day,  biographical  notices  so  suitable  and  complete, 
and,  moreover,  they  were  so  well  known  to  the  members  of  this  Society,  tnat  it 
would  be  an  unwarrantable  intrusion  on  my  part  to  attempt  now  to  repeat  at 
k^h  what  has  already  been  done  by  pens  more  able  than  mine.  In  refraining 
firora  this  I  deny  myself  a  personal  gratification ;  I  should  have  liked  fully  to 
mress  my  pleasant  recollections  of  them  all. 

in  the  case  of  my  friend  and  next-door  neighbour,  Dr  Newbigging,  I  should 
recall  to  your  remembrance  his  love  for  the  professieu  of  medicine,  and  the 
high  sense  which  he  entertained  of  the  honourable  nature  of  the  office  of  a 
medical  man.  I  should  speak  of  the  zeal  with  which  he  practised  it,  and  the 
courage  with  which  he  bore  its  fatigues,  even  under  the  painful  disease  which 
carried  him  off.  I  should  note,  as  ms  personal  peculiarity,  his  reticence  on  the 
subject  of  his  illness,  the  nature  of  which  was  unknown  to  his  many  friends, 
save  to  him  who  was  the  friend  of  his  life,  his  medical  adviser  and  his 
biographer.  I  should  mention  how  much  his  friendship  was  valued  by  those 
who  had  been  privileged  to  make  his  acquaintance  during  temporary  residence 
here,  for  there  was  no  one  not  connected  with  the  active  teachmg  in  our 
medical  school  to  whom  the  Edinburgh  men,  when  one  met  them  at  a  distance, 
more  frequently  sent  kind  remembrances  than  to  Patrick  Newbigging.  I 
should  state  how  successfully^  yet  unostentatiously,  he  discharged  the  duties 
of  President  of  the  Royal  College  of  Surgeons ;  ana  I  think  that  I  should  not 
be  far  wrong  if  I  summed  up  all  by  saying  that  his  success,  professionally  and 
officially,  and  the  esteem  in  which  he  was  held  personally,  were  all  connected 
with  tlus,  that  throughout  life  he  consistently  maintained  the  character  of  a 
well-bred,  upright,  courteous,  and  Christian  gentleman. 

Dr  Newbigging  was  bom  in  November  1813,  and  died  on  16th  January 
1864.  He  was  more  than  once  a  member  of  the  council  of  this  Society,  but 
had  not  occapied  the  presidential  chair. 

Of  Professor  Miller,  I  should  have  to  speak  to  you  as  of  one  who  held  a 
hieh  place  in  the  teaching,  as  well  as  practising,  section  of  our  profession  in 
Edinburgh.  I  should  remind  you  of  his  hambome  person,  his  fine  voice,  his 
copious  conunaud  of  language,  and  his  play  of  fancy  and  humour,  all  of  which 
contributed  to  make  him  pre-eminently  successful  as  a  lecturer  and  public 
speaker.  I  should  have  to  mention  the  success  of  his  writings  and  the  extent  of 
his  professional  practice,  and  his  manual  dexterity  as  an  operator  conjoined  with 
that  free  use  of  constitutional  treatment  which  made  much  of  his  surgery  tndy 
conservative.  Then  turning  from  the  professional  view,  I  should  regard  him 
as  a  man  and  a  member  of  society,  and  should  find  a  ready  theme  for  eulogium 
in  his  earnest  and  uncoropromiBing  advocacy  of  all  that  he  believed  to  be  con- 
ducive to  the  social,  moral,  and  religious  well-being  of  his  fellow-men, — advocacy 
which  rendered  him  a  man  of  mark,-  and  commanded  for  him  the  respect  and 
esteem  of  others,  even  though  they  did  not  share  his  opinions,  and  did  not 
appear  on  the  same  platforms,  or  sit  in  the  same  ecclesiastical  assembly  with 
him.  I  should  sum  up  by  saying  that  he  has  left  behind  him  the  pleasant 
memory  of  a  genial  companion,  a  useful  citizen,  and  an  earnest,  God-fearine 
man,  who  earned  his  religion  in  his  heart,  as  well  as  in  his  outward  life  and 
conversation. 

Mr  Miller  was  bom  in  April  1812,  and  died  on  17th  June  1864.  He  was 
one  of  my  predecessors  in  this  chair,  and  discharged  the  duty  that  I  now  per- 
form by  giving  his  valedictory  address  on  15th  December  1858. 

Of  uT  Maclagan,  I  should  have  to  speak  as  one  whose  earlier  professional 
lot  was  cast  in  more  stirring  times  than  those  of  the  two  friends  whom  I  have 
already  noticed.  I  should  nave  to  mention  his  services  as  an  army  medical 
officer  in  the  pestilential  swamps  of  Walcheren  and  the  bloody  fields  of  t)ie 
Peninsula,  and  his  subsequent  career  in  civil  life,  where  he  gained  the  esteem, 
not  only  of  his  patients  but  of  his  professional  brethren,  as  was  evidenced  by 
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his  haying  the  rare  honour  of  bein^  President  both  of  the  College  of  Surgeoi 
and  of  the  College  of  Physicians  of  his  native  city.    I  should  have  to  speak  of* 
his  warm  interei^t  in  ever}r  scheme  devised  to  do  good  to  his  countrymen,  aD<l 
of  the  earnestness  with  which  he  entered  on  the  field  of  political  and  municipal 
action,  without,  however,  ever  alienating  a  friend  or  sa3ring  an  ungenerous 
word  of  an  opponent.    But  whilst  my  words  would  necessarily  refer  to  tbe 
wider  area  of  public  service,  professional  work,  and  duties  of  citizenship,  my 
thoughts  would  concentrate  themselves  within  the  narrower  precincts  of 
domestic  life,  where  we,  who  were  his  own,  could  best  know,  and,  knowing, 
could  appreciate,  the  purity  of  his  character, .  the  simple  genuineness  of  his 
piety,  the  unvarying  sweetness  of  his  temper,  and  the  warmth  of  his  heart.     I 
am  persuaded  tliat  you  would,  with  sympathizing  kindness,  follow  me  into  this 
inner  circle  were  I  to  open  it  up  to  you ;  but  this  must  not  be.    This  is  no^ 
the  time  or  place  to  offer  a  full  oblation  on  the  altar  of  filial  regard.    I  may, 
however,  perhaps  be  pardoned  if,  speakinsr  as  I  now  do  to  a  professionftl 
audience  of  him  for  the  first  time  since  his  death,  I  should  say,  as  I  do  in  all 
sincerity,  that  whatever  measure  of  success  I  liave  met  with  in  life,  I  owe  it, 
under  (rod,  to  his  precept,  which  was  good,  and  to  his  example,  which  was 
better. 

At  hoe  none 

Illi  laas  debetur,  et  a  me  gratia  major 

Nil  me  pceniteat  sanum  patris  hujus. 

Dr  Maclagan  was  born  in  February  1785  and  died  on  6th  June  1865.  He 
also  was  one  of  my  predecessors  in  the  chair,  having  been  President  of  the 
Society  from  1840  to  1842. 

Dr  John  Gillespie,  after  assisting  his  uncle,  Mr  Marshall,  during  the  period 
of  his  medical  studies,  obtained  the  diploma  of  the  College  of  Surgeons,  and  the 
degree  of  M.D.  at  St  Andrews,  in  1845.  He  was  soon  after  this  appointed 
House-Surgeon  to  the  Leith  Hospital,  which  post  he  filled  with  credit  and 
honour  for  nearly  two  years.  He  then  entered  upon  private  practice,  was  soon 
appointed  parocnial  surgeon  for  North  Leith,  and  continued  in  this  office  till 
his  death.  His  services,  both  to  the  Parochial  Board  and  the  community  of  the 
district,  as  well  as  among  his  professional  brethren,  were  highly  valued .  He 
was  a  general  favourite,  and  he  was  a  changeless  friend.  Dr  Gillespie  became 
a  Fellow  of  the  Royal  College  of  Surgeons  in  1864.  He  was  a  member  of  the 
Medico-Chirurgical  and  Obstetric  Societies. 

He  war  bom  in  December  1822,  and  died  of  rheumatic  affection  of  the 
heart  in  February  1865. 

Before  I  quit  the  chair,  I  have,  as  a  final  duty,  to  reiterate  the  thanks  which 
I  verbally  expressed  to  you  two  years  ago  for  the  honour  you  had  done  me  in 
calling  me  to  preside  over  you.  There  is  nothing  of  which  a  professional  man 
may  more  justly  be  proua,  or  for  which  he  should  be  more  grateful,  than 
the  receiving  of  any  honour  at  the  hands  of  his  brother  practitioners.  Such 
thanks  I  now  tender  as  being  all  the  more  called  for  that  you  have  listened  so 
patiently  to  this  too  lengthy  address. 

IV.  ELECTION  OF  OFFICE-BEAREKS. 

The  following  gentlemen  were  elected  office-bearers  of  the  Society  for  the 
ensuing  year:— JFV«tdS0n^-John  Moir,  F.R.C.P.  Ffcc-jy««€fe7i<s^— J.  W. 
Begbie,  M.D.,  D.  R.  Haldane,  M.D.,  J.  D.  Gillespie,  M.D.  Cknmcillara^W. 
Sanders,  M.D.,  James  Cappie,  M.D.,  T.  Grainger  Stewart,  M.D.,  J.  Matthews 
Duncan,  M.D.,  Arthur  Mitchell,  M.D.,  Robert  P.  Ritchie,  M.D.,  D.  Argyll 
Robertson,  M.D.,  W.  Stephenson,  M.D.  Treamurer-^,  W.  Balfour,  mTd. 
fiflcr«torte»— Patrick  H.  Watson,  M.D.,  Charles  Dycer,  M.D. 
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PROCEEDINGS  OF  THE  EDINBURGH  OBSTETRICAL  SOCIETY. 

SESSION  XXV. — MEETINO  I. 

IM  November  1865.— Dr  Pattison,  Vice-FireeideiU,  in  the  Chair. 

I.  ON  THE  INFLUENCE  OF  CHLORATE  OF  POTASH  ON  THE  F(ETtJ8. 

Dr  Bruce  read  the  following  paper : — ^It  is  within  the  experience  of  everj 
one  engaged  in  midwifery  practice  that  iK)ine  women  are  unable  to  carry  their 
o&pring  alive  to  the  full  tune, — ^that  they  again  and  again  bring  forth  fitill-bom 
children,  often  before  the  termination  of  the  natural  period  of  intra-nterine  life. 
The  cause  of  this  is  not  unfrequently  owing  to  some  imperfection  in  the 
pkcenta,  from  fatty  degeneration  or  otherwise,  or  it  may  be  from  some  taint  in 
the  mother's  system,  which  allows  of  foetal  life  being  maintained  only  for  a 
limited  period. 

It  has  been  thought  that,  in  some  of  these  cases,  by  means  of  certain  methods  of 
tTeatment  we  might  be  enabled  to  prolong  the  existence  of  the  foetus,  if  not  to  the 
foil  time,  at  least  so  long  as  to  brin^  it  within  the  viable  period,  and  then  by 
the  induction  of  premature  labour,  if  necessary,  save  the  child,  which  would 
otherwise  have  perifthed.  One  of  the  medicines  recommended  with  this  view 
is  the  chlorate  of  potash,  on  account  of  the  quantity  of  oxygen  which  it  con- 
tuns  ;  and  my  object  is  to  relate  a  few  cases  where  it  was  employed  for  the 
purpose. 

Case  I. — Mrs  A.  came  under  my  care  towards  the  end  of  1863,  with  the 
following  history : — She  had  been  pregnant  three  times  previously,  each  of  the 
deliveries  bdng  premature,  and  the  children  still-born.  The  first  was  a  sixth 
month  child,  said  to  have  been  dead  three  weeks ;  the  second,  an  eighth  month 
chUd^  also  three  weeks  dead ;  and  the  third,  an  eighth  month  child,  said  to 
have  been  eight  days  dead.  For  a  month  previous  to  her  last  delivery,  she 
had  been  taking  some  powders  prescribed  for  her  by  her  medical  attendant. 
1  saw  her  in  her  fourth  pregnancy,  when  about  six  and  a-half  months  gone,  and 
St  once  put  her  upon  tne  chlorate  of  potash,  in  one  drachm  doses  daily,  and 
kept  her  closely  under  observation,  intending  to  bring  on  premature  labour, 
should  this  be  thought  necessary  to  preserve  the  life  of  the  foetus ;  however  it 
^  not  required,  as  auscultation,  frequently  practised,  always  revealed  suffi- 
ci^t  activity  in  its  circulation,  and  delivery  took  place  at  the  full  time,  on  6th 
March  1864,  the  child  beine  strong  and  healthy  in  appearance. 

Cas£  II. — Mrs  G.  consmted  me  about  the  same  time  as  the  last  case,  and 
gsve  me  the  following  particulars.  She  had  been  pregnant  five  times  pre- 
Woosly,  and  never  had  a  living  child  except  the  first ;  the  other  four  all  aled 
sboat  the  fifth  month.  On  January  4,  1864, 1  gave  her  the  chlorate  of  potash, 
one  drachm  daily,  to  be  continued  regularly,  and  directed  her  to  let  me  know 
if  she  felt  any  s^ptoms  of  stirrage  becoming  weaker.  She  continued  to  feel 
movements  (ustinctlv  until  the  eighth  month  at  least,  but  did  not  send  for  me 
until  28th  March, — ^fonr  or  five  days  after  all  symptoms  of  life  in  the  foetus  had 
ceased,  of  course  just  a  few  davs  too  late. 

I  satisfied  myself  that  the  child  was  dead,  and  found  that  pains  had  begun 
^^resdj^  and  that  labour  was  apparently  about  to  commence ;  the  pains  were 
lingennff  and  inefficient,  and  I  delivered  by  means  of  the  forceps.  The  child 
^  evidently  been  dead  for  some  days,  in  all  likelihood  about  the  time  she 
ceased  to  feel  stirrage. 

On  delivery,  it  was  found  that  the  abdomen  was  much  enlarged  from  ascites, 
snd  that  the  child  would  probably  not  have  lived  at  any  rate ;  so  there  was  the 
less  regret  that  its  mother  neglected  to  send  for  me  sooner.  There  remained 
the  fact,  however,  that  the  chud  had  lived  until  the  eighth  month,  instead  of 
the  fifth  only,  as  in  her  last  four  cases,  and  that,  had  she  let  me  know  in  time, 
labour  might  have  been  induced  at  a  period  in  which  the  child  would  have 
^)«en  viable.  In  this  case  the  placenta  was  large,  and  of  a  very  fatty  nature. 
Case  ni. — Mrs  J.  placed  herself  under  my  care  in  January  1864.   History : 
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She  is  now  presnant  for  the  fourth  time,  and  is  about  six  months  advanced. 
She  has  had  three  children  before ;  the  first  at  six  and  a-half  months,  the 
second  at  five  months,  and  the  third  at  six  and  a-half  months,  all  still*bom, 
except  one,  which  lived  about  eight  hours. 

I  at  once  put  her  upon  the  chlorate  of  potash,  and  kept  her  under  observa- 
tion during  tne  remainder  of  her  pregnancy,  visiting  her  from  time  to  time,  and 
desiring  her  to  let  me  know  if  at  any  time  she  shouid  notice  the  movements  of 
the  chdd  becoming  weaker.  She 'was  extremely  apprehensive  from  having 
been  so  unfortunate  before,  and  sent  for  me  several  times,  beine  afraid  that  the 
child  was  not  lively  enough ;  but  auscultation  always  satisfied  me  that  it  was 
unnecessary  to  interfere  further  than  by  sometimes  increasing  the  quantity  of 
the  chlorate.  Labour  came  on  naturally  on  the  2d  of  April,  265  days  after  the 
cessation  of  her  last  menstruation,  and  therefore  a  little  prematurely.  She  was 
delivered  of  twins,  the  first  alive,  and  of  tolerable  size ;  the  pains  being  ineffi- 
cient afterwards,  I  had  to  deliver  the  second  child  by  means  of  the  forceps.  It 
was,  however,  still-born.    The  first  child  only  survived  about  three  days. 

Case  IV. — Mrs  R.  consulted  me  about  the  beginning  of  February  last,  and 
gave  the  following  particulars  : — She  is  now  pregnant  for  the  fourth  time,  and 
has  never  ^one  the  full  period  in  any  of  her  former  pregnancies.  The  first 
child  was  said  to  be  fully  eight  months,  and  hydrocephalic ;  the  second,  between 
seven  and  eight  montns;  the  third  at  tne  sixth  month,  about  a  week 
dead  ;  the  last  two  were  said  to  have  been  slightly  hydrocephalic.  None  of 
these  children  were  bom  alive.  This  was  perhaps  not  a  very  promising  case, 
from  the  cause  of  the  still-births  being  probably  on  the  part  cf  the  child ; 
however  I  put  the  patient  upon  the  chlorate  of  potash,  and  desired  her  to  let 
me  know  when  she  felt  any  diminution  in  the  movements  of  the  foetus.  She 
called  upon  me  on  February  16th  to  say  that  she  had  felt  no  stirrage  all  day, 
and  very  little  the  day  before.  On  exarainins^  stethoscopically,  the  sounds  of 
the  foetal  heart  appeared  to  be  weak,  and  I  advised  the  induction  of  premature 
labour,  as  she  was  now  about  seven  and  a-half  months  gone.  She  consented, 
and  on  examination  I  found  the  os  uteri  open,  and  the  bag  of  membranes  with- 
in reach  and  much  distended,  although  she  nad  had  no  pains  previously.  I  at  once 
ruptured  the  membranes,  and  a  large  quantity  of  liquor  amnii  escaped,  but  the 
pains  did  not  begin  until  the  next  day,  thirty-four  hours  after  rupturing  the 
membranes.  The  labour  was  short,  and,  on  delivery,  the  child  gasped  a  little, 
and  its  heart  was  beating  slowly ;  the  abdomen  was  much  enlarged,  and  felt 
very  tight.  By  persevering  for  about  half-an  hour  in  the  usual  methods  for  re- 
suscitating, the  child  began  to  breathe  of  its  own  accord,  but  laboriously,  and 
it  only  lived  about  four  hours  afterwards. 

Th6  cause  of  the  enlargement  of  the  abdomen  was  found  to  be  the  extreme 
size  of  the  liver.  This  was  the  first  time  that  Mrs  R.  had  the  gratification  of 
bearing  a  living  child,  though  it  did  not  long  survive. 

Case  V. — Mrs  J.,  the  same  patient  as  in  the  third  case,  now  pregnant  for  the 
fifth  time.  I  again  recommended  the  chlorate  of  potash  in  her  case,  and 
watched  her  progress  until  the  full  time,  when  she  was  delivered  of  a  large 
and  healthy-looking  child  on  the  dd  of  June  last. 

Case  VI. — Mrs  C.  History :  She  had  been  pregnant  four  times  previously, 
but  never  had  a  living  child  at  the  full  time.  Her  first  child  was  an  eighth 
month,  which  lived  an  hour  or  two  ;  her  second  an  eighth  month  also,  which 
lived  eight  days  ;  the  third,  7}  months,  still-bom ;  the  fourth,  7}  months,  also 
still-born.     I  attended  only  in  the  last  of  these  confinements,  and  found  the 

?lacenta  to  be  fatty.  The  chlorate  had  been  given,  but  only  for  a  short  time, 
'here  were  some  peculiarities  about  the  chUd.  It  was  very  narrow  at  the 
shoulders,  the  lower  part  of  the  chest  projected  very  much  outwards,  and  the 
under  jaw  was  fractured. 

In  this,  her  fifth  pregnancy,  I  gave  the  chlorate  of  potash  from  an  early 
period,  and  watchea  her  carefully,  giving  also  particular  directions  fld>out 
sending  for  me  should  she  find  the  movements  of  the  child  to  become  weaker. 
She  sent  for  me  on  several  occasions,  but  I  always  found  the  fcetal  circulatiou 
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pretty  good,  although  sometimes  not  so  strong  as  at  others,  and  neTer  con- 
sidered it  necesaarj  to  interfere  farther  than  to  increase  the  chlorate  from  a 
dnchm  to  2  drachms  daily.  She  carried  this  child  to  the  full  time,  and  was 
debVered  on  the  11th  Aufost  last  of  a  strong  and  healthy-looking  boy,  to  her 
Teiy  great  satisfaction,  aner  so  many  disappointments. 

The  forgoing  are  all  the  cases  I  can  refer  to  at  present,  and  they  are  much 
too  few  to  draw  any  satis&ctory  conclusions  from ;  but  I  think  they  are  in- 
teresting, in  so  far  as  some  of  them,  under  the  use  of  the  chlorate  of  potash, 
ended  so  much  more  satisfactorily  than  they  had  e^er  done  before,  where  some 
hid  become  mothers  of  healthy  children,  which  a  succession  of  previous  mis- 
carriages had  well-nigh  made  them  despair  of.  How  far  these  cases  may  have 
becD  influenced  by  the  remedy  employed  I  wiU  not  venture  to  say,  but  the  re- 
sult of  the  practice  appears  to  me  to  be  of  an  encouraging  nature ;  and  in  any 
other  cases  of  the  kina  which  may  come  in  my  way,  I  shall  feel  strongly  in- 
clined to  follow  oat  a  similar  treatment. 

Dr  PaUuon  mentioned  a  case  where  a  mother  had  had  nine  premature  or 
stiU-bom  cldldren,  but  the  chlorate  of  potash  had  not  been  used.  As  the  case 
was  interesting,  he  might  mention  the  particulars  of  her  confinements.  ls<, 
In  September  1863,  she  was  delivered  of  a  girl  at  seven  months,  which  lived 
two  weeks  ;  2dy  In  July  1854,  she  had  a  premature  dead  child,  when  she  was 
attended  by  Dr  Pattison ;  3d,  In  August  1855,  she  had  a  premature  dead  child, 
— Dr  R. ;  4ih,  In  November  1856,  she  had  a  male  child  at  seven  and  a-half 
months,  which  lived  two  hours, — ^was  attended  by  a  midwife ;  5(&,  In  March 
1857,  she  was  delivered  naturally  of  a  male  child  at  fnU  time,  still-bom, — Dr 
S.;  6(A,  In  March  1858,  she  was  delivered  instrnraentally  of  a  female  child  at 
fall  time,  still-bom, — Drs  S.  and  S. ;  1th,  In  August  1861,  she  had  a  female 
child,  delivered  bj  version  at  full  time,  still  alive, — Drs  K.  and  K. ;  Stk,  In 
October  1863,  she  had  a  miscarriaffe,~Dr  M. ;  9th,  In  October  1865,  she  had 
a  female  child  at  full  time,  delivered  by  version,  living, — Drs  P.  and  R. 

Dr  And.  Inglia  said  he  had  never  seen  the  chlorate  of  potash  fail.    Even  in 
one  case,  where,  after  sixteen  still-bom  children,  the  seventeenth  was  bom 
alive. 
DrSd^  thought  it  was  always  useful. 

Dr  Caurns  mentioned  a  case  where  a  woman  had  aborted  Ave  times,  but  after 
tbeose  of  this  medicine  she  carried  her  sixth  child  to  the  eighth  month. 

Dr  Moir  stated  that  he  had  used  chlorate  of  potash  in  very  many  cases,  and 
thought  it  did  good. 
Dr  Young  preferred  the  iodide  of  mercury. 

Dr  KaUer  remarked  that  he  had  very  frequently  administered  chlorate  of 
potash,  for  the  purpose  of  preserving  the  life  of  the  child  in  utero  until  the 
period  of  its  viability,  if  not  to  the  full  time,  and  his  experience  led  him  to  con- 
tinne  the  practice.    It  was  a  matter  very  difficult  to  determine  whether  any 
andoubted  evidence  existed  to  prove  that  the  mother's  blood  was  oxygenated 
by  the  use  of  the  chlorate  of  potash  to  the  extent  of  acting  on  the  placental 
stractores,  or  their  circulating  fluids,  so  as  to  influence  in  any  degree  the 
Tiulity  of  the  child.    It  might  be  as  he  (Dr  K.)  had,  on  former  occasions  when 
uiia  matter  was  before  the  Society,  hinted  at,  that  the  health  of  the  mother 
happened  to  be  in  better  condition  on  the  particular  occasion  when  a  living 
child  was  bom,  or  that  the  patient's  health  was  benefited  by  the  alterative  or 
tonic  influence  of  the  salt  referred  to,  without  the  supposed  directly  oxygenat- 
ing effect  of  the  remedy  on  the  blood  of  the  child.    The  condition  of  the 
iQother'a  health  was  not  specially  mentioned  in  the  cases  cited  by  Dr  Brace ; 
but  he  (Dr  K.)  thought  it  important  to  take  this  into  consideration  while 
eMunatin^  the  value  to  be  attached  to  the  use  of  the  chlorate.    Dr  Keiller  had 
often  noticed  that  the  health  and  spirits  of  females  treated  in  this  way  improved 
▼ery  materially ;  this  might  be  partly  brought  about  by  the  taking  of  a  remedy 
r^^^  ^0  promote  the  chance  of  ultimately  getting  a  living  child,  for  we  all 
'    ™^  ^^«  wonderfully  tonic  power  of  lively  hope  on  the  one  hand,  and  the 
depressmg  influence  of  mental  anxiety  ana  dread  on  the  other.    The  mere 
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giving  of  a  something,  and  the  encouraging  the  idea  of  its  remedial  po'wer, 
often  acted  like  homoeopathic  charms,  the  patient  being  induced  to  go  more 
about,  and  thus,  abo,  favour  the  chances  of  the  general  condition  of  her  health 
being  improved.  Dr  K.  had  at  present  a  case  in  hand,  the  result  of  which 
he  would  afterwards  communicate  to  the  Society.  The  patient  had  lost 
seven  children,  and  was  now  between  six  and  seven  months  in  her  eighth 
pregnancy.  She  had,  for  the  second  time,  come  from  Australia  to 
undergo  treatment  likely  to  lead  to  the  desired  end  of  having  a  viable  child. 
This  patient  was  now  takine  the  chlorate  of  potash  in  much  larger  doses 
than  those  spoken  of  bj  Dr  Bruce.  For  some  tune  past  he  (Dr  K.)  had  been 
in  the  practice  of  admmistering  the  chlorate  to  the  extent  of  several  drachms 
daily  in  a  very  diluted  form,  the  patient  using  it  freely  as  a  common 
drink. 

It  was  very  important,  while  watching  the  progress  of  cases,  to  beware  of 
being  misled  bv  the  acHve  movement  of  the  chud  to  which  Dr  Brace  had 
referred,  as  if  this  amounted  to  unfailing  evidence  of  its  safety.  It  often  hap- 
pened that  immediately  preceding  death  the  foetal  movements  became  connd- 
sive,  or  unusually  strong,  which,  indeed,  in  many  cases  was  a  suspicions 
sign.  This  ought  studiously  to  be  kept  in  mind,  for  although  gradual  feeble- 
ness or  loss  of  movement  was  usually  the  most  noticeable  sign  of  the  child^s 
dying,  extreme  or  convulsive  plunging  frequently  indicated  the  advent  of 
death. 

The  condition,  not  only  of  the  child,  but  of  the  uterine  circulation,  as 
ascertained  by  the  use  of  the  stethoscope,  ought  to  be  frequently  seen  to,  and 
the  general  or  constitutional  evidence  of  foetaf  danger  or  death  should  in  sach 
cases  be  observed. 

The  frequency  of  syphilitic  influence  as  a  common  cause  of  foetal  death 
demanded  our  attention  and  remedial  care.  At  the  same  time,  the  chlorate  of 
potash,  if  it  did  not  do  away  with  the  necessity  of  administering  other  or  more 
special  syphilitic  remedies,  did  not  interfere  with  their  use  in  cases  where  con- 
stitutional taint  from  syphilis  was  found  or  supposed  to  exist. 

Dra  Young  and  PaJttuon  spoke  in  favour  of  chlorate  of  potash  in  cases  of 
malignant  scarlet  fever. 

Dr  Bryce  said  he  had  prescribed  chlorate  of  potash  in  many  cases  where  the 
placenta  had  been  diseased,  and  with  much  benefit. 

Dr  Balfour  spoke  in  favour  of  its  use,  and  remarked  that,  however  the 
chlorate  of  potash  acted,  it  was  not,  as  formerly  supposed,  by  its  parting  with 
any  of  its  oxygen,  for  that  it  was  eliminated  unchanged.  He  was  inclined  to 
thmk  that  it  so  altered  the  saline  constituents  of  the  blood  as  to  enable  that 
fluid  to  take  up  more  oxygen,  in  a  similar  way  that  sea-water  suspended  more 
ox^en  than  common  water. 

Z>  Cochrane  agreed  with  DrToung  in  his  preference  for  some  mild  alterative. 

Dr  2kigler  closed  the  discussion  with  some  remarks  as  to  the  necessity  of 
finding  out  the  real  patholo^cal  condition  of  what  was  called  a  diseased  pla- 
centa, before  ascribing  any  virtue  to  any  particular  form  of  treatment. 

U.   THE  USB  OF  THE  WIRE-RIBBON  IN  SOME  CASES  OF  DIFFICULT  TURNING. 

BT  DR  VAL.  HEYERDAHL,  BERQEN. 

Dr  David  Simpaon  read  the  following  paper : — ^The  amplication  of  a  running 
noose  of  tape  around  the  ankle  of  the  chud,  in  order  to  fiiciutate  version,  is  easily 
made  at  the  outlet  of  the  pelvis,  without  any  special  contrivance  for  its  perform- 
ance. But  when  the  feet  are  in  the  brim  or  pelvic  cavity,  this  little  manoeuvre 
may  be  attended  with  great  difficulty,  and  must  sometimes  be  dispensed  with 
altogether  (as  impossible). 

To  remeay  this  difficulty,  several  more  or  less  useful  inslruments  have  been 
constructed,  and  in  some  text-books  of  midwiferjr  students  are  recommended 
always  to  carry  a  "  proe-noeud "  in  their  obstetrical  armamentarium.  I  will 
only  cite  the  names  of  some  inventors,  Pugh  Neverman,  Gemer,  Braun,  Tre- 
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fort  THi  HuBTel,  Waaseige,  etc.,^  to  ahow  that  their  nnmber  is  not  so  limited. 
Of  modem  writers  upon  the  suMect  I  will  mention  a  most  valuable  treatise  bj 
Dr  H jenuoix,  of  Brossels.'  This  distinguished  accoachenr  points  out  most 
impressiTely  that,  in  some  cases  of  mfficult  taming,  an  instrument  to 
spplj  the  tape  is  indispensable;  at  least,  he  has  succeeded  by  its 
aid  where  others  have  completely  fiuled  in  accomplishing  Tersion.  He 
pretends  that  he,  b^  his  instrument  for  applying  a  running  noose  of  tape 
bigh  up  in  the  vagma,  has  been  able  to  turn  in  cases  where  .embryotomy 
apparently  was  the  only  method  practicable.  Dr  Hyemauz  had  tbie 
kindneaa,  during  my  stay  in  Brussels  two  years  ago,  to  show  me  his  instru- 
ment and  explain  the  manner  of  using  it.  It  is  a  staff  of  German  silver,  with 
a  horseHsfaoe  shaped  bi-valvolar  tube,  with  open  bevelled  extremities  fixed  to 
its  top.  At  the  handle  is  a  spring,  by  means  of  which  the  horse-shoe  shaped 
tube  can  be  opened  into  two  semi-circular  grooved  valves.  A  loop  of  the 
running  noose  of  tape  is  put  into,  and  fastened  in,  the  bi-valvular  tube.  The 
instmmoit  is  then  mtroduced,  with  the  horse-shoe  along  the  arm  and  hand  of 
the  accoachenr,  up  to  the  foot,  which  is  then  slipped  into  the  circle  formed  by 
the  tube  and  the  free  part  of  the  loop,  between  the  two  extremities  of  the 
horse-slioe.  By  pressing  on  the  ^>ring  the  tube  readily  opens,  and  lets  the 
loop  of  the  running  noose  free,  surrounding  the  child^  ankle.  It  is  then 
tightoied  by  pulling  on  the  free  ends  of  the  noose. 

I  fonnd  the  instrument  rather  ingenious,  and  easily  applicable,  and,  as  far  as 
I  coidd  judge  without  putting  it  to  test,  the  very  best  of  the  many  invented  for 
the  same  purpose,  by  other  accoucheurs,  from  the  time  of  SmeUie  and 
Si^gemandm  up  to  the  present  day. 

1  a^eed  with  Dr  Hyemaux  in  his  views.  I  had  myself  sometimes  fonnd  it 
exce^Uiigly  difficult  to  get  a  runnmg  noose  of  tape  up  to  the  foot,  and  in  such 
an  emergency  much  missed  the  aid  of  a  proper  instrument.  I  therefore  pro- 
cured one  of  Hyemaux's,  with  the  view  of  trymg  it  on  the  first  opportunity. 

But  aft  the  very  first  case  of  difficult  version  I  met  with  on  mv  return  to 
Norway,  I  had  forgotten  to  carry  the  instrument  along  with  me,  which  neces- 
sitated the  employment  of  a  substitute  for  it,  which  I  am  now  going  to  describe. 
It  waa  a  case  of  transverse  presentation,  in  the  country,  some  miles  from 
Bergen,  in  which  the  diagnosis  had  not  been  made  out,  and  the  labour,  there- 
fore, had  gone  on  a  considerable  time  unrelieved, — the  waters  having  flowed 
away  about  two  davs  before  my  arrival.  The  pains  had  been  rather  energetic 
for  the  last  twelve  hours,  with  strong  bearing  aown.  I  found  the  left  shoulder 
presenting  low  down  in  the  vagina,  and  considerably  swollen ;  the  uterus  and 
OS  firmly  embracing  the  foetus.  The  foetal  heart  was  heard  indistincdy  about 
the  umbilicus.  I  put  the  woman — a  strong  primipara  at  the  term  of  gestation 
— under  the  influence  of  chloroform,  and  proceedea  to  turn.  It  was  impossible 
to  push  the  bulk  of  my  hand  into  the  utenne  cavity,  although  the  bearing  down 
pains  were  very  much  lessened ;  but  with  two  fingers  withm  the  os  I  reached 
and  got  hold  of  one  foot,  aiding  this  purchase  by  forcing  the  pelvic  extremity 
of  the  foetus  lower  down  with  the  other  hand.  So  fieu:  I  succeeded ;  but  I  soon 
found  that  I  wanted  strength  enough  in  my  finger  to  bring  the  foot  farther 
down  than  to  the  brim,  the  foot  being  in  such  a  degree  slippery  that  I  lost  my 
purchase  every  time  I  tried  to  pull  down.  At  the  same  time  it  was  impossible 
to  raise  the  presenting  shoulder  up  to  get  a  little  more  room.  I  tried  in  vain 
to  bring  np  a  tape  round  the  ankle.  I  failed  repeatedly  on  account  of  the 
looseness  of  the  tape,  moistened  in  the  discharges  from  the  vafina,  and  I 
regretted  very  much  that  I  had  not  the  ioatrument  of  Hyemauz  atlumd,  while 
I  was  convinced  of  its  usefulness  and  importance  in  this  case. 

It  then  struck  me  to  try  another  material  for  a  running  noose,  with  more 
stiffiiess  and  not  so  liable  to  slacken  in  moisture  as  common  tape.  I  found 
amongst  a  large  stock  of  ribbons,  tapes  of  different  kinds,  etc.,  a  peculiar  sort 

>  V%d$  Professor  Kilian,  of  Bonn,— his  Atlas  of  Obstetrical  Instruments. 
*  Da  Baes  et  d*an  nonvean  Port-ncsad  snr  le  Pied  de  l*£nfant  dans  la  Terminaison  des 
AeeoOfObsmenti  laborieux. 
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of  tape  with  thin  wires  interwoven,  commonly  UBed  by  milliners  to  give  bonnets 
their  different  shape  and  fashion^  called  wire-ribbon. 

I  took  about  a  yard  of  wire-hbbon,  half-an-inch  broad,  doubled  it  up,  and 
formed  it  into  a  running  noose.  I  made  the  loop  a  little  elongated,  and 
large  enough  to  slip  a  foot  through,  and  twbted  the  free  ends  a  little 
to  give  them  more  stiffness.  I  now  succeeded  in  sliding  the  well-oiled 
running  noose  of  wire-ribbon  up  to  the  foot,  and  to  eet  a  fiim  hold  of 
it,  and  then,  by  moderately  pulling  on  the  foot,  securcuy  grasped  in  this 
manner,  and  at  the  same  time  pushing  the  presenting  shoulder  upwards 
with  the  other  hand  introduced  into  the  vagina,  i  was  fortunate  enough  to  turn 
in  no  time.  Soon  after,  the  child  was  bom  by  nature  alone,  with  the  exception 
of  a  little  manual  force  to  extract  the  head.  The  child  was  dead;  bat  thz 
patient  did  well,  according  to  the  report  given  me  two  days  thereafter. 

This  case  is,  I  think,  of  some  interest  lor  the  practitioner,  because  it  proves 
that  the  difficulty  of  grasping  the  foot  high  up  in  the  vagina  by  a  running 
noose  of  tape — sometimes  baffling  our  best  endeavours — may  be  overcome 
without  instrument  in  so  simple  a  manner,  —  namely,  only  by  substituting 
the  material  commonly  used — tape — ^by  another  equally  simple  material — 
wire-ribbon,  to  be  procured  wherever  bonnets  are  worn. 

Of  course  the  method  of  applying  wire-ribbon  may  be  modified  in  different 
ways;  for  instance,  by  doubling  the  wire-ribbon,  then  twisting  it  in  its 
whole  length,  only  the  uppermost  portion  being  left  untwisted  and  forming 
a  loop.  To  the  other  end  is  fixed  'a  handle,  made  of  a  small  piece  of  wood. 
This  little  apparatus  is  used  in  the  same  manner;  the  onl^  difference  is,  that 
the  loop  is  tightened  by  augmenting  the  number  of  twistmgs  by  turning  the 
lumdie.  The  material  possesses  this  quality,  that  the  twistings,  once  made, 
do  not  untwist  again,  and  thus  the  foot  is  securely  and  firmly  grasped. 

Bat  I  am  inclined  to  think  that  the  method  put  into  execution  m  my  case  is 
perhaps  the  simplest,  and,  therefore,  also  the  best. 

Should  the  stem  of  the  running  noose  give  too  much  during  its  introduction, 
^his  inconvenience  may  be  remeoied  by  using  a  small  surgicsJ  forceps  to  intro- 
duce it  with. 

There  is  one  drawback  to  its  use :  wire-ribbon  is  sharper  and  more  apt  to 
««t  than  common  tape,  and  I  was  obliged  to  protect  my  hand  by  means 
of  a  handkerchief.  Around  the  ankle  of  the  child  was  left  a  deep  furrow,  but  it 
had  not  cat  through  the  skin. 

By  applying  the  wire-ribbon  running  noose  to  the  feet  of  the  dead  body  of 
the  child,  I  was  not  able  to  cut  through,  although  I  purposely  used  much  more 
Csrce,  and  for  longer  time,  than  advisable  in  any  circumstance  connected  with 
the  operation  of  turning  a  living  child. 

If  mstruments  can  be  dispensed  with,  it  may  be  a  step  in  advance  in  the 
technosis  of  turning,  and  worthy  the  notice  of  the  profession. 

I  take  the  liberty  to  recommend  the  use  of  wire-ribbon  to  the  attention  of 
the  members  of  the  Obstetrical  Society,  that  it  may  be  put  to  a  &ir  trial. 

Hmt8, — ^Wire-ribbon  may  be  useful  in  dislocated  finger ;  may  substitute  the 
illet;  may  be  formed  into  pessaries. 

Dr  Young  stated  that,  in  his  experience,  it  was  most  difficult  in  many  cases 
to  get  down  the  feet,  and  suegestea  the  use  of  India-rubber  sheaths  on  the  first 
phalanx  of  the  index  and  middle  fingers,  to  prevent  slipping. 

Dr  PaUiaon  moved  a  vote  of  thanks  to  Dr  Hyerdahf  for  his  most  interesting 
communication. 

QUESTIONS  AT  THE  SECOND  EXAMINATION  FOR  THE  DEGREE 
OF  BACHELOR  OF  MEDICINE,— Oxpobd,  December  1865. 

I.  Pathology. 

1.  Describe  the  general  appearance  and  the  microscopical  structure  of  a  long 
affected  by  pneumonia,  discriminating  between  the  several  stages  of  the  disease. 
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2.  State  tke  pathc^ogy  of  diabetiu  mellhiiif  and  mention  other  forma  of 
disease  with  which  it  is  apt  to  be  associated. 

3.  What  are  the  Tarieties  of  softening  which  are  found  in  the  cerebro-spinal 
ixis,  and  what  are  the  most  usual  causes  of  the  disease  in  the  soYeral  parts  of 
that  structure? 

4.  Mention  the  best  known  Tarieties  of  pityriasis,  and  describe  their  micro- 
scopical characters. 

5.  Give  a  sketch  of  the  natural  history,  and  shortly  describe  the  external 
ippearance,  of  the  entoaoa  found  in  the  human  abdominal  yiscera  in  this 
country. 

6.  State  the  chemical  composition  of  biliary  calculi. 

7.  What  are  the  causes  of  the  condition  described  as  aneina  pectoris  ? 

8.  Give  the  differential  diagnosis  between  syphilis  in  uie  infant,  varicella, 
varioloid,  and  variola,  as  usnaUy  described. 

n.  Thbrapevticb. 

1.  How  would  you  treat  a  case  of  rheumatic  (ever  and  its  most  common 
complications? 

2.  What  treatment  would  you  ordinarily  pursue  in  the  delirium  of  typhus, 
tod  in  the  severe  diarrhoea  of  t^hoid  fever? 

3.  When  are  topical  applications  to  the  phaiynx,  or  larynx,  desirable  ?  How 
do  yon  apply  them,  and  with  what  object  ?  What  drugs  are  used  for  the  pur- 
pose, and  m  what  doses  ? 

4.  State  the  most  usual  modes  of  treating  syphilis  in  its  several  stages  or 
▼arieties. 

5.  What  indications  for  treatment  do  you  gather  from  microscopical  examin- 
ation of  the  urine  ? 

6.  Enumerate  the  counter-irritants  contained  in  the  British  Pharmacopoeia, 
and  state  under  what  circumstances  you  would  have  recourse  to  the  use  of 
each. 

7.  Describe  the  various  modes  in  which  water  may  be  used  externally  as  a 
therapeutical  agent,  and  name  the  cases  to  which  each  is  suited. 

8.  What  are  the  doses  of  the  Pharmacopoeial  preparations  of  arsenic, 
copper,  opium,  belladonna,  strychnia,  and  dncnona? 

m.  D18EABE8  OF  WOMEN  AMD  CHILDREN,  AMD  SUBOEaT. 

1.  Enumerate  the  sources  of  hsemonhage  from  the  organs  of  generation  of 
the  female,  and  state  the  mode  of  treatment  in  each  case. 

2.  State  the  signs  of  pregnancy. 

3.  With  what  diseases  may  scarlet  fever  and  croup  be  confounded,  and  how 
would  you  distinguish  them  from  those  diseases? 

4.  Describe  muguet — its  causes,  nature,  and  treatment. 

5.  How  would  you  perform  the  operation  of  tapping  the  abdomen  and  the 
thorax,  and  in  what  pathological  states  may  it  be  expedient  to  resort  to  it  ? 

6.  What  are  the  circumstances  which  determine  the  selection  of  lithotomy  or 
Hthotritv  in  the  treatment  of  stone  ? 

7.  What  are  the  chimces  of  the  return  of  cancer  after  its  removal  from  the 
breast. 

lY.  Forensic  Medicime  and  Hyqiehe. 

1.  State  the  symptoms  of  poisoning  by  sulphuric  acid,  phosphorus,  and 
■trychoia. 

1  What  are  the  symptoms  of  poisoning  by  carbonic  acid,  under  what  cir- 
cumstances does  it  usually  occur,  and  how  would  you  prevent  them  ? 

3.  How  would  you  ascertain  whether  the  dead  oody  of  a  child  found  In  the 
water  had  ever  breathed  ? 
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4.  What  amount  of  eubie  space  is  required  for  each  bed  io  a  hospital  ward  ? 
How  do  70a  ascertain  the  rate  of  change  in  the  air  in  a  ward  ?  and  state  tlie 
ordinary  impurities  which  may  exist  in  vitiated  hospital  air  and  the  methods  in 
use  for  examining  them. 

6.  What  are  the  diseases  which  are  or  are  supposed  to  be  caused  by  impure 
water  ? 

6.  What  are  the  best  disinfectants  for  a  sick  room  ?  How  far  are  disin- 
fectants of  use?  and  state  the  principles  on  which  those  act  which  you 
enumerate. 

y.  Clinical  Examimation. 

1.  Examine in Ward,  and in Ward, 

and  report  on  their  cases. 

2.  Describe  minutely  on  paper  the  pathological  state  of in 

Ward ;  giving  the  history  m  full,  ana  your  opinion  as  to  the  probable  effect  of 
remedies  in  such  a  case. 

3.  Examine  and  write  an  account  of  the  urine  marked  A  and  the  fluid  marked 
B  in  the  Clinical  Room. 

4.  What  is  the  temperature  of ,  and  how  far  does  it  deviate  from  the 

normal  state  ? 

VI. 

Passages  from  Celsus  and  Aretseus  to  be  translated  and  criticized. 


THE  NEW  MEAT-PRESERVING  PROCESS.^ 
If  the  wholesale  destruction  of  cattle  by  plague  and  pole-axe  contmues,  we  must 
look  out  for  a  supply  of  meat.    This  is  in  a  great  measure  found  in  the  impor- 
tation of  cattle  and  carcasses,  and  with  the  nigh  prices  now  obtained  a  pretty 
liberal  supply  may  be  anticipated  from  these  sources.    But  to  this  there  is  a 
limit.    Live  oxen  or  sheep  can  only  be  brought  such  distances  as  that  the 
market  price  obtained  for  them  will  more  than  cover  their  prime  cost,  plas 
expenses  of  transport ;  while  the  trade  in  carcass  meat  will  have  to  contend 
against  the  liability  to  putrescence  increased  by  length  of  transit,  conditions  of 
atmosphere,  close  packing,  etc.    Whatever  ma^  be  the  true  cause  of  the  pre- 
sent hi^h  prices  of  butcher's  meat,  it  is  a  question  of  great  moment,  in  a  sani- 
tary point  of  view ;  for  if  the  masses  be  ill-fed,  they  will  fall  victims  easily  to 
the  first  epidemic.    We  have  been  led  into  these  reflections  in  consequence  of 
having  visited  the  factory  of  the  Import  and  Export  Fresh  Provision  Company, 
near  Rainham,  in  Essex.    The  object  of  the  Company  is  the  preservation  of 
fresh  raw  meat  by  a  most  ingenious  and  effective  process,  founded  on  principles 
in  true  accordance  with  Nature's  laws,  and  obeying  those  laws  in  many  of  its 
details.    The  directors  had  invited  a  few  scientific  gentlemen  to  inspect  the 
building,  outhouses,  etc.,  and  view  the  means  for  carrying  on  all  the  minutiae 
of  the  special  process.    Among  those  invited  we  noticed  W.  Hawes,  Esq.,  the 
Chairman,  and  P.  Le  Neve  Foster,  Esq.,  the  Secretary  of  the  Society  of  Arts ; 
Drs  Ed.  Smith,  Markham,  and  Seaton ;  H.  Lee,  etc.    The  first  aim  of  the 
Company  is  to  obtain  the  best  meat ;  this  is  procured,  not  as  is  usuallv  done — 
by  purchasing  at  a  meat  market  the  carcasses  of  oxen,  sheep,  etc.— but  they 
go  to  the  live  market,  and  there  make  their  purchases.    It  will  be  evident, 
therefore,  that  any  symptom  of  disease,  rinderpest  or  other,  will  be  more  easily 
detected  than  when  the  mere  carcass  is  bought.    The  cattle  are  then  conveyed 
by  rail — a  siding  being  close  adjoining — to  the  factory,  which  is  situated 
on  a  farm  of  sixteen  acres'  pasturage,  the  property  of  the  Company,  where 
they  remain  for  a  time  until  they  have  recovered  from  the  effects  of  driv- 
ing, carriage,  etc.,  and  are  then  in  the  fittest  condition  for  food.     They  are 
subsequently  slaughtered  in  a  capacious  and  weU-appointed  abbatoir  aajoin- 
ing  the  main  building.    At  a  convenient  time  the  carcass  is  cut  up  into  the 
customary  joints  and  conveyed  into  the  factory,  where  each  piece  is  weighed 
and  put  into  tins  before  being  submitted  to  the  raw  meat  process.     It 
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Bttj  be  premiBed  thmt  only  the  best  joints — such  as  legs,  loins,  shoulders,  ribs 
of  mnlton,  etc.,  sirloins,  ribs,  romps  of  beef— «re  thus  treated,  the  coarser  or 
second  rate  pieces  are  subjected  to  the  cooking  process  now  so  well  known,  and 
vfaich  is  also  carried  on  in  the  same  building,  it  will  be  seen  that  the  whole  of 
the  animal  is  thus  either  preserved  or  utilised — the  skin,  offal,  and  blood  after 
sUo^htering,  the  bones  after  the  cooking  process  and  subsequent  digesting  to 
ofatam  from  them  the  large  amount  of  nutriment  they  contain,  with  the  super- 
flooiu  &t,  are  all  collected,  and  become  a  source  of  profit  by  sale  to  different 
manufacturers. 

To  resume,  the  raw  meat  in  joints  having  been  placed  in  tins  prepared  to 
receire  them,  and  the  lids  secuSrely  soldered  down,  are  conyeyed  to  toe  upper 
AoTj  of  the  building,  where  is  situated  a  large  iron  chest  with  a  strong  lid ;  the 
tins  of  meat,  which  haye  each  a  short  metal  tube  at  the  bottom  and  another  at 
the  top,  me  placed  in  the  chest,  the  bottom  tube  of  each  tin  being  fastened  to 
ftn  elastic  tube,  which  by  its  other  extremity  is  attached  to  a  pipe  running  along 
the  floor  of  the  chest ;  the  upper  tube  is  sunilarly  attached  to  elastic  tubes  in 
ration  with  a  pipe  extending  along  the  upper  portion  of  the  chest.    By  sup- 
plies from  a  tank  oyerhead,  the  chest  and  tins  of  meat  are  filled  with  water ; 
the  lid  is  then  lowered  and  screwed  down  so  as  to  be  air-tight.    At  this  stage 
the  chest  and  tins  are  both  completely  filled  with  water,  which  is  seen  flowing 
from  taps  corresponding  to  the  upper  parts  of  each.    The  air  they  before  con- 
tuned  has  giyen  place  to  the  nuid,  so  that  one  object  is  gained, — viz.,  the 
abstraction  of  oxygen ;  if  not  wholly,  still  in  a  very  great  measure.    All  the 
taps  are  now  closed,  and  the  first  stage  of  the  process  is  complete.    The  iron 
chest  has  extending  from  its  floor  two  perpendicular  pipes^assing  to  a  well  in 
the  basement,  a  distance  of  upwards  ot  thirty-fiye  feet.    These  are  connected, 
one  with  the  cayity  of  the  chest,  the  other,  by  means  of  the  pipe  which  ran 
along  its  floor,  with  the  cavity  of  the  tins.    By  means  of  taps,  communication 
is  opened  between  the  descending  tube  and  the  chest  on  the  one  hand,  and  the 
other  descending  tube  and  the  tms  on  the  other,  each  series  forming  a  water 
harometer.    When  it  is  ascertained  that  the  tins  have  become  emptied  of  their 
floid  contents,  and  a  vacuum  established  in  them,  as  ascertained  by  vacuum 
gauges,  the  taps  are  closed.    Deut oxide  of  nitrogen  is  then  supplied  carefully 
and  simultaneously  to  the  tins  and  chest.    Tliis  will  have  the  effect  of  neutraf- 
ime  any  remaining  oxygen  in  the  meat  or  tins.    Both  cases  and  tins  are  again 
TeMed  with  water,  the  aeutoxide  is  driven  off  into  a  spare  gasholder,  a  vacuum 
^  ^n  created  in  the  tins,  and  they  are  then  supplied  with  a  mixture  of  nitro- 
gen gas,  with  a  small  proportion  of  deutoxide.    This  may  be  said  to  complete 
the  second  stage.    The  lid  is  now  lifted ;  each  tin  is  carefully  raised,  in  order 
^t  its  lower  tube  may  be  secured  by  first  pinching  it  close  and  then  soldering. 
This  bein^  done,  a  quantity  of  sulphurous  acid  gas,  proportionate  to  the  weight 
of  meat,  is  forcibly  injected,  and  the  remaining  tube  is  closed  and  soldered. 
]^h  tin  is  subsequently  tested,  at  a  temperature  of  about  90°,  for  several  days. 
They  are  then  ready  to  be  japanned,  and  are  fit  for  use.    The  means  used  for 
preserving  poultry  and  ^ame  is  substantially  the  same. 

It  will  be  seen  that  this  process,  as  we  haye  said,  depends  on  certain  chemical 
and  physical  laws,  which  are  applied  to  a  most  useful  and  beneficial  end,  for 
by  this  means  it  is  proposed  to  import  from  cheap  meat  countries,  Australia 
&nd  South  America  for  example,  supplies  of  meat  for  the  English  market. 
ouch  a  Dlan  is  in  progress,  an  agency  or  local  board  having  been  established  in 
Qtteensliind,  and  it  is  hoped  that  soon  we  may  be  able  to  regale  ourselves  with 
beef  and  mntton  grown  and  fattened  under  the  Southern  Cross.  A  hot  luncheon 
was  provided  for  the  visiters,  consisting  of  legs  and  shoulders  of  mutton,  sirloin, 
fowls,  and  ham.  It  was  amusing  to  hear  the  doubtful  and  wavering  opinions 
of  the  guests  as  they  discussed  each  dish,  as  to  which  was  preserved  and  which 
fresh  meat.  It  certainly  was  a  difficult  matter  for  even  a  daintily-fed  English- 
1^  to  distinguish,  but  when  it  was  declared  that  everything  placed  on  the 
table  had  been  put  up  two  or  three  months  ago,  all  expressea  their  surprise. 
Mr  Foster,  however,  capped  all  that  could  be  said  by  narrating  how  he  had 
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kept  a  tin  of  meat  mder  his  own  care  for  quite  eight  months,  through  the  late 
hot  sammer.  It  was  opened  the  other  day ;  he  hiul  the  joint  cooked  at  home, 
his  family  and  yisiters  were  helped  to  it  more  than  once,  and  when  told  the 
length  of  time  he  had  had  it  in  his  possession  thev  could  scarcely  credit  the 
statement.  It  turned  oat  that  the  same  joint  had  been  put  up  about  three 
months  before  it  was  sent  to  Mr  Forster.  We  wish  the  Company  every  success 
in  their  undertaking.  Tins  of  meat  have  been  sent  to  the  Admiralty,  and  we 
shall  soon  have  some  account  of  them.  Several  testimonials  were  laid  before 
the  guests,  which  one  and  all  spoke  highly  of  the  results,  the  meat  having  been 
eaten  in  almost  aU  latitudes.  For  her  Majesty's  and  mercantile  marine  the 
compact  way  in  which  the  meat  is  preservea  must  be  of  great  moment,  if  only 
the  matter  of  space  is  considered,  when  compared  with  the  room  occupied  bv 
living  cattle  and  fodder,  and  water  required  for  their  sustenance,  but  of  mucb 
greater  account  if  considered  as  replacing  by  fresh  provisions  the^salt  food 
necessary  for  crew  and  passengers.  It  woiud  thus  seem  that  the  Company  will 
reap  advantages  both  on  an  import  and  export  trade.  We  shall  wait  for  and 
be  glad  to  hear  of  farther  results. — Medical  TimeM  and  Oazette. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

At  the  Annual  Election  Meeting  of  the  Royal  CoHege  of  Physicians  of  Edin- 
burgh, held  on  St  Andrew^s  day,  30th  November,  the  followmg  office-bearers 
were  elected  for  the  ensuing  year : — President — Dr  John  Smith.  Vice-PretiderU 
— ^Dr  John  Graham  Macdonald  Burt.  Council — Dr  John  Smith,  Dr  William 
Seller,  Dr  John  Moir,  Dr  Robert  Bowes  Malcolm,  Dr  Alexander  Wood,  Dr 
John  Graham  Macdonald  Burt,  Dr  Robert  Paterson.  Exandnere — ^The  Presi* 
dent,  Drs  Craigie,  Wood,  Douglas,  Burt,  R.  Paterson,  Wright,  Keillor,  Pattison, 
Cumming,  Duncan,  J.  W.  Begbie,  Haldane,  Sanders.  IVeasurer — Dr  Samnel 
Somerville.  Secretary — Dr  Rutherford  Haldane.  Librarian — Dr  Matthews 
Duncan.  Curator  of  Mueeum — Dr  William  Henry  Lowe.  Clerk — Mr  Christ- 
opher Douglas,  W.S.  Auditor — Mr  Kenneth  Mackenzie,  C.  A.  Under-LOfra- 
rtan — Mr  John  Small.     Officer — ^Thomas  Marshall. 


CONVERSAZIONE  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

On  Thursday  the  I4th  December,  a  Conversazione  of  the  Royal  College  of 
Surgeons  was  held  in  their  hall,  Nicolson  Street,  when  Dr  Stevenson  Macadam 
delivered  a  Lecture  on  *^  The  Recent  Progress  of  Chemistry,"  which  we  hope  to 
publish  in  the  next  number  of  this  Journal.  The  Lecture  was  illustrated  by 
numerous  interesting  experiments.  On  the  motion  of  the  Lord  Provost, 
seconded  by  Professor  Christison,  a  vote  of  thanks  was  accorded  to  Dr  Macadam. 


PUBLICATIONS  RECEIVED. 

Anatomical  Remembnmoer.    Sixth  Edition.  Gairdner,— Plea  for  an  Extension  and  Altera 

London,  1866.  ation  in  the  Curriculum  of  Arts  in  the 

Beasley, — Pocket  Formolarr  and  Synopsis  University  of  Glaagow.    By  Prof.  W.  T. 

of  the  British  and  Foreign  Pbarmacopoeias.  Gairdner,  M.  D. 

By    Henry  Beasley.      Eighth   Eoition.  Jones, — The   Principles   and    Practice    of 

London,  1865.  Ophthalmic  Medicine  and  Surgery.     By 

Cooke,— Cancer :  its  Allies  and  Connterfeits.  T.  Wharton  Jones,  F.R.B.  Third  Edition. 

Bv  Thomas  Weeden  Cooke.  London,  1865.  London,  1865. 

Cockle,— Intra-Thoracic  Cancer.     Part  II.  Pathological  Society  of  London,  Transaetioos 

By  John  Cockle,  M.D.,  etc.  London,  1865.  of  the.    Vol.  16. 

Fo^,— Cholera  Prospects.    By  Tilbury  Foz^  Silver, — Outlines   of  Elementary   Botany. 

M.D.    London,  1865.  By  Alexander  Silver,  M.D.   London,  1866. 
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OEIGINAL  COMMUNICATIONS. 

Abticle  L — On  Insanity  caused  by  Injuries  to  the  Head  and  by 
Sunstroke,    oj  Francis  Skae,  M.D.  Edin. 

{Bead  hefbre  the  Medico- Chinsrgical  Society,  3d  Jamiary  1866.) 

.  The  following  cases  and  the  remarks  which  accompanj  them  are 
.  intended  to  illostrate  the  characteristic  features,  and  to  describe  the 
;  QBiud  ooorae  and  termination  of  insanity  caused  bj  sunstroke,  and 
I     bj  injuries  to  the  head. 

I  From  personal  observation  of  a  considerable  number  of  such 
cases  in  tne  Bojal  Edinburgh  Asylum,  and  from  a  careful  study  of 
I  the  records  of  many  more  in  the  case  books  of  the  institution,  I  am 
led  to  the  conclusion,  that  insanity  caused  by  sunstroke,  and  in* 
sanity  caused  by  a  fall  or  blow  on  the  head,  closely  resemble  each 
other,  and  possess  some  important  features  in  common. 
>  There  are  also  some  important  points  common  to  both  of  them 
which  cause  them  to  differ  m>m  the  forms  of  insanity  resulting  from 
other  physical  causes. 

The  pathology  of  insanity  resulting  from  severe  injury  to  the 
head  is  the  same,  probably,  as  the  pathology  of  insanity  from  sun- 
stroke,— ^to  wit.  chronic  hypersemia  of  the  brain  and  its  membranes. 
I  will  therefore  consider  and  describe  them  together  as  forming 
a  natural  class  or  group,  to  which,  for  the  sake  of  convenience,  I 
will  apply  the  term  usea  by  Dr  Skae  in  his  classification.  Traumatic 
Insanity, 

^  It  will  be  seen  from  the  following  cases,  that  insanity  is  some- 
times the  immediate  result  of  a  severe  injury  to  the  head,  but  that 
more  frequently  it  is  a  remote  consequence:  monthsy  or  in  some 
cases  yearsy  elapsing  between  the  receipt  of  the  injury  and  the  ap- 
pearance of  the  insanity.  In  such  cases,  the  connexion  between 
the  injury  and  the  insanity  is  generally  indicated  bv  the  fact,  that 
a  slight  change  in  the  character,  habits,  or  disposition  is  observed 
immediately  after  the  injury, — ^this  change  becoming  more  and  more 
marked  until  it  culminates  in  insanity.  Injuries  to  the  head  have 
long  been  universally  recognised  as  a  cause  of  insanity :  with  the 
exception,  however,  of  i^uirol  and  Prichard,  no  autnors  seem 
to  have  made  more  than  passing  allusion  to  this  physical  cause  of 
insanity. 
VOL.  XI.— MO.  vm.  4  T 
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also  relates'  2  cases  illustrative  of  the  time  which  may  elapse 
tween  the  receipt  of  the  injiKj  and  the  development  of  insanity  ; 
the  interval  in  1  case  was  some  months^  in  the  otner,  fourteen  years. 

Prichard/  in  his  treatise  on  insanity,  states  that  in  his  experi- 
ence he  has  met  with  similar  cases.  He  also  mentions  cases  where 
change  of  character,  not  amounting  to  insanity,  has  followed  severe 
injury  to  the  head,  and  continued  through  life. 

With  ^e  exception  of  the  above  somewhat  meagre  description^ 
no  author  with  whose  writings  I  am  acquainted  has  given  any 
account  of  the  symptoms  or  general  character  of  such  cases. 

I  trust,  therefore,  that  the  history  of  the  following  cases  of  in- 
sanity from  injury  may  be  of  interest 

I  have  selected  such  as  will  best  illustrate  the  peculiar  features 
whidi  I  think  are  possessed  in  eomnum  by  insanity  caused  hj 
injury  to  the  head  and  insanity  caused  by  sunstroke. 

Case  1. — ^B.  H^  set  39,  a  carpenter,  married,  of  sober  and  in- 
dustrious habits.  Three  months  previous  to  admission  he  fell  from 
a  scaffolding ;  he  fell  upon  his  back,  the  hinderpart  of  his  head  sus- 
taining a  severe  contusion,  without  fracture.  Phrenitis  supervened 
soon  after  the  tall,  and  during  his  convalescence  from  the  phrenitis, 
his  present  malady  developed  itself,  and  has  now  continued  for 
nearly  a  month.  His  insanity,  therefore,  was  first  apparent  two 
months  after  the  fall.  The  symptoms  of  his  insanity  are  mono- 
mania of  pride,  extreme  optimism,  and  delusions  of  exaltation,  such 
as  '^  that  he  is  a  master-jomer,  that  he  is  so  successful  at  his  trade 
that  he  expects  he  will  soon  earn  upwards  of  £150  a-week.'*  His 
bodily  condition  is  weak ;  he  has  a  slight  unsteadiness  in  his  gait, 
noticed  ever  since  the  frdl.  Such  was  his  state  on  admission.  It  waa 
further  stated  by  his  friends  that  no  hereditary  predisposition 
existed,  and  that  he  was  neither  epileptic,  suicidal,  nor  dangerous. 

For  three  weeks  after  admission  no  change  for  the  better  took 
place ;  he  then  began  slowly  to  improve,  first  in  bodily  health,  then 
mentally;  he  became  stronger,  tne  unsteadiness  in  his  gait  was 
much  less  apparent,  and  he  worked  daily  in  the  carpenter's  shop : 
at  the  same  time  he  ceased  to  express  his  delusions^  and  conversed 

1)retty  rationally.  He  continued  in  the  same  condition  a  fortnight 
onger,  and  was  then  removed  as  relieved^  in  so  far  that  he  had  ceased 
to  express  extravagant  delusions,  although  his  manner  and  speech 
indicated  a  mind  much  weakened. 

I  regret  that  his  subsequent  history  cannot  be  traced,  and  his 
case  is,  therefore,  very  imperfect ;  but  I  think  it  probable,  that  as 
the  improvement  in  his  mental  state  was  but  slight, — as  it  did  not 
seem  to  be  progressive,  as  it  seemed  indeed  almost  at  a  standstill,— 

1  Maladies  Mentales,  tome  i.  p.  64.  >  Ibid.jp.  68« 

*  Treatise  on  Insanity,  p.  202. 
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tliat  it  went  bat  little  Airther,  and  that  this  man  would  always  be 
weakminded,  indolent,  incapable  of  doing  mnch  for  himself. 

Bemaris. — This  case,  altnou^h  by  no  means  a  typical  traumatic 
(me,  affords  an  illustrati<m  of  insanity  following  immediately  on 
acute  inflammation  of  the  brain :  it  is  also  an  illustration  of  a  case 
of  traumatic  insanity  simulating  general  paralysis, — the  unsteady 
gait,  the  optimism,  and  the  extravagant  delusions ;  but  differing  from 
it  in  the  absence  of  other  physiciu  signs,  in  the  fact,  that  the  un- 
steady gait  was  due  to  injury  of  the  spine,  and  was  seen  immedi- 
ately after  the  fall,  and  was  apparently  unconnected  with  the  insanity. 
This  man  differed  from  the  majority  of  traumatic  cases  I  have  seen, 
in  neTcr  showing  the  slightest  irritation  or  violence  of  manner ;  he 
seemed  perfectly  harmless,  and  his  case,  in  this  respect,  is  some^ 
what  exceptional. 

The  following  case  is  in  some  respects  a  contrast  to  the  above. 

Case  2. — J.  £.,  set.  15,  the  son  of  a  fanner.  His  father's  state- 
ment was  as  follows : — He  was  a  very  intelligent  boy  until  he  was 
five  years  of  age,  and  at  that  time  he  was  struck  immediately  behind 
the  ear  by  his  schoolmaster  with  a  ruler.  The  blow  caused  swelling 
and  ecchymo»s — no  fracture.  The  same  night  he  screamed  out  in 
his  sleep ;  in  the  morning  a  change  in  his  manner  and  appearanoe 
was  notK^ ;  he  seemed  stupid  and  silent ;  in  the  course  of  a  few  days 
he  ceased  to  speak  entirely,  and  he  remained  silent  for  six  weeks ; 
when  he  b^an  to  speak  again  he  talked  nonsense ;  he  has  never 
spoken  sensibly  since,  and  it  is  now  ten  years  since  he  received  the 
blow ;  he  is  often  very  noisy  at  nights,  and  he  swears  a  great  deal. 

His  &ther  managed  him  at  home  till  he  brought  him  to  this 
asylum  on  account  of  his  violence  and  his  dirty  haoits.  He  never 
had  any  fits  nor  any  symptom  of  paralysis.  It  was  also  stated 
that  the  lad's  giandmother,  on  the  father's  side,  had  been  insane  for 
sevecal  years.  On  admission,  dd  of  March,  he  was  a  tall  delicately- 
finrmed  lad,  of  very  fair  complexion.  Mentally,  he  seemed  perfectly 
imbecile,  and  his  bodily  condition  was  weak.  He  was  very  noisy 
at  night,  swearing  profusely,  and  he  was  very  dirty  in  his  habits ; 
he  was  quite  harmless,  and  appeared  incapable  of  understanding 
anything  that  was  said  to  him,  or  of  answenng  any  question,  how- 
ever simple. 

He  was  put  among  the  noisy  patients,  and  continued  in  that 
ward ;  little  mental  improvement  ever  showed  itself  in  his  case ;  his 
bodily  health  rapidly  improved,  and  he  became  much  stouter.  For 
«  year  and  three  months  after  his  admission  he  continued  unchanged. 
Cm  the  16th  of  Maj,  he  had  a  succession  of  very  severe  epileptic  fits 
{at  the  first  time  since  the  infliction  of  the  blow  which  had  caused 
his  disease.  On  the  19th,  the  fits  became  more  frequent,  until  they 
were  almost  continuous,  and  he  died  comatose  on  the  evening  of 
that  day.  The  post-mortem  examination  was  made  fifty-six  hours 
after  death,  and  the  following  appearances  were  seen : — 
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Post-mortem  Examtnation. — 1.  The  scalp,  calyariom,  and  dnra 
mater  appeared  healthy. 

2.  There  was  slight  opacity  of  the  arachnoid  over  the  superior 
part  of  the  cerebrum.  Tnere  was  a  small  quantity  of  serum  in  the 
sac  of  the  arachnoid. 

3.  The  lateral  ventricles  contained  Siy.  of  serum. 

No  morbid  appearances  were  discovered  in  the  brain  or  cere^ 
bellum. 

The  entire  encephalon  weighed  46^  oz. 

Remarks. — ^The  peculiarities  of  this  case  are,  the  immediate  ap- 
pearance of  insanity  characterized  by  almost  total  fatuity  immedi- 
ately after  the  infliction  of  the  injury. 

"The  accession,  without  any  premonitory  symptoms,  and  after  a 
lapse  of  ten  years  since  the  injury,  of  epilepsy  proving  rapidljr 
fatal.^ 

The  comparatively  slight  nature  of  the  injury  which  was  followed 
by  such  grave  results. 

Case  3. — Mr  D.  The  following  is  an  instance  of  epilepy  with 
maniacal  paroxysms,  the  result  of  severe  injury  to  the  heaa. 

D.  was  brought  to  the  asylum  in  a  very  violent  paroxysm  of 
acute  mania,  which  had  lasted  two  days,  and  had  commenced  im- 
mediately after  a  series  of  very  severe  epileptic  fits. 

History. — He  is  24  years  of  a^,  single,  an  officer  in  the  army,  a 

foung  man  of  strictly  temperate  habits.  Seven  years  ago,  while  in 
ndia,  he  was  thrown  from  a  carriage-palanquin,  and  feU  with 
violence  on  the  left  side  of  his  head ;  there  is  no  account  of  his 
condition  then,  nor  Is  it  quite  certain  whether  he  had  any  epileptic 
fits  in  India,  but  it  is  not  likely  that  he  had,  as  he  remained  with  * 
his  regiment  for  five  and  a-half  years  after  the  accident ;  he  then 
came  home  on  leave.  When  he  came  home,  he  appeared  quite  well, 
and  continued  so  for  a  year ;  he  then  had  his  first  attack,  consisting 
of  many  severe  epileptic  fits,  followed  by  a  paroxysm  of  excitement. 
This  was  exactly  six  months  before  his  admission  into  the  asylunu 
During  the  six  months  between  his  first  attack  and  his  admission, 
he  had  regular  monthly  attacks,  consisting  of  a  series  of  fits,  fol- 
lowed by  great  excitement,  lasting  three  or  four  days. 

On  admission,  he  was  so  violent  that  two  attendants  could  not 
restrain  him,  and  he  was  sent  to  a  padded  room  to  prevent  his 
injuring  himself  by  the  furious  manner  in  which  he  dashed  himself 
about. 

His  face  was  puiFed,  conjunctivsd  congested,  pupils  moderately 
dilated,  pulse  full  and  rapid,  skin  hot,  bowels  obstinately  confinecL 

For  some  days  after  admission  he  continued  in  almost  incessant 
rotatory  motion  from  left  to  right,  this  he  did  whether  sitting  or 
lying;  his  eyes  were  usually  open,  fixed  in  a  glassy  stare;  his 

*  The  constitatioDal  changes  aesociated  with  the  period  of  puberty  may 
partly  account  for  the  appearance  of  the  epilepsy  at  this  time. 
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morements  were  all  automatic ;  the  hand  of  another  was  grasped  if 
placed  in  his ;  he  moyed  awaj  if  one  stood  in  front  of  him ;  ereiy 
]i]|;ht  at  ten  o'clock  he  took  some  food,  but  he  manifested  no  con- 
acioasnesB  whatever ;  he  continued  for  ten  dajs  in  exactly  the  same 
condition,  and  then  slowly  and  gradually  recovered  consciousness ; 
the  regular  rotatory  movements  ceased;  for  some  days  he  was 
unable  to  get  up  owing  to  the  severe  bruises  he  had  sustained  in 
the  course  of  his  violent  movements ;  in  a  few  days  he  was  to  all 
appearance  perfectly  well ;  he  complained  a  good  deal  of  uneasiness 
on  the  left  side  of  tne  head,  at  the  site  of  the  injury.  Two  months 
after  this,  having  continued  quite  weU  in  the  mterval,  he  had 
9eeen  severe  epileptic  fits,  followed  by  a  maniacal  paroxysm,  less 
violent  than  the  former  one,  but  again  necessitating  his  being  placed 
in  a  padded  room  to  prevent  injury  to  himself;  the  attack  subsided 
in  a  week,  when  he  was  again  apparently  quite  welL 

It  was  noticed  that  pressure  on  a  certain  part  of  the  left  side  of 
the  head  gave  pain,  and  induced  involuntary  contraction  of  the 
muscles  of  the  arm  of  the  opposite  side.  The  history  of  an  injury 
whose  position  was  indicated  by  a  cicatrix,  the  pain  or  at  least  un- 
easiness amaiantly  felt  and  aggravated  before  a  paroxysm,  the  pecu- 
liarity of  the  movements  in  the  maniacal  state,  the  pain  and 
twitching  in  the  right  arm  produced  by  pressure  on  the  site  of  the 
injury,  pointed  to  the  existence  of  some  local  structural  change, 
probably  seated  in  the  bone  or  subjacent  membranes,  and  to  the 
possSnUty  of  relieving  a  probably  hopeless  case  b^  trephining  over 
the  site  of  the  injury.  At  the  request  of  the  patient's  frienos  and 
medical  attendants,  Mr  Sy  me  performed  the  operation ;  he  trephined 
on  the  spot  indicated  by  the  patient  himself;  the  operation  was 
performea  without  chloroform,  and  the  patient  bore  it  with  great 
courage ;  he  was  at  the  time  quite  free  from  excitement,  and  pertectly 
rationaL  On  removing  a  portion  of  the  bone,  a  very  questionable 
alteration  was  noticeable.  One  half  of  the  circular  portion  removed 
seemed  slightly  thicker  than  the  other,  and  the  vascular  grooves  on 
its  under  surface  shallower.  No  alteration  was  detected  on  micro- 
scopic examination.  For  four  days  after  the  operation,  the  patient 
continued  to  do  well ;  he  then  beaune  furiously  excited,  struggling 
violently,  shouting  at  the  top  of  his  voice,  and  requiring  to  be  re- 
strained by  means  of  sheets  to  prevent  his  injuring  the  wound :  his 
pulse  at  this  time  was  110,  full  and  strong ;  he  became  a  little 
.quieter  every  evening,  and  took  some  food.  The  excitement  con- 
tmued  for  twelve  days,  and  then  gradually  subsided ;  he  soon  went 
about  again,  apparently  auite  well  in  mind,  with  his  bodily  health 
and  strength  little  if  at  all  impaired  by  what  he  had  undergone. 

He  continued  well  for  three  months,  during  which  time  he  had 
no  fits,  and  was  perfectiy  sane.  At  this  time  his  friends  removed  him 
on  triaL 

Thirteen  months  afterwards  this  patient  was  readmitted,  showing 
all  the  symptoms  of  his  previous  attacks.    Ihuing  the  year  of  his 


684  DR  F.  BKAE  ON  INBAKITT  CAUSED  BT  [fEB. 

residence  at  homey  he  had  Buffered  firom  occasional  slight  attacks  of 
excitement,  and  firom  epileptic  fits,  at  regnlar  intervals.  Ab  the 
detailed  history  of  his  case  wonld  be  mere  repetition,  I  may  say, 
briefly,  that  smce  the  time  of  his  second  admission,  in  Jnlj  1858, 
jnst  described,  he  has  remained  Tolmitarily  in  the  asjinm. 

For  fonr  years  after  his  readmission  he  took  on  an  average  four 
epileptic  fits  a-month ;  but  during  these  fonr  years  he  had  only  five 
attacks  of  excitement,  the  two  last  of  them  being  of  a  compaxa^ 
tively  slight  character. 

For  the  last  three  years  he  has  sufS&red  less  fiieqnently  from 
epileptic  fits,  and  has  had  no  maniacal  attacks  at  all.  On  one  or  two 
occasions,  when  exposed  to  annoyance  or  excitement,  he  showed  an 
uncontrollable  impulse  to  strike  or  commit  some  violent  act,  and 
this  excited  condition,  during  which  he  was  apparently  only  semi- 
conscious, lasted  but  a  few  minutes.  With  these  exceptions,  he 
is  perfectly  sane. 

During  the  last  four  months  he  has  been  taking  bromide  of 
potassium  (in  ten-grain  doses,  thrice  daily),  with  the  effect  of 
reducing  the  number  and  the  severity  of  the  fits  in  a  very  marked 
degree,  and  in  lengthening  the  interval  between  their  occuirenoe  to 
such  an  extent,  that  finom  having  two  and  three  fits  every  month, 
their  number  has  been  reduced  to  five  within  the  four  months ; 
otherwise,  he  is  decidedly  improved,  his  bodily  health  is  excellent, 
and  he  shows  no  indication  whatever  of  insanity. 

Remarks. — Notwithstanding  the  very  long  time  which  elapsed 
between  the  occurrence  of  the  injurv  and  the  development  of  the 
insanity  and  epilepsy  in  this  case,  there  are  several  considerations 
which  lead  me  to  believe  that  both  the  insanity  and  the  epilepsy 
were  the  result  of  morbid  action  established  by  the  injury,  ana  to 
describe  the  case  as  a  traumatic  one.  These  are,  Ist^  the  uneasiness 
felt  at  the  site  of  the  injury  immediately  before  a  paroxysm  ;  2<f, 
the  pain  which  pressure  on  that  part  occasioned,  the  involuntary 
contractions  of  the  muscles  of  the  arm  of  Ajs  opposite  side  produced 
by  pressure  on  the  part,  and  the  giddhness  produced  oy  pres^ 
sure  on  the  part ;  ana,  3^,  the  fitct  that  one  naif  of  the  circular 
piece  of  bone  removed  by  the  trephine  was  thicker  than  the  other, 
and  the  grooves  cm  its  under  surface  shallower. 

The  prospect  of  the  surgical  operation  being  successful  was 
greatly  lessened  by  the  difiEculty  of  exactly  localizing  the  spot 
where  thickening  was  likely  to  have  taken  place.  The  op^^tion, 
however,  was  so  fisur  successful,  that  a  piece  of  thickened  Ixme 
was  removed,  and  pressure  on  the  subjacent  parts  consequently 
lessened. 

.  The  result  of  the  operation  may  shortly  be  stated  thus, — ^that 
while  at  the  time  it  was  performed,  the  patient  was  subject  to  a 
regular  monthly  recurrence  of  a  series  of  severe  epileptic  fits,  accom- 
panied by  a  maniacal  attack  of  great  violence,  since  that  time, 
although  the  epilepsy  still  continues,  the  maniacal  attacks,  have 
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beoome  Ins  frequent  and  leas  violent  ererj  mieoeeding  year,  and 
dnimg  the  last  three  yeais  there  has  been  no  maniacal  attack 
atalL 

Gabb  4. — ^The  following  case  has  peculiar  features : — ^A  Rossian 
officer,  who  had  commanded  a  batteiy  at  Sebastopol,  and  who  there 
leoeiTM  eleren  wounds,  one  of  whicn,  a  veiy  severe  one,  was  on 
the  back  of  the  head  and  neck,  airived  in  Leith,  commissioned  by 
his  eovemment  to  purchase  some  vessels  there.  While  in  Edin- 
bni]^,  he  one  day.  in  the  Exhibition  of  Paintings,  exposed  his 

EtTBon  to  some  laaies;  for  this  offence  he  was  imprisoned,  but 
berated  in  consequence  of  a  medical  representation  as  to  his 
mental  state*  On  the  day  after  his  liberation,  he  went  about  Leith 
in  his  dzessin^-gown,  trpng  to  purchase  pistok,  and  was  in  conse* 
quenoe  sent  mto  Mommeside  Asylum.  He  stated  himself,  that 
after  the  wound  in  his  head  and  neck  he  had  sufiered  from  tetanusj 
and  subsequently  from  epiUp&yy  and  that  since  that  time  he  haa 
be^i  irritable  and  easily  excited. 

On  admission  he  was  confused,  alarmed,  and  suspicious;  the 
morning  aftor  admission  he  asserted  that  his  milk  was  poisoned.  The 
scars  of  his  wounds  were  all  visible,  the  principal  one  being  the  cica- 
trix of  a  rocket  wound,  which  extended  over  the  occipital  bone,  and 
a  considerable  way  down  the  back  of  the  neck.  In  the  course  of  the 
next  ten  days  he  became  composed  and  reconciled  to  his  stay  in  the 
asylum ;  he  seemed  rational  and  agreeable,  but  irritable  and  touchy ; 
he  was  permitted  to  walk  about  the  grounds  on  his  parole,  and  nis 
bodily  nealth  and  appearance  rapidly  improved.  Three  months 
after  admission,  he  displayed  a  repetition  ot  the  habit  for  which  he 
had  been  imprisoned,  ana  which  ne  very  much  deplored  himself, 
although  he  appearea  unable  to  resist  it. 

For  a  montn  after  this  he  remained  in  the  asylum,  perfectly  well 
conducted,  and  apparentljr  rational ;  he  had  no  epileptic  fits  auring 
the  four  months  ot  his  residence  in  the  asylum.  He  complained  at 
times  very  much  of  his  head.  Although  quiet  and  agreeable,  he  had 
the  appearance  of  a  man  apt  to  be  verp'  easily  dangerously  excited. 
In  this  condition  he  was  removed  to  his  own  country,  and  with  his 
subsequent  history  I  am  unacquainted. 

BemarJu. — ^The  peculiar  feature  of  this  case  is  the  curious  se- 
quence of  effects  produced  by  his  woxmds.  First  tetanus,  then 
epilepey,  from  which  he  also  recovered;  and  then  this  peculiar 
phase  of  insanity,  liability  to  dangerous  excitement,  liabibty  pro- 
bably to  homicidal  impulse,  as  was  evinced  after  his  liberation  nom 
prison,  by  his  attempting  to  procure  pistols,  and  liability  to  a 
sudden  and  uncontrollable  desire  to  expose  his  person  to  females. 

The  traumatic  tetanua  was  probably  the  result  of  one  or  more  of 
the  other  ten  wounds  which  ne  received  on  different  parts  of  the 
hunk  and  Umbe ;  but  the  epilepsy y  from  which  he  recovered,  and 
the  subsequent  insanity,  from  wmch  he  did  not  entirely  recover. 
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appear^  like  the  teianuBj  to  have  been  traunuUicy  and  to  have  been 
both  caused  by  the  same  injury,  via.,  the  wound  on  the  back  part 
of  the  head. 

Case  5. — The  following  is  the  case  of  a  man  who  was  also 
wounded  before  SebastopoL  I  relate  it  very  briefly : — He  was  ad- 
mitted in  1857 ;  his  skull  had  been  fractured  by  a  stone  from  a 
blast  at  the  sieee.  He  was  discharged  from  the  army  three  months 
afterwards.  Tne  first  unmistakable  evidence  which  he  gave  of 
his  insanity  was  four  weeks  previous  to  his  admission  here.  While 
making  hay,  he  threatened  t^  stick  the  hay-fork  into  his  father,  "  as 
the  war  had  beg^un."  At  this  time  he  was  described  as  a  good 
deal  excited,  and  in  the  habit  of  wandering  about  at  ni^ht.  Four 
days  after  this,  he  again  attacked  his  father,  knocking  him  off  his 
chair ;  he  had  a  knife  in  his  hand  at  the  time.  On  this  occasion 
he  was  taken  into  custody ;  he  was  very  excited  that  night.  On 
admission  the  next  day,  he  was  very  quiet,  courteous,  and  polite, 
and  described  the  way  in  which  he  received  his  wound;  he  did 
not  appear  to  have  any  delusions.  The  wound  was  situated  near 
the  miadle  of  the  left  parietal  bone.  It  consisted  in  the  scar  of  a 
scalp  wound,  three  incnes  long ;  in  the  centre  of  the  scar  a  depres- 
sion half  an  inch  deep,  and  large  enough  to  receive  easily  the  top 
of  the  thumb. 

The  man  himself  says  that  no  bone  was  removed  from  the 
wound,  and  that  no  operation,  besides  probing  the  wound,  was 

Serformed.  He  continued  in  Momingside  Asylum  for  five  months ; 
uring  that  time  he  was  quiet,  and  expressed  no  delusions;  his 
mind  appeared  weakened,  and  he  seemed  to  be  lapsing  gradu- 
ally into  dementia.  He  was  very  sullen  and  obstinate,  slovenly 
and  dirty  in  his  manner  of  eating,  and  during  the  latter  part  of  his 
stay  he  refused  to  work  at  all.  He  was  removed  unimproved  to 
another  asylum. 

Case  6. — F.,  a  seafaring  man,  set.  32,  single.     Three  years 

!)revious  to  admission  had  received  a  violent  blow  on  the  head, 
bllowed  by  several  attacks  of  insanity,  both  at  sea  and  on  shore. 

A  few  days  previous  to  his  admission  here  he  had  followed  a 
gentleman  about  the  streets  with  a  knife,  and  threatened  to  stab  him. 

He  expressed  the  following  delusions :  that  he  was  a  descendant 
of  the  royal  family ;  that  another  man's  wife  was  his  wife ;  that  the 
souls  of  other  men  took  possession  of  him,  and  his  soul  possessed 
them. 

He  was  brought  to  the  asylum  with  difficulty,  but  on  admission 
he  was  auiet  and  contented,  only  expressing  a  suspicion  that  some 
toddy,  wnich  was  given  him,  was  poisoned ;  his  bodily  health  was 
good.  For  three  or  four  months  after  admission  he  continued  con- 
tented and  perfectly  tranauil,  lounging  about  smoking,  talking  now 
and  then  very  mysteriously  of  fiiends  m  America ;  he  said  he  was  a 
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Yankee,  and  commenced  to  speak  like  one :  he  had  persiatent  halla* 
cinations  of  hearing.  Subaeqaently  he  became  much  more  inoo* 
herenty  using  unintelligible  metaphors  in  his  conyersation  and 
ktteiB, — writing  long  letters,  almost  quite  incoherent,  with  the 
words,  ^  No  connexion  with  Kossuth,"  on  the  envelope. 

He  never  made  any  progress  towaids  reooveiy.  but  became  even 
more^  demented  and  taciturn.  He  was  eyentuallj  removed  to  an 
English  asylum. 

Bemarka, — The  earlier  history  of  his  case  affords  an  illustration 
of  two  not  uncommon  features  in  insanity,  resulting  from  injury  and 
from  sunstroke. 

One  is  homicidal  impulse,  and  the  other  is  the  fixed  delusion  of 
thepossession  of  high  rank. 

Tne  incurable,  hopelessly,  non-progressive  nature  of  the  case  is 
also  characteristic  of  traumatic  insanity,  whether  resulting  from 
injury  or  aunsiroTce. 

The  foregoing  cases  illustrate  some  of  the  most  prominent  features 
of  traumatic  insanity  resulting  from  blows  or  falls  on  the  head.  It 
is  needless  to  read  cases  of  general  paralysis  of  the  insane,  or  of 
simple  dementia  following  such  injuries,  as  they  are  not  of  such 
general  interest  as  to  Justify  my  occupying  your  time.  I  will  con* 
tent  myself  by  alludmg  to  the  occurrence  of  such  cases,  and  will 
now  consider  inBonity  from  sunstroke. 

Like  injury  to  the  head,  sunstroke  has  always  been  recognised  as 
a  physical  cause  of  insanity,  and  as  such  is  alluded  to  in  most 
psychological  works.  Some  have  given  this  cause  more  than  a 
passing  notice,  and  of  these  I  may  mention  Battie,  who,  in  his 
treatise  on  madness,  1758,  relates  the  case  of  a  sailor  who  became, 
according  to  Dr  Battie,  '^  raving  mad  in  a  moment,  while  the  sun- 
beams darted  nerpendicularl^  on  his  head."^  Arnold  (1786)  also 
particularly  refers  to  it  (vol.  ii.  p.  66).  Esquirol  hardly  alludes  to 
It ;  but  of  his  710  cases  due  to  physical  causes,  sunstroke  is  the 
assigned  cause  in  16.'  Prichard  considers  that  insanity  from  this 
cause  is  due  to  inflammation  or  a  state  bordering  on  inflammation 
in  the  encephalon,  and  observes  that  cooks  and  others  exposed  to 
great  heat,  are  liable  to  attacks  of  mania.'  Feuchtersleben  fl845) 
mentions  sunstroke  as  one  of  the  causes  of  ftuious  mania.^  Sir  A, 
Morrison,  in  his  lectures,  states  that  the  periodic  mania  of  Charles 
VI.  of  France  was  due  to  coup  de  soleU. 

From  the  reports  of  Bethlehem  Hospital  it  is  seen  that  from  1846^ 
to  1860,  inclusive,  there  were  admitted  13  cases  of  insanity  caused 
by  sunstroke,  7  of  which  are  said  to  have  recovered.  In  speaking 
of  these  cases,  Dr  Hood  takes  the  same  view  of  the  manner  in  which 
sunstroke  acts  as  does  Prichard,  viz..  that  it  excites  ^'  inflammation 
Or  a  state  akin  to  inflammation,  in  tne  encephalon."    He  confirms 

*  Battie  on  MadneBs,  p.  47.  *  Op.  cit.,  p.  64.  *  Op.  cit.,  p.  203. 

^  Med..rsycholog7,  p.  265. 

VOL.  XL — ^NO.  vra.  4  u 
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the  observation  of  Prichard  as  to  the  liabilily  of  oooks  and  peiaons 
exposed  to  great  heat  from  fires  or  fomaoea  to  insanit}^.^ 

The  latest  observations  in  connexion  with  the  subject  are  those 
of  M.  Bronet.  published  in  the  November  number  of  the  Annales 
Medico-Psycnoiociques,  on  the  effects  of  insolation  on  the  insane.' 
fiis  paper  is  a  description  of  the  wUaara  of  Italian  anthers,  as 
observed  bj  him  in  the  patients  of  toe  Niort  Lunatic  Asylunii  and 
has  no  direct  bearing  on  the  subject  of  this  Pf  per. 

The  above  references  are  the  only  ones  oi  importance  with  which 
I  am  acquainted. 

It  is  not  necessary  that  I  should  here  describe  the  variotis 
immediate  effects  of  sunstroke,  as  I  could  only  do  so  by  reproducing 
the  remarks  of  others.  From  the  rarity  of  the  accident  in  this 
country,  its  immediate  results  are  seldom  seen ;  and  the  patients 
admitted  into  our  asylums  have  generally,  if  not  always,  been  in* 
sane  for  some  months.  The  accounts  whicn  they  bring  along  with 
them  firom  abroad  of  the  manner  in  which  they  were  first  affected 
by  sunstroke  are  invariably  imperfect  I  will  confine  myself 
entirely,  therefore,  to  the  description  of  their  insanity. 

The  following  cases  are  intended  to  illustrate  the  most  })romineiit 
characteristics  of  insanity  due  to  sunstroke,  and  the  similaiity  which 
exists  between  it  and  insanity  due  to  injury  of  the  head. 

Case  1. — ^The  following  case  was  admitted  some  years  ago.  Mr 
F.,  »t  29,  single,  an  officer  in  the  Indian  Armv,  stated  to  have 
been  of  rather  unsteady  habits.  His  mother  haa  a  sunstroke  fol* 
lowed  by  temporary  insanity. 

Two  years  before  coming  to  this  country  he  suffered  firom  sun- 
stroke ;  the  manner  in  which  the  sunstroke  affiscted  him  at  the  time 
of  its  occurrence  is  not  stated.    Shortly  after  the  sunstroke  he  lost  the 

Eower  of  his  legs  (which  were  still  weak  on  admission) ;  he  was  sent 
ome  in  charge  of  a  sergeant,  who  left  him  on  landing  in  this 
country. 

He  made  his  way  to  the  house  of  a  relative;  he  then  appears  to 
have  been  drinking  a  good  deal, — ^to  have  been  excited  ana  violent, 
sleepless  at  night,  sometimes  sleeping  all  day.  He  declared  that  he 
was  the  Earl  of  Dalhousie,  and  talked  mucn  of  his  wealth  and  im- 
portance, his  exalted  rank,  etc. 

On  beine  admitted  he  was  very  impatient,  moodyi  and  discon- 
tented ;  talked  with  imbecility  about  his  rank  in  the  army  and  the 
crueltjr  of  his  familv.    His  gait  was  slightly  affected. 

He  is  subject  to  hallucinations  of  hearing,  especially  at  night; 

He  declares  his  name  is  John,  which  is  the  name  of  his  half- 
brother,  whom  he  denounces  and  curses  in  no  measured  terms. 

He  remained  some  years  in  the  asylum,  little  or  no  change  tak- 
ing place  in  his  mental  condition ;  he  was  occasionally  dieerral  and 


*  Statistics  of  Insanity,  p.  67. 
«  Pes  Effets  de  rinsoUtion  cb 


ches  les  Alieote  (peUsgre). 
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agreeable,  Imt  more  genenllj  moody,  snspicioiuiy  and  irritable.  He 
vas  oontinTially  writing  letters  to  his  aeent  and  his  friends ;  some  of 
tiiese  he  siened  ^^  Dalhonsie/'  all  the  omers  he  signed  with  the  name 
of  his  hal^brother.  His  bodilj  health  rapidly  impioyed,  and  the 
weakness  in  his  legs  entirely  disappeared. 

He  18  still  in  the  asylum.  For  the  last  two  years  he  has  been 
dranented,  his  bodily  health  continuing  excellent. 

His  case  is  perfectly  hopeless,  and  its  progress  has  nothing  in  it 
reGniring  foriher  remark* 

JZanarb.  —  His  case  illnstrates  the  similarity  which  insanity 
caused  by  snnstroke.  at  its,^rs<  devdopmenL  bears  to  general  para- 
lysis. I  allade  to  the  unsteady  gaii^  theopftinisin,  and  the  ddudona 
iSexaUatiatu 

His  case  is  also  an  example  of  the  remarkably  chrcfAcwmrfro* 
ynmvt  insanity  which  often  follows  injury  or  sunstroke,  character- 
laed  by  sudden  suspicions,  reserve,  one  or  tnofiaoti  delusions,  and 
of  temper. 


Cask  2.— B.  L.,  et  42;  admitted  February  20, 1864;  single; 
a  coaeh-bnilder. 

History. — ^Nineteen  years  ago,  when  23  years  of  age,  he  was 
resident  m  Calcutta ;  he  suffered  fix>m  sunstroke  at  that  time,  and 
is  stated  to  have  been  continuously  insane  ever  since.  There  is  no 
hereditaiy  predisposition.  He  is  not  epileptic  nor  suicidal,  but  is 
dangerous,  and  is  subject  to  paroxysms  of  violence  at  irregular  in* 
tervals. 

On  account  of  his  having  lately  become  more  violent  than  usual, 
he  was  sent  to  this  asylum.  He  seems  to  have  been  kept  at  home 
as  long  as  possible,  until  his  outbreaks  and  his  dirty  habits  rendered 
his  removal  necessary. 

On  admission  he  was  taciturn,  expressed  no  delusions,  and  showed 
no  tendency  to  violence  or  excitement.  He  appeared  to  be  demented ; 
his  bodily  health  was  very  feeble.  For  one»  month  after  admission 
he  improved  in  bodily  health,  but  continued  unchanged  mentally. 
Four  months  after  admission,  his  bodily  health  having  gradually 
&tled,  and  his  mental  state  being  quite  unchanged,  he  sunk  and  died. 

The  following  was  observed  at  the  post-mortem,  thirty-four  hours 
after  death : — 

1.  The  calvarium  was  nearly  eaten  through  by  one  or  two 
pacchionian  bodies. 

2.  The  dura  mater  was  firmly  adherent  in  one  small  patch  to 
the  posterior  part  of  the  longitudinal  sinus. 

3.  There  was  a  mass  of  calcareous  deposit  the  size  of  a  sixpence^ 
and  of  irregular  shape,  on  the  anterior  part  of  the  dura  mater, 
eausing  a  corresponding  depression  on  the  under  surface  of  the  cal- 
varium. 

4.  The  brain  substance  throughout  was  much  softened;  the 
septum  lucidum  was  thickened;  the  pineal  body  was  twice  its 
nmnalsize. 
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6.  The  grej  matter  of  the  cerebeUum  was  markedly  divided  into 

two  layers. 

The  encephalon  weighed  58  oz.    The  cerebellam  and  pons,  &^  oz« 
Remarks. — I  have  given  this  case  more  as  an  instance  ot  the 

manner  in  which  those  very  chronic  non-progressive  cases,  often 

seen  in  traumatic  insanity,  terminate,  than  for  any  particular  feature 

of  interest  the  case  itself  possesses. 


Case  3. — J.  B.,  »t.  21 ;  admitted  in  1857.  Served  in  the  army 
two  years.  In  the  Crimea  he  suffered  fiom  sunstroke ;  after  which, 
he  was  four  months  in  hospital,  and  was  discharged  and  went  home. 
For  the  twelve  months  preceding  his  admission,  with  the  exception 
of  his  becoming  very  easily  and  very  strongly  excited  by  drink,  he 
remained  well  enough. 

The  attack  for  which  he  was  sent  to  Momingside  is  described  by 
his  friends  as  follows : — '^  This  is  the  first  attack  of  insanity ;  it  has 
lasted  four  weeks,  but  he  has  never  been  quite  right  since  he  left 
the  army.  The  first  symptoms  were  his  jumping  on  the  floor  and 
tearing  his  clothes^  going  out  of  doors  and  running  for  miles,  refusing 
to  work,  and  being  very  insolent  to  his  parents ;  he  is  also  restless, 
night  and  day." 

It  was  stated  that  there  was  no  hereditary  predisposition,  and 
that  the  patient  was  not  suicidal. 

On  admission  he  was  quiet  and  sullen,  and  for  a  few  days  he  con- 
ducted himself  pretty  well,  and  his  bodily  health  was  good.  ^  He 
then  became  restless,  noisy  at  night,  and  obstinately  mischievous 
through  the  day,  annoying  the  other  patients.  His  condition  after 
this,  tor  some  months,  was  very  variable ;  at  times  he  was  quiet 
and  civil,  at  others,  surly  and  noisy,  and  again  sullen  and  silent. 

He  gradually  became  more  demented  in  the  course  of  the  next 
four  years.  He  was  dangerous  in  his  temporary  attacks  of  excite- 
ment, and  struck  on  the  slightest  provocation ;  and  on  one  occasion 
he  efFectually  cowed  one  of  the  most  violent  men  in  the  house,  by 
the  unemected  and  entirely  successful  manner  in  which  he  returned 
an  assault. 

In  the  course  of  another  year  he  became  rather  more  demented, 
and  was  rarel}r  excited ;  he  worked  daily  in  the  garden,  his  bodily 
health  continuing  good.  Last  year  he  was  removed  unchanged  and 
incurable  to  the  lunatic  wards  of  his  parish. 

The  following  case,  although  an  uncommon  one,  is  more  typical 
of  tx^numatic  insanity  than  any  of  the  foregoing. 

.  Case  4. — ^Mr  G.,  set.  23,  lately  an  officer  in  the  army,  had  served 
in  India ;  while  there  he  had  a  sunstroke. 

EBstory. — ^At  the  time  of  his  admission  ^in  1863),  he  had  been 
insane  for  eighteen  months,  and  his  insanity  is  believed  to  date  fix>m 
the  time  he  received  his  sunstroke. 

He  is  stated  to  be  homicidal 
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On  the  Yoyage  home  from  India  he  fMed  the  mate  of  the  vessel 
with  a  large  mallet,  and  was  in  consequence  kept  a  close  prisoner 
till  his  arrival  in  London ;  he  was  then  detainea  in  Newgate  three 
weeks,  was  hberaJbBfi  on  the  intercession  of  his  friends,  and  placed  in 
lodgings  in  London,  liyins  in  charge  of  an  attendant.  After  travel-* 
ling  about  for  a  little  with  this  attendant,  he  was  placed  under  Dr 
Skae's  care,  in  the  village  of  Momingside,  and  was  sent  into  the 
asylum  in  consequence  of  a  violent  attack  upon  his  attendant. 
On  admission  ne  appeared  very  restless  and  suspicious. 
His  first  request  was  that  he  might  have  a  female  instead  of  a 
male  attendant. 

For  a  week  after  admission  he  behaved  quietly,  but  frequently 
expressed  a  wish  for  a  knife  or  a  dagger,  and  he  repeatedly  said  he 
must  have  a  life ;  he  attempted  to  break  his  attendant's  head  with  a 
poker.  Afiter  this  he  was  at  times  suspicious  and  silent,  at  other 
times  talkative  and  agreeable ;  he  was  fond  of  violent  exercise,  say-f 
inghis  health  required  very  long  and  regular  walks. 

His  delusions,  which  ^e  frequently  expressed,  were  most  extra* 
ordinary.  Such  as:  he  showed  a  mark  on  his  finger  which,  he 
said,  proved  that  he  was  either  the  Duke  of  Gordon  or  the  Earl  of 
Fife.  He  saw  a  sword  and  two  daggers  pass  across  the  wall  when 
in  London,  and  the  sword  is  now  preserved  in  Duff  House ;  a  naked 
man  stood  over  him  at  night,  holding  over  him  a  drawn  sword,  and 
this  only  happened  to  members  of  the  Gordon  family.  The  delu- 
sion on  which  his  homicidal  impulse  seemed  to  depend  was,  ^^  that 
he  possessed  the  sword  of  justice,  and  that  he  must  have  a  life  to 
satisfy  justice."  Under  this  delusion,  when  travelling  in  the  North, 
aad  staying  at  the  house  of  a  farmer,  he  walked  very  quietly  up  to 
his  attendant,  who  had  iust  enterea  the  room,  holding  the  poker 
concealed  behind  bis  back^  and  if  the  lady  of  the  house,  who  fortu- 
nately happened  to  be  in  the  room,  haa  not  warned  the  man  in 
time,  Mr  G.*  would  no  doubt  have  carried  out  his  design  for  satis- 
fying justice. 

lb  G.  had  various  otl\er  delusions  on  a  variety  of  subjects ;  but 
he  could  converse  rationally  at  times  and  make  himself  veir  agree- 
able. He  spent  much  of  nis  time  playing  at  cricket  and  taking 
country  walks  with  his  attendant. 

No  chan^  ever' took  place  in  his  case. 

Li  his  conversation  he  passed  with  abruptrapidity  from  one  idea 
to  another..  He  ^neraliy  talked  about  himself, — his  rank,  his 
prospects,  his  origm,  destmation ;  on  these  subjects  he  expressed 
freely  his  startling  delusions. 

H!e  would  frequently,  in  the  course  of  the-  day,  make  very  extra- 
ordinary proposals^  the  most  common  of  which  was  to  ^^  take  a  man's 
Ufe."    ^  "^    *^      • 

The  following  instance  will  .'illustrate  his .  distorted  perception  of 
the  proper  relations  of  things..  He  was  living  at  a  cottage  in  the 
country  at  the  time,  with  several  other  patients  and  attendants. 
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He  liad  conducted  himself  quite  well  and  qaieAy  until  one  morning 
he  appeared  at  breakfast  milj  dressedi  with  the  exception  of  his 
IroiMert*  When  he  declared  lus  intention  of  goin^  out  and  walking* 
about  in  this  state,  his  attendant  remonstratra  with  him  and  asked 
whj  he  wished  to  go  out  without  trousers ;  he  said,  ^^  O,  somehow 
I  look  so  bloody  o(mnncu(ni$  in  my  trousers  that  I  thought  I^d  be 
best  without  them !  *^  A  short  time  before  his  removal  this  patient 
again  exhibited  his  homicidal  propensity  in  a  savage  and  muraerons 
attack  upon  his  attendant,  who  had  interfered  to  prevent  his  escape. 

Soon  after  this  he  was  removed  by  his  friends  to  be  boarded  with 
a  medical  man  in  the  Highlands. 

This,  I  need  hardly  say,  was  done  in  the  face  of  warning  and 
advice.  I  have  be^i  inmrmed  that  he  has  made  several  violent 
assaults  on  his  attendant  since  he  left  the  allium. 

He  had  been  one  year  and  a-half  in  the  house,  and  no  change  for 
the  better  had  taken  place. 

Bemarka. — ^The  most  prominent  feature  in  this  case  is  the  persist- 
ent homicidal  tendency  shown  throughout,  in  connexion  with  a 
fixed  delusion  that  to  take  a  life  would  be  a  meritorious  action. 

In  his  case,  also,  the  characf  eristic  fixed  delusion  of  the  possession 
of  exalted  rank  is  well  marked. 

The  relative  frequencjr  of  the  symptoms  of  the  entire  number  of 
cases  occurring  in  the  Asylum,  from  1848  to  1864,  from  injuries  to 
the  head  and  from  sunstroke,  I  have  endeavourea  to  tabulate  aa 
follows : — 

IVamnatie  Ifuamty. 

T ABLE  l.-^BehiiveF\re^^tteiu!ynf  the  8y^  Catn  qf  Dmanaik 

Jnmmity^  due  to  Injury  qf(ht  Head* 

Epilepsy,  .......  4 

MMiia, 30 

Deloaions  of  Ezaltotion,    •           ....  6 

»       of  Pride  and  Self-esteem,         .  .  .13 

iT        of  Suspicion,     .  .  •  .  .11 

MeUnckoIia,          ......  1 

Dementia,  ...••••  8 

Hallttcinations  of  Hearing,            •           •           .           .  2 

»           of  Vision,  .            •           •           •           •  1 

«^           of  both  senses,       ....  2 

Smcidal,    .......  8 

Dsofijerooi,            .•.•••  27 

Homicidal,            •           .           •           .           ^           •  7 

Tablb  IL^BdaHee  Freammeff  cf  Oe  Sgmptome  mi  1 6  Oaeee  ef  TnmmaHe 

Jneamiyjrcm  Sumttoke, 

lisnia,       .......  9 

Delusions  of  Exaltation,    .  .  •  •  »  6 

#       of  Pride  and  Self-esteem,         ...  7 

4^        of  Suspicion,     •  •  •  •  •  6 

Kleptomania,         ••.••.  1 

Dementia,  .•••.••         4 
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HnllncinatioM  of  Hetrigg,           •           •           •           •  4 

•           ofYtBion,  •           •           •           •           •  6 

Soiddjd, 8 

Dsngerbiis,            ••••••  11 

Homicidaly            ••••••  8 

These  Tables  show  that,  in  traomatic  insanity,  the  most  oongkmi 
sjinptoms  are,  excUement  more  or  less  acate|  fixea  delusions  of  pride 
and  self-esteem,  delusions  of  suspicion* 

Thej  show  also  that  most  patients  labouring  under  this  form  of 
insanity  are  dangerous,  and  that  the  so-called  homicidal  impulse  b 
oomparatiyelj  firequentij  met  with  in  this  dass  of  cases. 

The  remaining  symptoms  require  little  comment. 

Demeniticu — ^Three  cases  from  injury  and  four  firom  sunstroke  were 
admitted  in  a  state  of  dementia,  mekmcholui. — It  is  seen  at  once 
that  in  traumatic  cases  melancholia  is  rarely  met  with,  none  of 
the  sunstroke  cases  being  so  affected,  and  only  one  of  those  where 
insam^  was  caused  by  injury. 

Ebdlucinations  of  the  senses,  in  such  cases,  are  generally  per- 
sistent to  a  somewhat  remarkaole  degree,  and  they  appear  to  giye 
rise  to  delusions  of  suspicion  and  to  dangerous  impulses  in  tnose 
who  are  liable  to  them. 

Of  the  ten  cases  marked  in  the  Tables  as  suicidal^  one  only  was 
melancholic.  In  the  remaining  nine  the  impulse  was  transient| 
and  displayed  only  during  a  paroxysm  of  maniacal  excitement. 

The  results  of  these  cases  are  as  follow : — 

Tabjm  UL—EeiuUi  m  Oe  3»  Caeadnttolf^my. 

Recorered,            ....••  4 

RemoYed  improved,          •           •           .           •           •  7 

RemoTed  not  improYed,    .           •           •           •           •  9 

Became  dementedy           •           •           .           •           •  8 

Died, 9 

Under  treatment  stiil,       •          ....  1 

Total,  38 
Table  lY.— iSeiuto  m  16  Gum  dm  to  Sumtrok^. 

RecoTeredy            ......  1 

Remored  improred,           •           •           •           «           .  2 

Removed  miimproyed,       •           '           .           .           •  4 

Remain  imimproyedy         .           •           •            .           •  4 

Became  demented,            .....  1 

Died, 4 

Total,  16 

Table  V.^Oanset  of  Deaik  in  Me  Catee  due  to  If^arf  to  the  Head. 

BpnepsT,  .«•..•  1 

Qenenu  PandjBiiy  .  •  •  •  .  8 

lleniDgitia,  ••...«  1 

HjmenBmia  of  the  Brain,  .....  3 

Euaoation,  ......  1 

9 
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Table  Yl.-^Cksuaet  of  Death  in  the  Casee  due  to  Sunstroke. 

PhthisiA,    .*.•.•.'.  .  .  2 

General  Paralysis,       '.'.*.'..         2 


The  Tables  show  at  once  the  incurable  natnre  of  this  form  of 
insanity.  Of  the  whole  fifty-four  cases  only  five  recovered.  Of 
these  five,  two  had  suffered  nrom  previous  attacks,  which  render  it 
highly  improbable  that  their  recovery  in  this  instance  would  be 
permanent. 

The  majority y  it  is  seen,  were  either  removed  unimproved^  remain 
unimproved,  or  became  hopelessly  demented. 

It  IS  seen  that  thirteen  of  the  fifty-four  cases  died. 

The  limits  of  this  paper  will  not  permit  me  to  enter  into  the 
pathology  of  these  cases,  as  it  is  quite  impossible  to  do  justice  by 
condensed  remarks  to  the  importance  of  this  part  of  the  subject.  1 
will  confine  myself  at  present  to  pointing  out,  that  in  this  form  of 
insanity  a  comparatively  large  proportion  of  deaths  aie  due  to  brain 
disease. 

Of  the  thirteen  deaths  ten  were  due  to  brain  disease,  and  in  this 
traumatic  insanity  differs  in  a  marked  way  firom  other  forms.  Like 
general  paralysis,  it  has  a  tendency  to  a  fatal  termination. 

The  pathological  condition  on  which  traumatic  insanity  appears 
fo  depend  is  hyperoBmia  of  the  brain  and  its  membranes,  the 
evidences  of  which  are  pretty  constantly  seen  in  the  post-mortem 
examinations  made  in  theise  cases. 

From  a  careftd  consideration  of  the  history  of  all  the  cases  whose 
symptoms  and  results  are  given  above,  firom  observations  of  the 
characiers  aiid  progress  of  many  such  cases,  and  from  a  review  of 
the  most  constant  pathological  appearances,  I  am  led  to  the  follow- 
ing conclusions : —  .... 

\st^  That*  traumatic  insanity  is  generally  characterized  at  its 
commencement  by  maniacal  excitement,  varying  in  intensity  and 
duration. 

2dj  That  the  excitement  is  succeeded  by  a  chronic .  condition, 
often  lasting|many  [years,  [during  which  the  patient  is  irritable^  sus^ 
piciousj  and  iHangert/us  to  others. 

3dj  That  in  many  such  cases  distinct  homicidal  impulse  exists. 

4th,  That -the  characteristic  delusions  of  this  form  of  insanity  are 
those  of  pride,  edf-esteeniy  and  'suspidofiy  melancholia  being  very 
rarely  present. 

5m,  That  this  form  of  insanify  is  rarely  recovered  firom,  but  has 
a  tendency  to  pass  into  dementia,  and  ^o  terminate  fatally  by  brain 
disease.         ..... 

6^^  That  the  symptoms,  progress,  and  termination  of  insanity, 
resultitig  from  traumatic*  causes,  are  sufficiently  distinctive  ana 
characteristic  to  entitle  it  to  be  considered  a  distinct  form  of 
insanity. 
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Asncus  II. — On  Certain  Cau$e$  affecting  the  Orfgin  cf  DieeoBe 
in  Large  Taums.  By  Thos.  Williams0N|  M.D.,  F.B.S.E.. 
F:R.C.S.E.,  etc. 

In  the  jear  1856^  I  published  a  pamphlet,  titled  '^  Sanatory  Be- 
marks  in  Connexion  with  Nnisancesi '  and  mainly  jetddreesed  to 
atodents  and  yonng  physicians. 

At  the  pmod  referreid  to  the  health  of  towns  did  not  engage  so 
mnch  attention,  either  on  the  part  of  doctors  or  legislators,  as  it  has 
latterly  and  very  properly  done.  How  far  my  publication  may 
have  nelped  on  the  good  cause  I  have  no  means  of  knowing,  but 
have  reason  to  beliere  that  through  its  influence  many  of  those 
sanatory  measures  which  have  recently  proved  of  so  much  import- 
ance to  the  town  of  Leith  owe  their  origin. 

The  following  observationB,  then,  may  be  regarded  as  simply  a 
practical  sequel  to  the  remarks  contained  in  my  pamphlet 

As  one  of  the  oldest  parochial  surgeons  in  Scotland,  and.occnpy- 
ing  one  of  the  largest  town  districts,  I  venture  to  submit  a  lew 
observations,  which  may  not  be  altogether  uninstructive,  upon  one 
or  two  operative  causes  m  the  production  and  development  of  disease, 
more  especially  in  large  towns. 

I  commence  by  remarking,  that  I  have  frequently  had  reason  to 
regret  that  no  power  was  vested  in  me,  either  as  a  private  or  public 
practitioner,  under  certain  drcumetancesy  to  compel  the  removal  of 
patients  kbourlng  under  infectious  disease  from  their  own  homes 
to  an  hospital  for  treatment.  We  are  all  painfully  alive  to  the 
rapidity  with  which  contagious  disorders  frequently  spread  them-* 
selves  throughout  a  town  or  district.  Whatever  may  oe  the  direct 
caoae  in  the  development  of  zymotic  disorders — different  individuals, 
perhaps,  adopting  opposite  views  of  the  matter — I  think  that  we  are, 
nevertheless,  all  agr^sd  upon  this,  viz.,  that  when  an  epidemic  is 
about  to  visit  a  particular  locality,  it  invariably,  so  to  speak,  shows 
a  partiality  for  pouncing  upon  a  prepared  soil.  In  other  words,  its 
favourite  haunts  are  to  be  found  in  the  abodes  of  squalid  misery, 
where,  from  a  variety  of  operating  causes,  the  ordinary  laws  which 
regulate  health  have  not  been  maintained  or  cared  for. 

Once  bavins  fastened  its  poisonous  grasp  upon  any  ^ven  spot, 
its  natural  tenaency  resembles  the  fire  in  the  forest  creeping  slowly 
and  insidiously  from  tree  to  tree,  and  halting  not  until  its  history  is 
unfolded  in  the  complete  destruction  of  vitality  and  strength.  To 
follow  out  the  analogy,  however,  when  the  crackling  of  the  burning 
bushes  is  first  heara,  and  before  the  confla^tion  has  spread  its 
devastating  influence  very  wide,  all  that  is  m  general  requisite  to 
stop  it  on  its  onward  destructive  course  is  to  clear  an  open  space 
between  it  and  the  adjacent  brushwood,  which  is  so  prone  to  ignite* 
In  like  manner,  I  beheve  that  we  possess  a  prodigious  agency  for 
the  arrestment  of  the  spread  of  contagious  disease,  if  we  were  but 
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alive  to  the  fact,  that  timelj  alarm  and  prompt  and  visoroas  action, 
in  removing  the  first  victims  from  their  own  hovels  to  a  weil^ 
conducted  and  efficiently  ventilated  hospital,  constitute  the  likeljr 
means  towards  the  consummation  of  so  desirable  an  end. 

I  admit  that  we  mav  be  perfectlv  alive  to  the  fact,  that  sach  & 
course  of  procedure  is  desiraDle,  ana  nevertheless  have  the  mortifi- 
cation to  be  deprived  of  the  power  of  carrying  it  into  full  and  prac* 
tical  operation.  There  is,  1  believe,  in  every  great  town  a  large 
class  of  migratory  beings  who,  in  general,  constitute  the  statue 
community  of  low  and  ill-constructed  Tod^ng-houses.  I  have  again 
and  again  been  called  to  visit  such  parties,  just  at  the  commence- 
ment of  the  outburst  of  some  epidemic  disorder ;  and  knowing  the 
benefit  likely  to  accrue  to  themselves  direcUvy  and  mdirecdy  to  the 
general  public,  by  their  removal  to  a  public  hospital,  have  strongly 
urged  upon  their  consideration  the  adoption  of  such  a  step.  In  too 
many  instances,  however,  my  advice  has  been  completely  thrown 
away.  Moral  suasion  is  inoperative,  and  upon  the  slightest  attempt 
to  assume  a  high-handed  mastery  over  the  patient,  his  friends  will 
snap  their  fingers  in  your  face,  and  triumphantly  remind  you  that, 
in  accordance  with  the  law  of  the  land,  no  lodging-house  keeper 
can  turn  a  sick  inmate  to  the  door;  and  as  the  house  is  not  in 
the  strict  sense  of  the  term  overcrowded,  they  will  just  remain 
where  they  are.  This  is  by  no  means  a  solitary  instance  in 
my  experience.  I  have  frequently  had  occasion  to  deplore  its 
occurrence,  and  to  find  myself  completely  powerless  in  the  hands  of 
prejudice  and  error.  But  veiy  recently  1  visited^  in  a  very  small 
room,  situated  in  a  dense  population,  a  boy  labouring  under  typhus 
fever.  His  mother  tumea  a  deaf  ear  to  my  entreaty  for  removal  to 
the  hospital.  Keep  him  she  would,  although  I  pointed  out  her  own 
personal  danger,  and  keep  him  she  did ;  but  it  was  at  the  sacrifice 
of  her  own  life,  and  the  manifest  detriment  of  the  patient  himself. 
Had  I  possessed  the  power  to  have  had  that  boy  removed,  even 
against  the  inclination  of  his  mistaken  parent,  it  is  not  unreasonable 
to  suppose  that  both  mother  and  son  would  have  been  alive  at 
this  day. 

It  is  sometimes  more  easy  to  point  out  an  evil  than  to  suggest 
the  means  of  remedy,  and  here  probably  difficulties  may  present 
themselves  the  moment  you  attempt  by  legislative  enactment  to 
interfere  with  the  so-called  liberty  of  the  subject,  even  for  his  own 
benefit.  The  ciy  of  claas  legislation  rings  in  onr  ears.  I,  for  my 
own  part,  would  be  very  well  contented  to  listen  to  that  cry,  pro- 
vided I  possessed  the  power  of  benefiting  the  individual  even  against 
his  own  desire,  and  perhaps  by  so  doing,  at  the  same  time,  be  the 
means  of  saving  many  valuable  lives. 

I  do  not  know  whether  it  could  have  been  accomplished,  but  I 
ehould  have  liked  well  if  my  friend  Provost  Lindsay  of  Leith,  in 
his  zeal  for  the  improvement  of  the  health  of  burghs  in  Scotland, 
had  introduced  into  his  bill  some  clause^  in  virtue  of  which  the 
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liands  of  medical  men  could  haye  been  so  strengthened  that  no 
ease  such  as  I  have  described  should  ever  occur  again.  To  my  yiew, 
at  least  about  the  outbreak  of  an  epidemic,  a  yirulent  case  of  small- 
pox  or  typhus  feyer  being  allowed  to  nass  through  all  its  stages  in 
the  midst  of  an  oyer  densely  populatea  locality  is  a  worse  nuisance 
hj  &r  than  the  grunting  of  a  tew  nigs,  or  the  existence  of  some  small 
ash-pit,  and  yet  these  are  not  sunerea  to  remain.  I  remark,  as  still 
bearing  upon  the  same  subject,  that  in  all  considerable^sized  old 
towna  there  are  many  dwelling  placed  under  tlie  leyel  of  the 
eeneral  surfacOi  used  in  the  double  capacity  of  a  private  and  public 
house.  For  the  sake  of  ample  accommodation,  the  apartments  or 
compartments  are  of  the  most  diminutiye  character,  some  being  used 
by  me  unwary  trayeller  or  the  creature  of  dissipation,  whilst  others 
are  designed  as  sleeping  abodes.  In  the  latter,  it  not  imfrequently 
happens  that  some  of  the  members  of  the  family  are  lying  with 
baa  typhus,  whilst  all  the  time,  to  the  manifest  detriment  of  the 
patient  himself,  and  the  positiye  danger  to  those  who,  unaware  of 
the  circumstance,  firequent  the  house,  the  business  of  tne  establish- 
ment is  still  carried  on.  It  would  neyer  do  for  an  hospital-yan  to  be 
seen  at  that  door ;  ihe  door  itadf  might  as  well  he  shut,  the  house 
would  get  a  had  namsy  and  business  might  take  its  flignt  for  eyer. 
Such  is  the  train  of  argument  fireouently  indulged  in,  and,  if  not 
openly  adyanced,  plainly  left  to  inference,  when  the  preiudice  re- 
^^g  a  pabUc  b^itai  forms  an  element  against  the  i^moval  of 
the  81^  By  way  of  illustration,  I  may  mention  that  some  time 
ago  I  attended  a  case  of  typhus  feyer  in  one  of  such  houses  as  I 
haye  described.  The  case  ran  its  usual  course,  and  fortunately  the 
patient  recoyered.  Hospital  accommodation  was  in  this  instance 
scorned,  and  the  house,  bein^ what  is  called  a  ^' Free-andrEasuj'* 
was  crowded  eyery  night  with  the  low  and  dissolute,  who  regaled 
themselyes  with  emptying  their  cups,  and  listening  to  the  discordant 
strains  of  music.  Now,  1  mean  to  connect  the  case  just  referred  to 
with  a  fact,  and  thereafter  to  draw  an  inference. 

For  seyeral  months  prior  to  the  occurrence  of  this  case,  we  had 
in  Lieith  a  yery  seyere  and  fatal  epidemic  of  typhus,  which,  how- 
eyer,  had  apparently  all  but  left  the  town.  Curiously  enough,  and 
whilst  the  case  now  under  consideration  was  passing  through  its 
yarious  stages,  the  disease  again  broke  out  in  yarious  districts  of  the 
town,  carrying  off  many  yictims.  I  ask,  is  it  too  great  a  stretch  of 
the  imagination  to  suppose  that  this  yeiy  case  to  which  I  haye  re- 
ferred might  not  haye  been  the  medium  of  transmitting  the  con- 
tagious poison  from  its  own  immediate  locality  to  yarious  other 
districts  of  the  town,  through  the  many  parties  who,  from  time  to 
time,  were  in  the  habit  of  frequenting  this  place  of  resort  ?  I  felt, 
in  connexion  with  this  case,  how  thankful  I  should  haye  been  coula 
I  haye  been  able,  by  application  to  a  sheriff  or  magistrate,  to  obtain 
a  warrant  for  the  forcible  and  compulsory^  remoyal  of  tne  patient 
to  a  public  hospitaL    I  loye  liberty  of  conscience,  but  I  loye  the  en-* 
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lightenment  of  a  dark  and  blinded  conscience  still  more :  and  when 
we  find  human  beings  wrapped  up  in  error,  warped  wkn  prejudice, 
the  moral  suicides  of  their  own  comfort,  and,  it  may  be,  tne  uncon* 
scious  murderers  of  their  fellow-race,  are  we  to  stand  by  and  say. 
Let  this  state  of  matters  continue ;  or,  rather,  should  we  not  use 
every  effort,  not  eyen  stopping  short  of  legislative  interferenoei  for 
the  arrest  of  so  foul  and  palpable  a  misdemeanour? 

In  still  further  attempting  to  connect  the  progress  of  disease  with 
some  manifest  cause,  I  make  the  somewhat  trite  observation,  that 
fix)m  whatever  source  jihh  accumulates  in  a  small  household,  it 
invariably  brings  along  with  it  a  powerful  element  not  only  for  the 
origin  but  the  propagation  of  infectious  disorder.  In  my  experience 
of  uie  habits  and  nouses  of  the  poor,  the  o/QoumHlaHon^  and,  above 
all,  the  Ttteniion  of  slops  within  doors  for  an  indefinite  period,  enters 
most  lar^ly  as  a  cause  into  the  spread  and  development  of  con- 
tagious ailment  Indeed,  in  many  mstances,  the  poor  can  scarcely 
be  blamed  for  this  state  of  matters,  occupying,  as  they  do,  hovels 
in  the  centre  of  a  town  near  which  no  dust-cart  can  ever  approach, 
and  deprived  as  they  are  of  water-closets ;  as  a  uecessaiy  result  their 
nasal  organs  become  so  accustomed  and  reconciled  to  the  odour  of 
corruption,  that,  rather  than  put  themselves  much  about,  so  long  as 
the  common  nail  does  not  run  over,  it  is  too  frequently  permitted 
to  remain  unaisturbed  underneath  tne  form  of  some  wretched  pallet 
of  straw  or  chaff.  Its  presence,  however,  cannot  cUtoays  be  endured, 
and,  as  I  have  ekewhere  remarked,  perhaps  at  the  dark  hour  of 
midnight,  the  squalid  mistress  of  some  festering  household  descends 
horn  her  lofty  altitude,  and,  stealthily  watching  her  opportunity — 
perfectly  aware  of  the  necessity  of  caution  in  the  act — ^hurriedly 
dashes  the  contents  of  her  filthy  pail,  the  recipient,  it  may  be,  of  a 
week's  gatherings,  into  the  most  convenient  nook  or  gutter.  The 
deed  thus  done  in  darkness  may  yet  proclaim  itself  upon  the  house- 
top, and  not  unfre^uently,  it  is  Delieved,  returns  to  its  old  home, 
though  it  may  be  m  a  somewhat  altered  form. 

It  is  scarcely  necessary  to  illustrate  the  truth  of  what  I  have  been 
advancing :  we  all  know  that  in  clean,  well- ventilated  houses,  a  case 
of  malignant  ^phus  may  show  itself,  and  yet  those  who  are  con- 
tinually going  about  the  patient,  and  dwelling  within  the  same 
n^ls,  altogeUier  escape  the  disease.  The  reason  is  obvious* 
Generally  speaking,  fever  must  have  something  to  feed  upon ;  de- 
prive it  of  its  aliment,  and  it  forthwith  languishes  and  dies ;  minister 
to  its  requirements,  it  flourishes  and  extends.  Hence,  on  the  other 
hand,  in  the  houses  which  I  have  been  referring  to,  the  common 
course  observed  is,  for  the  disease  to  lay  down  one  after  the  other  of 
the  inmates  until  the  whole  family  become  tainted.  We  all  deplore 
this  state  of  matters,  but  until  the  poorer  classes  have  themselves 
some  more  enlightened  idea  of  the  laws  which  regulate  health,  and 
more  especially  until  they  are  provided  with  other  house  accommo- 
dation than  they  now  enjoy,  I  am  afraid  things  will  remain  as  they 
axe  at  present. 
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One  means  of  cleanliness,  however,  should  be  employed  by  the 
]KKir  in  common  with  the  rich,  and  that  is  the  existence  of  water- 
dosetB  in  their  houses.  Whilst  the  proprietor  enriches  himself  at  the 
expense  of  the  tenant,  he  is  morally  bound  to  return  an  equivalent 
m  the  form  of  a  guarantee  that  the  health  of  those  by  whom  he  is 
directlj  benefited  shall  upon  no  account  suffer  through  any  omission 
of  his. 

As  a  neoessaiy  result  of  the  want  of  water-closet  accommodationi 
we  have  unfortunately  in  all  large  Scotch  towns  a  condition  of  the 
streets  and  lanes  thoroughly  to  be  deplored.  I  have  been  told  that 
educated  and  refined  Englishmen,  when  visiting  some  of  our  Scot- 
tish cities,  have  been  disgusted  with  the  filthy  habits  of  the  people ; 
for  it  is  no  uncommon  sight  to  witness  young  children  (and  some 
of  those  who  ought  to  know  better),  without  the  exhibition  of  the 
smallest  degree  of  delicacy,  at  once  squatting  themselves  down  upon 
the  public  pavement,  and  there  and  then  obeying  the  laws  of 
nature.  As  a  direct  consequence  our  streets  are  too  often  loaded 
with  excrementitious  matter;  the  travelling  stranger  has  to  pick 
his  steps  with  careful  observation ;  the  feelings  of  the  more  sensi- 
tive of  the  people  are  outraged,  and  an  additional  cause  thus 
engendered  for  the  spread  and  propagation  of  infectious  disorder. 

As  it  appears  to  me,  another  very  abundant  cause  of  disease  is  to 
be  found  in  the  want  of  proper  hreaiking  space  for  those  who  are 
compelled,  from  force  of  curcumstances,  to  pass  the  night  in  some 
small  lodging-house.  If  we  admit  that,  at  the  very  hasty  not  less 
than  five  or  six  hundred  cubic  feet  of  air  are  required  for  the  healthy 
breathing  of  each  single  individual,  what  shall  we  say  if  twelve  adults 
are  found  sleeping  together  in  a  small  apartment  with  not  more  than 
1200  cubic  feet  of  air  in  all?  And  yet  this  is  no  theoretical  case : 
I  have  seen  it  again  and  again.  The  only  remedy  for  this  state  of 
matters  is,  in  so  far  as  regularly  recognised  lodging-houses  are  con« 
cemed,  to  have  a  properly-qualified  mspector  appointed,  to  furnish 
him  with  a  correct  list  of  such  houses,  and  let  hmi  exercise  his  own 
discretion  in  sudden  and  unlooked-for  visitation.  This,  in  so  far 
as  publicly  reco^ised  lodgings  are  concerned,  might  go  far  to  cor- 
rect the  evil,  although,  doubtless,  it  would  not  prove  the  means  of 
diminishing  the  population  of  the  otherwise  overcrowded  dwellings 
of  the  poor  in  general. 

That  accumulated  and  undisturbed  filth  may  remain  long  in  a 
locality  without  appreciably  affecting  the  health  of  the  neighbouring 
population  is  a  truth  now  very  generally  admitted  by  medical  men. 

The  profession,  however,  are  equally  agreed  upon  this,  viz.,  that 
in  certain  conditions  of  the  atmosphere,  these  filthy  deposits  become 
charged  with  all  the  elements  of  death  and  destruction ;  so  that,  upon 
the  occasion  of  a  typhoid  epidemic,  the  localities  where  it  will  most 
fatally  rage  can  be  predicted  with  something  like  moral  certainty. 

This  leads  me  to  advert  to  what,  in  my  opinion,  although  an 
oocuUj  is  nevertheless  a  most  powerful  agent  in  the  spread  ana  dis- 
semination of  disease.    I  allude  to  the  enormous  accumulation  of 
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old  beds  and  bedsteads^  with  the  acoompanpng  drapeiy,  mich  bs  it 
is,  which  is  always  to  be  found  in  the  crowded  localities  of  the 
poor.  iSome  of  those  beddings  may  not  have  seen  the  light  of  day 
for  years :  in  fact,  many  of  them  are  in  a  state  of  putridity,  at  once 
replete  with  life,  and  pregnant  with  death.  Upon  the  occasion  of 
epidemic  outbursts,  we  have  here,  so  to  speak,  a  prepared  soil  for 
the  disease  to  feed  upon,  and  thus  extend  its  deadly  influence  to 
other,  and,  it  may  be,  more  cleanly  localities. 

Could  it  be  accomplished,  it  would  indeed  be  a  step  in  the  right 
direction,  were  the  wealthy  philanthropists  of  the  present  day  to 
originate  some  scheme  by  means  of  which,  and  in  connexion  with 
epidemic  visitations,  much  of  the  garniture  of  our  old  hovels  might 
be  consigned  to  the  names,  and  something  not  veiy  costly  substituted 
in  its  st^. 

So  far  as  my  observation  extends,  I  think  that  the  poor  in  general 
are  but  little  aiive  to  the  importance  ofabltUian  as  a  powerful  means 
of  retaining  health  and  warding  off  disease. 

Many  ma^  probably  have  the  desire,  but  lack  the  opportunity 
for  thus  cultivating  habits  of  cleanliness.  The  water  ma^r  be  had, 
but  its  application  to  the  body  would  outrage  every  feeling  of 
delicacy  were  it  resorted  to  in  apartments  so  small,  and  in  which  a 
whole  family  may  be  huddled  together.  Hence  the  propriety  of  all 
large  towns  possessing  public  baths,  available  at  all  times  oy  the  poor, 
at  next  to  a  nominal  charge. 

In  passing,  I  may  simply  repeat  what  is  already  well  known, 
that  intemperance  and  improviaence  on  the  part  of  parents  tend 
most  materially  to  swell  our  mortuary  tables,  so  &r  as  the  juvenile 
population  is  concerned. 

How  far  improvidence  on  the  part  of  parents  may  be  fostered 
by  the  present  character  of  state  relief,  I  cannot  take  upon  myself 
to  say.  It  is,  however,  I  think,  an  undeniable  fact,  that  much  of 
that  sturdy  and  independent  spirit  which  in  former  years  used  to 
characterize  the  Scottish  poor  has  seemingly  passed  away.  Parents 
are  now  seemingly  less  careful  for  the  welfare  of  their  ofibpring, 
whilst  children  erow  up  to  man's  estate  little  aware  of  the  obliga^ 
tion  they  lie  under  to  contribute  towards  the  comfort  and  support 
of  their  parents  in  the  declining  years  of  life.  As  other  well 
recognisea  sources  of  disease,  I  have  simply  to  mention  insufficient 
and  imperfect  drainage,  along  with  a  limited  quantity  and  impure 
quality  of  water.  Whilst  the  sources  of  disease  to  which  I  nave 
hitherto  been  referring  are  general  or  applicable  to  every  large 
town,  there  are  one  or  two  which  specially  i^ect  the  town  in  which 
my  professional  labours  are  carriea  on.  Leith  has  for  a  long  time 
past  enjoyed  the  unenviable  notoriety  of  exceeding  many  other 
targe  towns  in  respect  of  juvenile  mortality,  and  the  attention  of 
the  local  authorities  being  directed  to  the  circumstance,  three  of  the 
medical  practitioners  (of  whom  the  writer  was  one)  were  requested 
to  draw  up  a  report  on  the  matter.  Amongst  other  manifest  causes 
for  the  excess  of  juvenile  "  mortality,^'  the  reporters  were  constrained 
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specially  to  particalarize  ttoo^  namelj^  the  existence  of  the  old 
ehuTchjard  or  buipng-groimd  of  South  Leith,  and  the  filthy  con- 
dition of  the  harbonr  of  the  town  itself.    I  may  mention  that  this 
old  buiying-ground  is  situated  in  the  very  heart  of  the  town,  and 
has  been  used  as  a  place  of  sepulture  for  at  least  ten  or  twelve 
centimes.    In  extent  it  occupies  about  two  acres  of  ground.    I 
find  firom  the  records  of  the  lurk-session,  that  from  18^  to  1860 
no  fewer  than  6395  indiyiduals  were  interred  within  its  area^  or,  in 
other  words,  nearly  one-third  of  the  entire  population  were  buried 
there  during  a  period  of  about  fifteen  years  (assuming  the  popula- 
tion at  that  time  to  have  averaged  about  21,000  individuals).   Con- 
necting this  fact  with  the  antiquity  of  the  place  itself,  it  would 
almost  baffle  the  power  of  arithmetic  to  compute  the  number  of  the 
dead  who  lay  beneath  its  surface.    In  certain  conditions  of  the 
atmosphere,  tiie  odour  exhaled  is  exceedingly  ofiensive,  particularly 
during  warm  sunshine  after  the  prevalence  of  continuea  rain.     Im 
densefy  packed  are  the  remains  of  the  dead,  that  in  some  instances 
the  coffins  are  not  placed  more  than  twelve  or  eighteen  inches  below 
the  general  surface  of  the  ground ;  and  so  much  is  the  want  of 
space  experienced,  that  it  is  very  much  to  be  feared,  that  for  some 
time  past,  the  sexton  has  been  in  the  habit  of  too  early  disturb- 
ing the  last  resting-place  of  some  sleeper  in  the  dust,  in  order 
to  afford  room  for  the  depositing  of  some  other  corpse.    This  fact 
may  be  inferred  from  the  circumstance  that  coffin-plates  have  been 
discovered  amone  the  debris  of  what  has  escapea  the  consuming 
agency  of  fire,   oearing  a  date  not  more  than  twenty  months 
frx>m  the  date  of  death,  as  recorded  in  the  Registrar^  journal. 
Under  these  circumstances,  it  is  not  difficult  to  conceive  that  the 
existence  of  this  old  churcayard  should  exercise  a  most  important 
influence  upon  the  public  health.    In  the  report  upon  this  subject, 
transmitted  to  the  local  authorities,  the  reporters  say,  ^'  that  bearing 
npon  malarious  influence  as  a  fruitful  source  of  disease  and  death, 
tney  invite  attention  to  No.  4  district  of  the  town^  containing  a 
population  of  2340,  and  including  within  its  area  Bnckwork  Close, 
Coatfield  Lane,  etc.,  all  of  which  localities  being  more  or  less 
in  close  juxtaposition  to  the  old  burying-ground  of  South  Leith,  as 
contrasted  with  No.  2  district.     This  latter  district  contains  a  popu- 
lation of  1915,  and  embraces  Bath  Street,  Campbell's  Court,  etc., 
these  localities,  however,  being  comparatively  removed  from  the 
neighbourhood  of  the  burying-ground.    Whilst,  therefore,  the  popu- 
Lb^ou  in  No.  4  is  2340,  and  that  in  No.  2,  1915,  the  rate  of  mor- 
tality is  highly  disproportionate  to  the  difiSerence  of  population. 
For,  whereas  district  No.  4,  in  the  neighbourhood  of  the  ouiying- 
ground,  gives  as  proportion  of  deaths  under  Jive  years  to  deaths  at 
all  ages  at  the  rate  of  66  per  cent.,  district  No.  2  onlv  yields  at 
the  rate  of  43  per  cent.    This  result  must  appear  all  the  more 
striking,  when  it  is  remembered  that,  until  very  recently.  No  2 
district,  which  furnishes  the  least  amoimt  of  juvenile  mortality,  was 
one  of  the  worst-drained  localities  in  the  town."    I  have  the  gnitifi- 
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cation  of  adding  that  in  consequence  of  our  report,  this  old  place  of 
aepultuie  is  now,  practically  speaking,  dosed. 

Another  very  special  cause  as  affecting  the  health  of  the  com- 
munity of  Leith  is  to  be  referred  to  the  present  condition  of  its  old 
harbour.    Much  has  of  late  years  been  both  written  and  said  re- 
garding the  Water  of  Leith  as  a  public  nuisance.   With  this  troubled 
question  I  do  not  mean  at  present  to  intermeddle :  its  existence  majr 
be  injurious  to  public  health,  or  it  may  not;  that  is  not  the  point 
which  I  intend  to  establish :  I  do  not  wish  to  disturb  its  troubled 
streams,  but  prefer  coming  nearer  home,  by  directing  attention  to 
the  old  harbour  of  the  town,  which  may  be  said  to  be  the  grand 
depositoiy  of  all  its  treasures.     It  is  an  admitted  fact  that,  during 
the  ebb  of  the  tide,  the  basin  of  the  harbour  is  continually  exhaling^ 
from  its  bed  a  large  quantity  of  most  deadly  and  poisonous  gases^ 
the  result  of  animal  and  vegetable  matter  undergoing  the  process  of 
decomposition,  whilst  at  the  same  time  numerous  eyelets,  connected 
with  different  krge  drains,  aie  continually  discharging  their  fetid 
contents  into  the  common  reservoir.     Standing  on  either  of  the 
^raw-bridges  at  low  tide,  and  looking  down  upon  the  surfieice  of 
the  water,  one  would  at  first  be  disposed  to  fancy  that  it  was  dis- 
turbed by  a  heavy  fall  of  rain :  the  numerous  bubbles  are,  however, 
not  the  result  of  rain,  but  the  constant  and  rapid  escape  of  poisonous 
gas  from  the  slimy  bottom  of  the  harbour.     One  cannot  fail  to 
recognise  in  this  state  of  matters  a  most  fruitful  source  of  disease. 
Accordingly,  if  district  No.  6  of  the  town — including  Broad  Wynd, 
Burgess  Close,  Shore,  etc.,  all  in  immediate  proximity  to  the  har- 
bour— ia  contrasted  with  district  No.  7,  which  includes  Anderson's 
Place,  Arthur  Street,  Brown's  Entry,  etc.,  but  remotely  situated 
from  the  harbour,  it  will  be  found  that,  whereas  the  population  in 
both  districts  is  nearly  similar.  No.  6  being  2224,  and  No.  7,  2289, 
the  rate  of  juvenile  mortality  is  nevertheless  most  strikindy  different. 
No.  6  (harbour  district)  fmrnishing,  as  proportion  of  deaths  under 
five  years  to  deaths  at  all  ages,  no  less  tnan  63  per  cent,  whilst 
No.  7  gives  a  return  of  only  32  per  cent.    During  the  past  twelve 
months  typhus  fever  of  a  veiy  bad  type  has  prevailed  in  Leith,  and 
from  the  return  of  the  hospital  house-surgeon,  it  appears  that  from 
August  12, 1862,  till  July  1,  1863,  not  fewer  than  181  cases  of  the 
disease  had  been  under  treatment  in  our  local  hospital.    I  find,  in 
running  over  the  Table,  that  the  large  proportion  of  55  out  of  the 
181  cases  treated  were  resident  in  close  proximity  to  the  harbonr. 

I  trust  that  the  present  disgraceful  condition  of  our  harbour,  so 
fraught  with  danger  to  the  lives  of  the  community,  will  not  be  per- 
mitted to  continue  so  much  lon^r ;  but  that,  through  the  harmonious 
co-operation  of  the  town  councils  of  Edinburgh  and  Leith,  who  are 
at  present  engaged  in  the  matter,  a  new  and  happy  era  in  its  histoiy 
may  soon  arise.^ 

^  Since  the  above  remarks  were  written,  the  Edinburgh  and  Leitb  Sewerage 
Bill  haa  been  passed;  so  that,  in  the  course  of  a  short  time,  we  may  expect 
confidently  that  the  harbour  nuisance  will  cease  to  exist. 
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Abticlb  1JI.—A  Pteafor  Criminal  EpOeptica.  By  J.  B.  THOMSON, 
L.R.C.S.  Edin.,  Besident  Surgeon,  General  Prison  for  Scotland, 
Perth.      . 

EpiLiKPTics,  and  especially  the  criminal  class,  seem  to  me  entitled 
to  more  consideration  and  sympathy  than  they  have  hitherto  ob- 
tained. They  sorely  ought  not  to  be  regarded  by  the  parochial 
authorities  as  able-bodied,  being  generally  disqualified,  by  reason  of 
epileptic  seizures,  for  continuously  following  any  regular  trade  or 
calling ;  and  from  their  mental  condition,  defective  in  self-control, 
they  are  very  liable  in  common  life  to  lapse  into  poverty  and  crime. 
One  is  tempted,  looking  at  the  neglect  of  this  class,  to  believe  that 
the  old  superstition  embodied  in  the  names,  '^  morbus  scelestus''  and 
'^  morbus  demoniacus,"  and  in  the  sentence,  '^  he  hath  a  devil,"  may 
have  operated  in  turning  away  the  humane  and  the  intelligent  from 
the  claims  of  epileptic  patients. 

For  many  years  crimmal  epileptics  have  been  brought  under  my 
medical  care,  and  the  study  of  them  has  led  me  to  prefer  a  state- 
ment in  their  favour.  Accordingly,  I  have  drawn  out  a  table  of 
their  admissions  to  the  General  Prison  of  Scotland,  during  the 
decennial  period  1855  to  1864  inclusive,  with  some  particulars  of 
each  case,  so  far  as  I  could  collate  them ;  and  after  setting  forth 
this  table,  with  an  analysis  of  its  details,  I  shall  venture  to  offer 
some  deductions  therefirom  applicable  to  my  plea  for  criminal 
epileptics. 

The  cases  are  not  selected,  but  set  forth  in  their  chronological 
order  of  admission. 

The  following  table  shows  the  admissions  during  the  ten  years 
under  review  to  have  been  in  all  69,  but  the  total  prisoners  were 
only  59,  some  appearing  as  admitted  several  times  during  this 
period.  The  annual  admissions,  therefore,  average  about  6.  The 
total  average  daily  population  of  the  General  Prison  for  the  ten 
years  1855  to  1864  inclusive,  amounted  to  6273,  or  627  per  annum,^ 
so  that  0*94  p^  annum,  or  nearly  1  was  the  percentage  of  our 
criminal  epileptics.  The  calculation  taken  from  the  death  rate  in 
England  has  been  given  at  0*009  per  cent,  of  epileptics  among  the 
civu  population ;  and  the  Army  Statistics,  by  Dr  Balfour,  from  ex- 
tensive data  show  the  same.  There  must,  therefore,  be  a  great 
excess  of  epilepsy  among  the  criminal  compared  with  the  civil  and 
arpdy  populations. 


^  Note  of  daily  average  pruon  popnkt 
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The  59  criminal  epileptics  enumerated  show,  in  our  table,  males 
38,  females  21,  a  proportion  veiy  different  in  the  sexes  from  what 
is  given  from  extensive  fi&;ures  by  Esauirol  and  Moreau,^  who 
show  that  females  are  more  liable  to  this  aisease  than  males,  in  the 

! proportion  of  7  to  3.    Perhaps  this  explanation  may  be  offered,  that 
emales  stand  imprisonment  better  than  males,  from  their  habits  of 
seclusion.    It  is  worthy  of  notice,  that  the  female  criminal  lunatics 
of  Scotland  number  generally  only  half  of  the  males. 
The  ages  on  committal  were  as  follow : — 

Ages.  Male.     Femak.  ToteL 

16  and  ander  20  ....  10  2  12 

20        „        30  ....  10  8  18 

30        ,,         40  ....  7  4  11 

40        „        50  ....  8  4  12 

60        „        60  ....  1  2  3 

60  and  upwards  .    •    •    .  2  1  3 

With  the  view  of  ascertaining  whether  imprisonment  here  has 
anything  to  do  with  the  disease,  a  column  is  given  to  show  whether 
it  occurred  before  or  after  admission. 

Epileptic  before  admission, 56 

11      after,        „  2 

„       doabtful,  „  1 

One  of  the  after  cases  was  a  female,  whose  first  epileptic  seizure 
known  took  place  while  she  was  in  a  dark  pimishment  cell,  under 
excitement  and  rage.    The  histoiy  of  the  two  others  is  not  known. 

The  causes  in  a  large  number  of  cases  were  congenital,  traceable 
to  constitutions  depraved  and  deteriorated  by  hereditary  and  habitual 
vices,  and  probably  early  neglect  by  vicious  parents;  the  causes 
were  frequently  unknown* 

Congenital  caases  were  traced  in      ....  22 

Intemperance, 3 

Mental  anxiety  and  excitement, 3 

Injury  to  head, 1 

Brain  disease,  fatal  in, 2 

The  offences  of  which  these  prisoners  were  convicted  are  such  as 
belong  in  common  to  the  criminal  population,  viz.,  theft,  robbery, 
and  previous  conviction.  But  assaults  with  violence  are  peculiar 
to  a  number  of  the  cases.  This  might  be  anticipated  from  the 
irritable  temper  and  wayward  dispositions,  with  enfeebled  intellect 
and  will,  which  afflict  such  patients,  especially  about  the  period 
when  they  have  epileptic  attacks.  As  a  class,  tney  are  founa  fully 
as  troublesome,  violent,  and  requiring  restraint,  as  our  criminal 
insane.  They  often  threaten  and  strike  officials  and  fellow-prisoners. 
No.  12,  J.  C,  from  habits  of  intemperance,  has  been  in  this  prison 
four  or  five  times,  and  always  for  assault.  No.  16,  A.  B.,  was  im- 
prisoned for  mobbing  and  assault,  and  he  was,  in  my  opinion, 
altogether  unaccountable  for  his  acts.  No.  17,  21,  and  otheis, 
belong  to  the  same  category. 

The  number  of  times  these  prisoners  have  been  in  the  General 
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Priflcm  is  nearlj  correct,  but  most  of  them  bad  preyioiulj  been  yeiy 

often  in  local  prisons,  of  which  we  have  no  account. 

We  state  the  times  in  the  General  Prison : — 

34  have  been  once, 
17       „         twice, 
8       „         thrice  or  oftener. 

We  come  now  to  the  last  column  of  our  table,  and  the  most  im- 
portant, yiz.,  the  mental  condition  of  these  59  criminal  epileptics. 
bSlj  remarks,  of  course,  were  limited  to  the  means  of  obeenration 
had  during  imprisonment,  the  prisoners  bein^  visited  by  myself  at 
least  twice  a-week,  but  under  careful  supervision  of  other  officials. 
The  details  under  this  head  give  a  sony  and  hopeless  picture  of 
mental  weakneae  uid  imbecffitj,  with  temporary  attacks  of  in- 
sanity.  The  whole  59,  with  the  exception  of  14.  have  been  noted 
for  various  srades  of  intellectual  weakness,  imbecility,  or  temporary 
insanity.  £i  7  there  had  been  here,  or  before  imprisonment,  attacks 
of  acute  mania  and  temporary  insanity.  Many  of  them  were  sub- 
ject to  excitement,  with  threatening  and  violence  oflered  to  officers 
or  fellow-prisoners,  and  these  mental  conditions  were  most  common 
previous  to  or  soon  after  an  epileptic  seizure. 

It  remains  after  this  analysis  of  the  table  of  criminal  epileptics  to 
consider  the  deductions  legitimately  to  be  drawn  from  the  statement 
of  facts. 

1.  A  cursory  glance  at  the  details  will  satisfy  any  one  that  our 
criminal  epileptics  are  in  a  ver^  low  mental  condition,  and  this,  ac- 
companied by  frequent  fits,  entirely  disqualifies  them  from  pursuing 
any  regular  trade  or  honest  calling.  They  are,  therefore,  physically 
and  psychically  to  be  regarded  as  entitlea  to  public  care  and  treat- 
ment, and,  in  a  judicial  point  of  view,  cannot  be  looked  upon  as 
common  criminals. 

2.  It  must  also  be  evident  that  they  cannot  be  subjected  to  the 
ofdinaiy  prison  discipline;  separation,  with  strict  seclusion  in  a 
ceU,  is  a  prison  rule  inapplicaole  to  them.  The  epileptic  may  die 
suddenly  nom  a  fit,  as  happened  in  one  of  the  English  prisons  a 
few  weeks  before  I  visited  it.  The  prisoner  having  taken  a  fit 
during  the  night,  was  found  sufibcated  m  the  morning,  having  fallen 
upon  his  face,  ^besides,  their  mental  condition  is  such  ns  to  require 
association,  to  save  them,  under  the  separate  system,  lapsing  into 
insanity.  Accordingly,  the  practice  has  been  here  for  many  years 
to  have  an  epileptic  ward,  on  a  ground-flat,  where  all  are  associated : 
also,  an  airing-ground  for  themselves,  imder  supervision  day  ana 
night  of  a  prison  nurse  and  officials.  They  are  kept  apart  entirely 
from  other  prisoners ;  as  it  is  admitted  that  some  peculiar  minds 
are  liable  by  sympathy  and  imitation  to  take  on  epilepsy.  Farther, 
on  liberation  every  epileptic  is  escorted  to  the  place  whence  he  came, 
and  put  under  the  charge  of  friends,  and  if  he  or  she  has  none,  the 
patient  is  given  over  to  the  inspector  of  poor.  All  this  peculiar 
care  and  treatment  of  criminal  epileptics  of  course  involves  the 
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ooantrj  in  oonsiderable  expense :  and,  taking  into  oonsideratioii 
their  hospital  treatment,  and  reliet  from  prison  diBcipline,  die  ques- 
tion is  a  grave  one^  wnether  a  prison  is  a  fit  and  proper  pLice  for 
their  reception  and  reformation. 

3.  Another  veiT  serious  impression  must  be  made  by  these 
details  of  mental  msease  in  crimmal  epileptics,  that  many  of  them 
at  certain  times  cannot  be  held  responsible  for  their  acts.  Against 
only  about  one-fourth  of  the  59  reported  upon  could  no  imputation 
be  made  in  regard  to  partial  unsoundness  of  mind.  The  medical 
profession  must  be  satisfied  generally  upon  this  subject,  but  the  legal 
mind,  we  think,  must  also  be  conyinced  that  many  epileptics  aro  not 
accountable  for  their  conduct  I  know  that  many  of  my  patients 
have  done  acts  during  their  semi-conscious  state,  about  the  time  of 
their  fits,  for  which  they  could  not  be  held  responsible.  H. 
Trousseau,  and  others,  have  indeed  asserted  that  sudden  impulses 
without  motive  leading  to  homicidal  acts  under  transitory  mania 
are  to  be  explained  by  the  existence  of  unrecognised  epilepsy. 
This  seems  to  me  an  exaggerated  statement,  but  may  be  partially, 
although  not  absolutely  true;  at  all  events,  I  believe  that  the 
mental  condition  of  criminal  epileptics  is  not  normal,  and  in  most 
instances  ought  to  extenuate  m  the  eyes  of  medical  jurists  the 
sufierer's  responsibUity. 

My  corollary  from  the  whole  statement  is,  that  criminal  epileptics 
cannot  be  looxed  upon  as  fit  to  battle  with  the  business  of  life  so  as 
to  earn  an  honest  livelihood ;  that  many  of  them,  fiK)m  want  of 

Jublic  surveillance,  must  fall  into  crime ;  that  prison  life  cannot 
enefit  them  morally ;  and  that  it  would  be  well  for  the  legislature 
and  the  authorities  to  consider  whether  a  sanatariuk  might  not 
be  the  fittest  place  for  this  class  of  criminals  for  the  sake  of  civic 
economy  and  true  Christian  sympathy. 

With  such  opportunities  as  I  nave,  I  ought  to  say  something  of 
the  results  of  my  medical  treatment  of  epileptics.  I  nave  elsewhere 
given  an  account  of  my  medical  treatment  by  some  reputed  druss, 
but  I  have  been  driven  to  rely  chiefly  on  diet,  regimen,  and  the 
^neral  principles  of  hygiene,  and  acknowled^  that  epilepsy  has 
m  my  hands  justified  its  appellation,  ^^  opprobrium  medicines.^ 


Abticlb  IY. — Reaearchea  on  the  Daily  Excretion  of  Urea  in  Typhue 
Fever^  with  Remarks,  fiy  Keith  Anderson,  M.D.,  Resident 
Physician.  Boyid  Infirmary,  Edinburgh ;  President  of  the  Boyal 
Medical  oociety. 

Qreat  importance  has  been  attached  to  the  amount  of  nrea  formed 
and  excreted  in  fevers :  Ist^  In  regard  to  the  prevalent  doctrine,  that 
fever  consists  essentially  in  an  increased  metamorphosis  of  tissue : 
and,  2d^  In  regard  to  the  question,  how  far  the  comatose  or  heaa 
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symptoms  of  fever  are  due  to  a  retention  of  nrea  in  the  sjrsteai 
(nrmnia).  Although  these  points  have  been  made  the  subject  of 
chemical  investigation  in  the  typhoid  or  enteric  fever,  chieflv  on 
the  Continent,  thej  have  not  been  hitherto  sofiBcientljr  tested  bv 
similar  observations  in  the  more  common  fever  of  Britain,  the  epi^ 
deznic  ^q>hns.  The  onlj  analyses  of  the  whole  urine,  in  cases  of 
typhus,  which  I  have  been  able  to  find,  are  those  of  one  case  by 
Dr  Parices,^  sod,  since  my  own  observations  were  made,  of  two  by 
Mr  Dunnett  Spanton.'  The  analyses  of  urine  in  so-called  typhuS| 
published  by  Beoquerel  and  other8,4here  is  eveiy  reason  to  suppose, 
refer  in  reality  to  examples  of  typhoid  fever.  Barraliei*  has  pub- 
lished analyses  of  the  urine  in  several  cases  of  true  typhus ;  but  the 
experiments  were  made  on  limited  quantities  of  the  urine,  and  the 
amounts  excreted  daily  are  not  given.  It  is  obvious,  therefore, 
that  there  is  a  deficiency  of  accurate  knowledge,  based  on  observa^ 
tion,  of  the  relations  of  urea  to  typhus  fever.  To  supply  this  want, 
in  some  degree,  was  my  object.  I  have  confined  myself  to  the 
determination  of  the  amount  of  urea  excreted  daily  in  six  cases  of 
undoubted  typhus,  presenting  the  characteristic  eruption,  and  I  have 
omitted  several  cases  in  which  the  diagnosis  was  douotful.  The 
total  amount  of  the  daily  urine  was  carefully  collected,  measured,  and 
analyzed  for  urea  by  Davy's  process.^  My  best  thanks  are  due  to 
Dr  Sanders  for  his  kindness  m  permitting  me  to  make  the  obser- 
vations on  his  patients  in  the  Boyal  Infirmary ;  to  Professor 
Maclagan,  for  the  valuable  privilege  of  performing  the  analyses  in 
his  laboratory ;  and  to  Dr  Arthur  Gamgee,  to  whom  I  am  indebted 
for  my  knowledge  of  the  chemical  processes  required. 

The  general  results  of  the  inquiry  have  been  that,  in  all  of  the  caea 
the  quantity  of  urea  excreted  daily  y  durina  the  second  wedc^  was  de^ 
ddedhf  below  the  standard  of  healthy  notwithstanding  that  the  patients 
were  m  a  state  of  high  fever,  with  the  temperature  and  the  pulse  much 
above  the  normal  rate.  These  results  differ  markedly  from  those 
of  Dr  Parkes'  analyses,  and  are  opposed  to  the  belief  which  many 
entertain  of  an  increased  excretion  of  urea  in  typhus.  With 
regard  to  the  daily  excretion,  during  the  first  week,  nothing  definite 
could  be  made  out,  as  the  patients  entered  hospital  at  too  late  a 
period  of  the  fever  to  admit  of  a  sufficient  number  of  observations* 
In  three  of  the  cases,  however,  viz..  Cases  1, 4,  and  6,  the  excretion 
of  urea  was  found  to  be  comparatively  high  at  the  end  of  the  first 
week,  but  not  above  the  normal  amount. 

The  cases  may  be  divided  into  two  classes ;  one,  in  which  the 
crisis  occurred  on  the  fourteenth  day,  while  the  nervous  symptoms 
continued  to  some  extent  for  a  day  or  two  longer ;  the  other,  in 

^  Medical  HmeB  and  Ghusette,  1857,  Feb.,  and  Parkes  on  Urine. 

*  Medical  Times  and  Gazette,  1864. 
»  Da  Typhus  Epid^iniqae  k  Toulon. 

*  London,  Edinburgh,  and  Dublin  Phil.  Mag.,  June  1854.  Also,  Beale  on 
Urine,  etc.,  2d  Edition,  p.  21. 
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vhich  the  crisifl  took  place  bj  a  process  of  gradual  improyement, 
beginning  about  the  tenth  or  eleventh  day,  and  completed  about 
the  fourteenth.    To  the  first  class  belong  Cases  19  2,4,  and  5 ;   to 
the  second,  Cases  3  and  6.     In  the  first  class,  an  increased  discharge 
of  urea  took  place  at,  and  immediatelj  after,  the  crisis.     Subse- 
quently to  the  occurrence  of  this  increased  discharge,  the  dalljr 
excretion  of  urea  fell  to  a  yer^  low  amount,  and  then  rose  gradu- 
ally as  the  patient  improved  m  health.     In  the  second  class,  tlie 
nervous  symptoms  abated  about  the  tenth  or  eleventh  day,  after  an 
increase  in  toe  excretion  of  urea.     The  completion  of  the  crisis  on 
•the  fourteenth  day  was  followed  by  a  fall  in  the  amount  of  urea . 
excreted  daily,  which  then  gradually  rose  with  the  return  of  health , 
as  in  the  other  class.     To  illustrate  the  distinction  between  the  t^ro 
classes,  I  have  appended  a  dia^amatic  view  of  the  range  of  the 
daily  excretion  of  urea  in  a  specimen  of  each  class. 

In  his  Oulstonian  Lectures  on  Pyrexia,  Dr  Parkes  has  shown 
that  the  febrile  condition  is  attended  by  increased*  metamorphosis  of 
tissue,  and,  in  consequence,  by  an  augmented  formation  of  urea.  It 
also  appears  from  his  observations  that  this  increased  formation  of 
urea  is  not  necessarily  followed  by  an  increase  in  the  quantity  elimi- 
nated, but  that,  in  certain  circumstances,  a  considerable  amount  of  urea 
may  be  retained  in  the  system.  In  my  cases,  such  a  retention  seems 
to  have  taken  place,  since  an  increase  of  urea  was  observed,  as  before 
mentioned,  either  on  the  occurrence  of  crisis,  or  on  the  appearance  of 
the  first  symptoms  of  improvement.  That  this  increased  excretion 
was  due  to  a  previous  retention,  and  not  to  a  more  active  tissue- 
metamorphosis,  consequent  on  the  improvement  in  the  condition  of 
the  patient,  is  rendered  probable  b^  the  fact,  that  the  excretion  of  urea 
was  greatly  lowered  after  the  sixteenth  or  seventeenth  day,  and 
rose  m  amount  exactly  in  proportion  to  the  rapidity  with  which 
the  patients  regained  health  and  strength ;  and  also  by  the  fact  of 
the  excretion  having  been  yery  low  for  some  time  previous  to  its 
increase. 

It  is  generally  admitted  that  in  Brij^ht's  disease  and  cholera,  and 
in  many  other  afiections.  stupor,  delinum,  and  other  nervous  symp- 
toms of  a  low  or  so-called  "  typhoid"  character,  are  due  to  a  reten- 
tion of  urea.  In  regard  to  the  nead  symptoms  of  typhus,  a  similar 
explanation  has  been  proposed.  In  my  cases,  the  fact  of  those 
symptoms  being  most  mtense  while  the  urea-excretion  was  lowest, 
and  of  their  improvement  coinciding  with,  or  following  on,  aa 
increase  in  that  excretion,  appears  to  favour  tnis  view  very  strongly. 
In  two  of  the  cases  in  whicn  the  increased  elimination  took  place 
on  the  days  immediately  following  the  fourteenth,  the  nervous 
symptoms  continued  to  a  considerable  extent  during  those  days, 
although  the  fourteenth  had  eyidentl^  been  the  critical  day.  In 
the  cases  in  which  the  increased  elimination  took  place  before  the 
fourteenth  day,  no  delirium  was  observed  after  the  occurrence  of 
the  increased  d^charge.    The  probability  of  this  theory  is  strength* 
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ened  hj  the  fiict  that  the  other  Bjmptomg  retained  their  fehrile  char^ 
acfer,  in  the  hitter  class  of  cases,  till  the  ordinary  period  of  crisis. 

On  the  other  hand,  it  may  be  argued  that  the  retention  of  urea 
was  merely  a  consequence  of  the  abnormal  condition  of  the  nervous 
system,  and  not  in  any  way  a  cause  of  that  condition.  This  view 
would  appear  to  derive  support  from  my  cases,  in  so  far  as.  in  the 
majority  of  them,  the  increased  elimination  did  not  take  place  till 
q/ter  the  crisis  had  begun ;  but  I  think  this  support  is  more  ap* 
parent  than  real,  as,  in  half  of  these  cases,  the  nervous  symptoms 
continued  to  a  considerable  extent  during  tne  occurrence  of  the  in- 
creased elimination,  and  did  not  finally  disappear  till  the  urea  had 
£dlen  to  the  low  standard  natural  in  the  enfeebled  state  of  the  patients. 
^  It  is  very  difficult  to  say  why,  failing  organic  lesion  of  the 
kidneys,  urea  should  be  retamed,  or  why  it  should  be  retained  to  a 
greater  extent  in  some  cases  than  in  others.  Perhaps  the  retention 
IS  due  to  a  defective  innervation ;  the  theory  at  present  entertained, 
that  in  fevers  there  is  a  degree  of  paralysis  of  the  nervous  system, 
gives  countenance  to  such  a  view. 

In  submitting  the  facts  observed,  I  shall  give  a  short  abstract  of 
each  case,  followed  by  the  detailed  statement  of  the  condition  of 
the  mine,  which  I  have  put  in  a  tabular  form  for  convenience  of 
reference  and  comparison.  Details  of  the  daily  symptoms  of  the 
cases  are,  for  the  sake  of  completeness,  added,  in  the  form  of  an 
appendix,  at  the  end  of  the  paper. 

I  have  calculated  the  total  solids  by  an  empirical  formula  of  Dr 
Chiistison,^  the  results  of  which  are  a  sufficiently  close  approxima- 
tion to  the  real  amount. 

Before  giving  the  results  of  my  analyses  of  the  urine,  it  may  be 
well  to  note  the  amount  of  urine  and  of  urea  which  is  considered  to 
be  natural  to  adults  in  a  state  of  health.  Parkes'  estimated  the 
normal  quantity  of  urine  at  about  52^  ounces,  and  of  urea  at  33*18 
grammes,  or  512*4  grains,  and,  although  other  writers  have  calcu- 
lated both  at  a  much  higher  rate,  this  estimate  may  be  assumed  as 
sufficiently  accurate  for  comparison.  Women  excrete  less  both  of 
urine  and  of  urea  than  men.  Parkes  estimates  the  average  excretion 
of  urea  in  women  at  from  16  to  28  grammes  (246*9  to  432*1  grains) 
per  diem,  but  says  that  it  may  vary  from  12  to  30  grammes  (185*2 
to  463  grains}. 

Case  1. — ^A  domestic  servant,  sst.  19,  admitted  on  the  third  day- 
of  the  fever.  Her  case  was  a  serious  one,  the  nervous  symptoms 
being  very  severe,  as  shown  by  extreme  restlessness,  panting  res- 
piration, moaning,  and  crying,  during  the  first  week ;  and  after- 
wards by  an  extreme  degree  of  oppression  and  stupor,  by  very 
violent  tremors  and  subsultus  of  both  hands  and  feet,  and  by  reten- 
tion of  urine  at  one  time,  and  its  involuntary  discharge  at  another. 
Convalescence  occurred  on  the  fourteenth  day,  but  a  considerable 
degree  of  oppression  and  stupor  remained  for  two  days  after  that 

*  Tweedie's  Lib.  of  Mdd.,  vol.  iv.  p.  248.  *  Parkes  on  Urine. 
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date.     The  pulse  was  remarkably  low  daring  the  second  week  of 
the  fever. 


DSTI 

of  the 

Urine. 

Urae. 

EstimAted 

In  Cubic 

In 

In 

In 

Sp.Qr. 

BeMtioB. 

Total 
SoUds  In 

Fever. 

CenU- 
metres. 

Os. 

Orunmes. 

Oralne. 

Grmiiui. 

5 

580 

20-4 

27-37 

422-31 

1026-0 

Neutral. 

&&4-4 

6 

915 

32-2 

5-79 

89-36 

1028-6 

Neutral. 

944-4 

7 

600 

21-1 

6-31 

81-95 

1026-9 

Neutral. 

573-4 

8 

585 

20-6 

4-04 

62-35 

1023-7 

Neutral. 

493-8 

9 

1240 

43-7 

5-31 

81-95 

1025-4 

Slightly  acid. 

1141-4 

10 

845 

29-8 

3-39 

52-32 

1020-2 

Slightly  acid. 

619-5 

11 

Urin< 

)  not  col 

Jected. 

12 

540 

190 

117 

18-05 

1018-5 

Acid. 

354-7 

13 

820 

28-9 

4*29 

66-21 

10-23-5 

Slightly  acid. 
Acid. 

662 -O 

14 

640 

22-5 

2-68 

41-36 

1024-9 

563-6 

15 

- 

Urini 

)  not  CO 

lected. 

16 

1170 

41*2 

18*69 

288-46 

1020-2 

Acid. 

856-5 

17 

520 

18-3 

2-28 

35-18 

1018-6 

Neutral. 

341-6 

18 

760 

26-8 

8-47 

130-72 

1019-6 

Acid. 

528-7 

19 

965 

340 

8-51 

131-34 

1018-3 

Neutral. 

634-7 

20 

1150 

40-5 

9-74 

150-32 

1013-7 

Slightly  acid. 
Acid. 

543-5 

21 

780 

27-5 

11-24 

173-47 

1016-6 

455-6 

22 

1540 

54-3 

20-73 

319-94 

1015-3 

Neutral. 

842-7 

23 

1500 

52-9 

16-19 

249-87 

1014-5 

Acid. 

765-4 

28 

1670 

58-9 

23-45 

361-89 

1018-1 

Slightly  acid. 

1099-6 

Case  2. — ^A  labourer,  est.  30,  a  strong,  tall  man.  He  was  ad- 
mitted to  hospital  on  the  eighth  day  of  the  disease.  The  case  was 
one  of  moderate  severity.  Convalescence  commenced  on  the  four- 
teenth day,  but  the  typhoid  stupor  continued,  to  some  extent,  for  a 
day  or  two  longer. 


Urine. 

Ura&. 

BstI- 

Days 

of  the 

•ma^^mV 

In  Cttbie 

Sp.  Or. 

Beaction. 

Alboima. 

Total 

Fevei 

Centi- 
metres. 

In 
On. 

In 

Gnunmei 

In 
Grains. 

SoUdain 
Graina. 

9 

1145 

40-3 

1020-7 

Neutral. 

837-8 

10 

585 

20-6 

10-04 

154-95 

1019-5 

NeutraL 

Considerable. 

406-4 

11 

745 

26-2 

6-49    100-16 

1015-8 

Neutral. 

Considerable. 

376-6 

12 

Urine  not  collected. 

13 

835 

29-4 

2-66 

41-05 

1015-8 

Slightly  acid. 
Acid. 

Considerable. 

456-2 

14 

950 

33-5 

2-27 

35-03 

1017-7 

None. 

590-2 

15 

1450 

51-1 

15-89 

245-24 

1014-8 

Acid. 

None. 

739-4 

16 

1340 

47-2 

12-63 

194-93 

1012-3 

Acid. 

None. 

585-8 

17 

1450 

51-1 

16-69 

257-59 

1014-1 

Acid. 

None. 

739-4 

j 

18 

1460 

51-5 

5-37 

82-88 

1020-2 

Acid. 

None. 

1070-6 

■ 

19 

960 

33-7 

4-71 

72-69 

1023-0 

Acid. 

None. 

808-1 

20 

1050 

370 

10-42 

160-82 

1023-7 

Acid. 

None. 

887-2 

21 

1225 

43-2 

10-72 

165-45 

1023-2 

Acid. 

None. 

1035-9 

J 

22 

1260 

44*4 

17-18 

265-15 

1020-9 

Acid. 

None. 

9230 

I 

23 

1585 

55-9 

1019-0 

Acid. 

None. 

1102-9 

24 

1800 

63-4 

Urine  not  ei 

:amined. 

27 

2315 

81-6 

37-29 

575-53 

1017-1 

Acid. 

None. 

1437-7 

32 

2640 

93-1 

36-46 

562-72 

1016-4 

Feebly  alkaline. 

None. 

1542-6 

18€6.] 


OF  UREA  IN  TTPHUB  FSYER. 


718 


Case  3. — ^A  labourer,  set.  40,  a  tall,  veiy  powerftil  man.  This 
ae  -WBB  a  mild  one  in  many  respects,  the  patient  being  singnlarlj 
intelligent  for  a  case  of  typhus,  uniformlj  sleeping  well,  and  never 
Iiavm^  anj  nearer  approacn  to  delirium  than  a  slight  wandering  of 
the  mmd,  and  that  on  only  a  few  occasions.  On  the  other  hand, 
the  pulse  was  rapid,  the  temperature  high,  and  there  was  consider- 
able snbsaltns  nom  the  time  of  his  admission  (eighth  day)  till  an 
advanced  period  of  convalescence.  The  case  was  one  of  those  in 
which  a  g»dnal  improvement  was  observed  for  several  days  before 
the  actoid  occurrence  of  crisis.  He  convalesced  on  the  fourteenth 
day. 


Urine. 

Una. 

Sp.  Or. 

Raaatfoik 

Estlmatad 

Total 
SoUdain 

In  Cubic 

In 

In 

In 

Ccmtl- 

Os. 

Onunmes 

Qniam, 

Oralna. 

8 

540 

19-0 

6-^ 

105-2 

1023-3 

Acid. 

455-6 

9 

920 

32-4 

13-88 

214-2 

1021-3 

Acid. 

707-9 

10 

1540 

54-3 

23-92 

6691 

1015-1 

Acid. 

842-7 

11 

1270 

44-7 

21-66 

332-7 

1015-1 

Acid. 

693-7 

12 

790 

27-8 

11-70 

180-5 

1024-3 

Acid. 

696-3 

13 

650 

22-9 

11-58 

178-7 

1026-4 

Acid. 

622-4 

14 

700 

24*6 

10-74 

165-7 

1022-6 

Acid. 

563-5 

16 

600 

211 

7-94 

122-5 

1025-6 

Acid. 

5511 

16 

770 

271 

13-09 

202-0 

1024-7 

Slightlyslkaline 

678-8 

17 

850 

29-9 

20-76 

330-4 

1023-5 

Slightly  acid. 
Acid. 

6900 

18 

850 

29-9 

11-20 

172-8 

1023-9 

6900 

Case  4. — ^A  baker,  aged  14,  a  veiy  weakly  lad,  who  had  just 
recovered  firom  typhoid  fever,  having  been  up  only  a  fortnight  wnen 
he  took  typhus.  The  case  was  by  no  means  a  very  severe  one. 
He  slept  tolerably  well,  and  the  nervous  symptoms  were  not 
strongly  developed.     He  convalesced  on  the  fourteenth  day. 


Urine. 

Urea. 

Esti- 
mated 
Tbtal 
Solidaln 
Oraint. 

681-7 

Daya 

oitht 
FeYW 

5 

(n  CaUe 
Centl- 
metnsa. 

In 
Oa. 

In 

In 
Giaina. 

sp.  Or. 

Reaetlon. 

Albamen. 

740 

26-1 

7-66 

118-2 

1025-2 

Acid. 

None. 

6 

450 

15-8 

402 

62-0 

10-27-1 

Acid. 

Slight. 

446-4 

7 

920 

32-4 

21-7 

3350 

10200 

Acid. 

Slight. 

673-5 

8 

655 

23-1 

9-31 

143-6 

10151 

Acid. 

Considerable. 

364-5 

9 

395 

13-9 

4-46 

68-8 

1013-8 

Neutral. 

None. 

186-5 

10 

370 

13-0 

4-32 

66-6 

1013-0 

Neutral. 

None. 

174-4 

11 

590 

20-8 

7-67 

118-3 

1010-6 

Feebly  acid. 

Considerable. 

338-2 

12 

835 

29-4 

13-15 

202-9 

1010-9 

Neutnd. 

Considerable. 

302-2 

13 

650 

22-9 

8-86 

136-7 

1020-1 

Neutral. 

None. 

416-0 

14 

Urine  not  collected. 

15 

990 

34-9 

15-68 

242-0 

1012-3 

Alkaline. 

None. 

431-7 

16 

850 

29-9 

14-72 

227-1 

1013-1 

Alkaline. 

Considerable. 

401-2 

17 

390 

13-7 

5-87 

90-5 

1013-0 

Acid. 

Very  slight. 

183-8 

18 

630 

22-2 

10-14 

156-5 

1012-8 

Acid. 

None. 

274-6 

19 

750 

26-4 

1308 

201-8 

1013-1 

Acid. 

None. 

360-2 
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In  a  case  like  the  above,  where  the  patient  was  weak  and  ema- 
dated  from  a  previous  illness,  one  would  expect  a  much  lower 
excretion  of  urea  than  in  a  previously  healthj,  robust  man*  The 
age  of  the  patient  (14)  must  also  be  considered.  From  two  analjses, 
one  hj  Uhle,  the  other  by  Bischoff,^  it  would  appear  that  the  natural 
excretion  of  urine  in  boys  from  13  to  16  years  of  age,  in  a  state  of 
health,  is  about  25  or  26  oxmces,  and  of  urea,  from  180  to  190  grains. 
These  analyses  are,  however,  too  few  in  number  to  be  absolutely^ 
relied  upon.  Few  researches  seem  to  have  been  made  to  ascertaJn 
the  influence  of  youth  on  the  quantity  of  urine  and  of  urea  excreted 
daily  in  a  state  of  health.  I  have  foiled  to  find  the  record  of  any 
other  analyses  bearing  on  this  point  than  the  two  quoted  above. 

Case  5. — ^A  tailor,  aged  46,  of  a  somewhat  delicate  constitution. 
This  case  was,  towards  the  crisis,  complicated  with  pneumonia* 
After  the  twelfth  day  the  urine  became  alkaline  and  deposited 
phosphates,  and  this  condition  continued  till  the  patient  had  fully 
regained  health.  He  convalesced  on  the  fourteenth  day,  but  the 
stupor  and  other  nervous  symptoms  continued  for  a  day  or  two 
longer.  The  pulse  was  unusuaU  v  low  during  the  fever.  The  teni* 
perature  varied  from  103'  to  104  Fahr. 


DftTI 

of  the 

TJiine. 

Ureft. 

a>^   r^^ 

<^  ^  -  -  A*  _  .^ 

Eftlmsted 

Bp.  Gr. 

80MBOBU 

Total  Solida 

PeTer. 

In  Cubio 

In 

In 

In 

inQrains. 

Centlmetref. 

Os. 

Onmmet. 

Orftinii. 

8 

670 

201 

4-85 

74-85 

1027-6 

Acid. 

668-0 

9 

545 

19-2 

9-80 

151-2 

1026-2 

Acid. 

521-8 

10 

835 

29-4 

15-59 

240-6 

1025-5 

Acid. 

767-9 

11 

1050 

36-9 

■•• 

••• 

1031-3 

Acid. 

1201-8 

12 

900 

31-7 

16-96 

2461 

1017-8 

Acid. 

658-6 

13 

1230 

43-3 

18-38 

283-6 

1019-9 

Alkaline. 

864-3 

14 

910 

320 

14-8 

229-6 

1019-6 

Acid. 

631-3 

15 

1150 

40-5 

24-4 

377-3 

1020-3 

Alkaline. 

841-9 

16 

890 

31-3 

••• 

•  •• 

•  •• 

... 

... 

17 

1020 

35-9 

17-05 

2631 

1020-4 

Alkaline. 

746-3 

18 

925 

32-6 

11-22 

173-1 

1015-4 

Alkaline. 

605-9 

19 

965 

340 

11-43 

176-4 

1020-8 

Alkaline. 

706-8 

20 

845 

29-8 

15-80 

243-8 

1028-1 

Alkaline. 

874-0 

21 

655 

231 

^11-64 

179-6 

1026-2 

Alkaline. 

627-8 

Case  6. — ^A  baker,  aged  20,  a  stout  young  man.  This  was  a 
very  mild  case,  in  which  crisis  occurred  imperceptibly  aboulj  the 
fourteenth  day.  Previous  to  that  period,  however,  the  symptoms 
underwent  a  marked  improvement  The  temperature  contihued 
high  till  the  fifteenth  day.  The  urine  was  more  or  less  alk^ine 
during  the  whole  progress  of  the  case.  In  this  case,  wine  was  ad- 
ministered towards  the  crisis. 

^  Referred  to  in  Parkes  on  Urinei  1860,  p.  44. 
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DIAGRAM    OF  THE    DAILY      EXCRETION 
OF   UREA    IN     CASE    II  . 
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VtoTcr. 

UrIiM. 

Urtft. 

8p.  Qr. 

EitliiHtaA 

InCnbie 

In 

la 

In 

InQnlni. 

Ctrntimtixm. 

Os. 

Qtuaaam. 

Gnini. 

6 

1260 

44-4 

21-26 

3281 

1027-4 

1254-7 

7 

1190 

41*9 

19-62 

302-8 

1031-5 

1364-6 

8 

1050 

36-9 

16-65 

256-9 

1025-2 

963-8 

9 

795 

28-0 

8-40 

129-6 

1033-5 

1021-0 

10 

1500 

52-9 

1119 

172-7 

1033-9 

1785-3 

11 

1435 

50-6 

27-40 

422-8 

1020-9 

1051*9 

12 

Urine  not  collected. 

13 

1185 

41-8 

16-85 

260-0 

1023-4 

1002-3 

14 

1046 

36-8 

1715 

264-6 

1024-7 

921-8 

15 

950 

33-5 

16-13 

248-9 

1024-1 

859-2 

16 

1190 

4t-9 

21-43 

330-7 

1025-8 

1091*8 

17 

2190 

77-2 

36-42 

562-1 

1015-9 

1198-1 

18 

2070 

730 

25-94 

400-3 

1017-4 

1286-2 

19 

2320 

81-8 

34-59 

533-8 

1017-3 

1441-3 

20 

1830 

645 

22-29 

344-0 

1013-8 

865-5 

21 

2150 

75-8 

34-95 

539-4 

1017-1 

1345*5 

Appendix  of  Daily  Notes  of  Gases. 

Cabs  I.— 3(^  daif,  Evmmg, — ^Temp.  105*.  Eruption  abundant ;  panting  res- 
pintion ;  tongne  moist,  coated  with  white  fur ;  seyere  headache. 

4<ft  day. — ^Temp.  103°.  PnlBe  106,  soft  and  of  fair  strength ;  a  few  wheesing 
rttes  oTer  the  chest ;  tongne  red,  with  white  fur ;  eyes  suBrused,  pupils  lat)j;e ; 
light  and  hearing  impaired ;  headache  gone ;  very  restless  all  night,  moanmg 
and  crying ;  a  considerable  degree  of  oppression. 

5Cfc  dojf. — ^Polse  104 ;  tongne  dry  in  centre,  white  at  ed^,  yellow  at  back ; 
restless  through  night,  but  slept  towards  morning ;  delirious  and  wandering 
during  the  nignt. 

6c4  dojf. — ^rnlse  106 ;  slight  subsultus ;  stupid,  but  understands  when  spoken 
to ;  inclmed  to  sleep ;  restless  and  wandering  through  the  night,  and  some* 
times  did  not  know  the  nurse.  Had  retention,  and  urine  was  drawn  off  by 
eatheter. 

Ith  li^y.-^Pulse  106 ;  slept  last  night,  after  two  doses  of  tinct  hyoscyami, 
3j  each ;  restless  and  delirious  towards  morning. 

Si&dby. — ^Pnlse  90 ;  toneue  dry,  and  brown  in  centre,  white  at  edges ;  slept  at 
beginning  of  night,  but  talked  and  '^  rambled  "  later ;  now  (1  p.m.)  inolinM  to 
sleep ;  subsultus  of  hands ;  unwilling  to  speak ;  takes  notiung  but  milk  and 


9l&  day, — ^Puhie  90 ;  breathing  easier ;  tremors  of  hands.  Had  3t  of  tmct. 
byoscyami  last  night.  Very^  restless  all  night ;  talking  and  "  rambling**  much ; 
retention  of  urine  this  rooming ;  understands  when  spoken  to. 

10C&  day, — ^Pnlse  80,  of  &r  strength ;  breathing  occasionally  hurried  ; 
tongne  dry,  brown,  and  fissured  in  centre,  moist  at  the  sides,  sordes  on  teeth ; 
indined  to  sleep;  very  restless  and  delirious  during  the  night ;  hands  tremu- 
lous ;  complsins  of  headache.  Had  a  draught  of  id  minims  of  tinct.  hyoscy. 
with  20  mmims  of  soL  mur.  morph.  last  night ;  takes.only  a  very  little  g^ruel. 

11<&  day, — Pulse  74 ;  nervous  "  sniftering  **  breathing ;  very  restless,  wishing 
to  get  out  of  bed ;  hands  and  arms  trembling ;  fumblmg  at  bed-clothes ;  sob- 
bing occasionally ;  understands  when  spoken  to ;  passing  urine  in  bed. 

12lA  day, — ^Pnlse  84 ;  toiupxe  still  dry  in  centre,  but  the  moistness  of  the 
edges  appears  to  be  extending;  leiis  sordes  on  teeth  and  lips;  was  wildly 
denrious  ust  night,  and  very  anxious  to  get  out  of  bed ;  still  much  nervous  ex- 
citement, her  hands  trembling  and  her  manner  agitated ;  speaks  sensibly  enough, 
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but  is  very  conftised ;  says  she  has  a  difficulty  in  speaking ;  appears  to  be  get- 
ting the  expression  of  convalescence. 

13ih  day. — Skin  moist ;  eruption  gone ;  sudamina  on  the  skin ;  tongue  still 
dry  and  brown ;  no  headache ;  dreamed  a  great  deal ;  muttered  much  during 
the  night ;  languid  and  stupid,  but  answers  correctly ;  tremors  and  subsultoa 
of  hands  and  feet,  and  twitching  of  facial  muscles ;  slept  very  little  during  the 
night.  Ordered  10  grains  of  nitrate  of  potash,  three  times  a-day.  Eating  very 
little. 

14(&  day, — ^Pulse  88,  soft  and  full ;  skin  moist ;  tongue  dry,  gUueed  at  edges ; 
pupils  dilated ;  inclined  to  sleep ;  cries  out  at  times ;  more  stupid,  and  does 
not  answer  questions ;  tremors  and  subsultus  rather  less  than  oefore ;  had  a 
drachm  of  tinct.  hyoscy.  last  night. 

IM  day. — Pulse  80 ;  tongue  dry,  and  glazed  at  tip,  and  stiU  fissured;  very 
languid,  and  does  not  answer  questions ;  muscular  tremors  almost  gone  ; 
incOned  to  sleep ;  rather  quiet  in  first  part  of  night,  afterwards  restless ; 
passed  urine  in  bed. 

IQth  day. — ^Pulse  72 ;  tongue  moistening,  still  fissured ;  bowels  constipated  ; 
slept  well,  and  is  inclined  to  sleep ;  is  very  confused,  and  contradicts  herself 
when  answering  questions. 

nth  day. — ^Pulse  76 ;  tongue  minst,  and  covered  with  white  fur,  still  fissured 
in  the  centre ;  no  tremors ;  sleep  disturbed  by  a  purgative ;  still  very  languid  ; 
takine  a  little  arrowroot  and  beef-tea. 

18m  day. — ^Pulse  76;  tongue  getting  clean,  it  is  moist  and  whitish;  did 
not  sleep  well  on  account  of  repeated  action  of  bowels ;  quite  conscious  and 
intelligent ;  eating  rather  more. 

Idthilay. — Pulse  70 ;  tongue  moist ;  slept  well ;  appetite  improving. 

20^  day. — Pulse  83 ;  tongue  moist,  whitish ;  bowels  rather  costive ;  some- 
what restless  during  the  night. 

She  continued  rapidly  to  improve  firom  thiB  time,  regaining  her  appetite  and 
strength  very  quickly.  , 

Case  Il.—9th  day.^Temy.  105^  Pulse  107 ;  slept  very  little,  but  was  not 
delirious ;  slight  tremors  of  nands ;  great  thirst  and  no  appetite. 

10^  day. — ^Temp.  101°.    Pulse  110.    Other  symptoms  as  before. 

11th  day. — ^Temp.  100°.  Pulse  112,  small  and  weak ;  great  headache ;  slight 
tremors  of  hands;  slept  pretty  well,  but  was  delirious  during  the  night; 
answers  intelligently ;  eats  very  little. 

12th  day. — Temp.  104°.  Pulse  108,  weak ;  has  a  very  stupid  typhous  appear- 
ance, but  answers  correctly ;  delirous  during  the  nisht. 

ISith  day. — Temp.  104°.  Pulse  104;  heart  sounds  weak;  severe  headache; 
inclined  to  sleep ;  delirious  through  the  night ;  right  pupil  larger  than  left ; 
answers  correctly. 

lUh  day. — ^Temp.  104°.  Pulse  96;  quieter  during  the  night;  very  con- 
fused, but  answers  correctly,  though  slowly ;  severe  headache ;  not  so  thirsty ; 
decubitus  on  side  (previously  on  back). 

15th  day. — ^Appearance  much  improved.  Temp.  102°.  Pulse  96,  fuller  and 
softer  than  before ;  pain  in  head ;  slept  well,  and  was  not  delirious. 

IGih  day. — ^Temp.  100°.  Pulse  84 ;  tongue  moist ;  right  pupil  still  dilated, 
but  less  so  than  before ;  slept  well ;  expression  bewildered. 

llih  day. — ^Temp.  98°.  Pulse  70;  no  headache;  giddy  when  he  sits  up; 
right  pupil  still  dilated ;  eating  more. 

18m  dau. — ^Temp.  99^  Pulse  76;  slept  well;  left  pupil  larger  than  right; 
eatinff  weu. 

19m  day. — ^Temp.  98^  Pulse  66 ;  slept  very  well ;  head  quite  clear,  wishes 
to  rise.    Diet  full,  with  the  exception  of  meat 

From  this  date  he  rapidly  improved. 

Cabe  III. — 8(^  day. — ^E^nption  fuUy  out  and  very  copious ;  pulse  135,  weak ; 
tongue  moist,  coated  with  yellow  fur;  bowels  loose  (nrom  purgatives);  very 
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thinty ;  no  Appetite ;  slight  subsnltiu ;  leTere  frontal  headAche ;  confosedi  bat 
answen  correctly. 

9th  day. — Pulse  130 ;  tremors  and  snbsnltiis  of  hands ;  no  delirinm  ;  head- 
ache as  before ;  slept  pretty  well ;  eating  very  little,  but  drinking  much. 

10C4  day.— Temp.  103^.  Pulse  128,  *'  wandering**  a  little,  but  intelligent  at 
Tiait;  tongue  dry,  glazed  at  tip,  brown  and  furred  at  back;  bowels  regular; 
▼ery  thirsty. 

\itk  day. — ^Temp.  104i^  Pulse*  140;  great  tremors  and  subsultus;  bron* 
chitic  r&les  oyer  both  sides  of  chest ;  hesdache  on  coughing ;  tongue  dry  and 
brown;  bowels  regular;  slept  pretty  well;  no  delirium.  Ordered  8  os«  of 
wine  per  diem. 

12m  day. — ^Temp.  103^.  Pulse  110;  great  tremors  and  subsultus;  no  de- 
lirium observed ;  tongue  dry,  brown,  and  lissured ;  bowels  regular ;  slept  well. 

13tft  day. — ^Temjp.  103|**.  Pulse  120 ;  cough  troublesome ;  sputum  streaked 
with  blood ;  quite  mtelligent ;  no  delirium ;  uept  very  well ;  eating  little. 

14<ft  day. — ^Temp.  10(r.  Pulse  100 ;  tongue  moist,  with  yellow  fur ;  slept 
very  well ;  quite  intelligent ;  eating  considerably  more. 

Ibtk  day. — ^Temp.  100°.  Pulse  92;  bronchitis  much  better;  slept  very  well; 
still  tremors ;  tongue  moist. 

16<4  day.— Temp.  98**.  Pulse  80 ;  tremors  less ;  tongue  moist,  furred ;  bowels 
regular ;  eating  pretty  well. 

VIA  dfi^.— Temp.  99^.  Pulse  80 ;  cough  almost  gone ;  tremors  nearly  gone ; 
tongue  moist,  and  nearly  clean. 

\9ik  day, — Temp.  98^''.    Pulse  98 ;  very  slight  tremors ;  bowels  loose. 

He  continued  steadily  to  improTe,  and  soon  regained  his  strength. 

Casb  IV. — b(k  day.—Tem^.  104^  Pulse  112;  eruption  distinct;  tongue 
dry  in  centre,  with  white  creamy  fur ;  slept  well ;  no  delirium. 

6<ft  day. — ^Temp.  106\  Pulse  112;  sleeping  well;  no  delirium;  taking  a 
fair  amount  of  nourishment. 

lik  day. — ^Temp.  104**.  Pulse  108 ;  tongue  moist,  yellow,  fissured  in  centre ; 
slept  weU ;  eating  very  little. 

&A  day. — ^Temp.  103**.  Pulse  110;  slept  weU,  but  was  delirious  during  the 
night;  delirious  at  visit. 


9tft  day. — Temp.  103°.    Pulse  104.    Had  a  draught  of  tinct.  hyoscyami  last 

~  slept  well,  and  without  delirium ;  eating  uttle. 
lOcil  day. — Temp.  103°.    Pulse  110 ;  slept  well,  but  was  somewhat  delirious ; 


eating  rather  more. 

l\th  cfay.— Temp.  102**.    Pulse  100 ;  slept  well ;  no  delirium. 

\2ih  day. — Temp.  103°.  Pulse  116;  slept  well;  no  delirium  observed; 
eatine  better ;  bowels  regular. 

13%  day. — ^Temp.  lOSr.  Pulse  96 ;  slept  well ;  appearance  much  improved , 
eating  pretty  well. 

14m  day. — ^Temp.  102°.  Pulse  86 ;  slept  well ;  eating  well ;  tongue  moist, 
whitish,  fissures  nearly  gone. 

Xfah  day.— Temp.  100°.    Pulse  82 ;  doing  well.    He  continued  to  improve. 

Gabb  Y. — lih  day. — Eruption  copious;  temp.  104°;  pulse  96;  tongue  moist, 
with  white  fur ;  no  appetite ;  great  thirst ;  bowels  loose  (from  purgatives). 

8tft  day. — ^Temp.  103°.  Ptuse  95 ;  bronchitic  r&les  over  chest ;  severe  head- 
ache ;  slept  pretty  well ;  tongue  dnr,  with  yellowish  white  fur. 

9^  liay.— Temp.  104°.    Pulse  96 ;  headache  not  so  bad. 

lOtft  <2ay.— Temp.  103°  Pulse  100 ;  did  not  sleep  well ;  headache  bad ;  de- 
lirium during  the  night. 

Wik  day. — ^Temp.  104°.  Pulse  96 ;  slept  well ;  headache  bad ;  delirious  during 
the  night ;  had  retention  of  urine ;  tongue  dry  and  brown. 

12(A  day. — ^Temp.  103°.  Pulse  100 ;  headache  still  severe ;  tremors  and 
subsultus ;  slept  well. 
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13(A  day.^'Era^tion  distinctly  petechial;  temp.  103*;  pulae  88;  slept  well; 
bad  headache ;  tongue  dry  and  brown ;  eatine  very  little. 

14(A  <^.--Temp.  103^.  False  88 ;  headache  better ;  tremors  and  sabsnltos ; 
papils  contracted ;  slept  pretty  well ;  tongue  moist,  getting  clean. 

16<4  dby.— Temp.  104^  Pulse  84;  bronchitic  r&les  over  chest,  and  ciK^its- 
tion  at  right  base ;  slept  pretty  well ;  beginning  to  show  appetite. 

16tA  day. — Pulse  76,  ot  fair  strength ;  physical  signs  much  the  same;  slept 
well ;  headache  on  coughing;  tongue  moist,  with  yellow  fur;  bowels  regular ; 
eating  little. 

He  gradually  improYed  from  this  date,  making,  however,  a  very  slow  reeoTOiy* 

Case  VI. — Gthdaiy. — ^£«ruption  distinct ;  temp.  103";  pulse  84;  severe  head* 
ache ;  quite  intelligent ;  tongue  moist,  with  yellowish  white  fur ;  great  thirst ; 
bowels  loose  (from  purgatives). 

7th  day.— Temp,  10o|^°.  Pulse  92;  headache  rather  better;  no  ddiriom; 
boweh)  still  loose. 

8ih  day. — ^Temp.  \Qh\''.  Pulse  92 ;  slight  cou^h ;  no  headache  or  subsultos  % 
slept  weU,  but  was  slightly  delirious  during  the  night. 

9<^  cloy.— Temp.  105*.  Pulse  92 ;  slept  pretty  well ;  low,  muttering,  stupid 
delirium. 

\OUi  day. — ^Temp.  104*.  Pulse  116,  very  weak ;  answers  correctly,  bat  is 
very  confused ;  delirious  in  early  part  of  night ;  very  thirsty. 

Wdi  day. — Pulse  104;  very  confused,  but  answers  correctly ;  tongue  moist* 
brown  in  centre ;  delirious  in  first  part  of  night. 

I2(h  dd^.— Temp.  103|°.  Pulse  87 ;  slight  subsultus ;  slept  well ;  no  delirium ; 
tongue  dry,  fissured  la  centre;  ordered  §vi.  wine  daily. 

13^  day. — ^Temp.  103*.  Pulse  80;  no  subsultus;  intelligent;  slept  well; 
tongue  dry  and  brown  aU  over ;  eating  rather  more. 

14i(A  day. — ^Temp.  102*.    Pulse  76 ;  slept  well;  tongue  moistening. 

He  improved  rapidly  from  this  date. 


AbtiCLE  v. — Address  on  the  Reomt  Progress  of  ChemiOryj 
dellYered  bj  Dr  Stevenson  Macadam,  at  the  Conyersazione 
of  the  Boyal  College  of  Surgeons  held  on  the  evening  of 
Thorsdaj,  14th  December  1865. 

Tne  progress  of  every  department  of  science  at  the  present  daj  is 
so  rapid  that  it  becomes  a  difficult  task  for  even  professional  men 
to  keep  pace  with  the  times  j  and  this  remark  applies  with  greater 
force  to  me  science  of  Chemistry  than  probably  to  any  other. 

No  branch  of  knowledge  has  made  more  rapid  progress  in 
modem  times ;  and,  connected  as  Chemistry  nndoubtedly  is  with 
many  other  departments  of  science,  such  as  Physiology,  Oeology, 
and  "ootany,  and  with  the  majority  of  the  arts  and  manufactures, 
it  will  be  at  once  apparent  that  a  review  of  the  progress  of  Chem- 
istry, which  would  embrace  all  its  ramifications,  wouhi  be  a  lengthy 
and  laborious  task.  My  duty  this  evening  will  be  to  lay  before  you 
such  a  resum^  as  will  enable  you  to  observe  in  a  general  way  how 
rapid  the  steps  and  how  lengthened  the  strides  have  been  which 
Chemistry  has  taken  within  the  last  few  years. 

In  the  prosecution  of  the  science,  and  the  adaptation  of  the  difr* 
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coveries  which  are  made  to  the  benefit  of  mankind|  three  classes 
of  workers  are  diligentlj  pursuing  their  labours. 

Fir$iy  Those  who  have  time  and  means  at  their  diisposal  to 
make  researches  into  unknown  regions,  and  who  elaborate  therefix)m 
new  compounds  and  new  doctrines ; 

Seoona^  Those  whose  special  proyince  it  is  to  arrange  the  dis- 
coveries made,  and  by  their  teachings  to  impart  a  knowledge  of 
the  fiicts  and  principles  of  the  science  to  others  in  a  clear  and 
tangible  form ;  and, 

Tkirdj  Those  who.  connected  with  the  arts  and  manufactures 
of  the  country,  seuse  nol4  of  new  things,  and  practically  work  them 
into  material  specially  suitable  for  the  age  we  live  in. 

The  present  time  is  particularly  applicable  for  a  discourse  on  the 
progress  of  Chemistry,  not  only  on  account  of  the  many  discoveries 
of  new  substances,  and  their  novel  applications  in  the  arts,  but 
also  firom  the  fact,  that  we  are  on  the  tnreshold,  or  rather,  I  should 
say,  we  have  but  lately  passed  the  threshold  of  a  change  in  the 
Bymbolic  representation  of  chemical  substances,  and  the  groups 
they  form,  which  must  lead  to  much  change  in  our  chemical 
treatises,  our  chemical  teaching,  and  our  chemical  examinations. 

The  new  views  have  an  important  bearing  on  the  advance  of 
the  science,  and  they  already  occupy  a  conspicuous  part  in  the 
representation  of  the  constitution  of  compound  substances.  I 
will  take  occasion,  at  the  close  of  this  discourse,  to  refer  shortly 
to  the  more  important  doctrines  recently  being  worked  out,  but 
which  are  apparently  still  merely  the  germ  of  what  will  follow,  so 
that,  as  the  change  proceeds,  and  the  new  views  germinate  and 
are  developed,  we  may  be  prepared  in  some  measure  for  them. 

During  the  last  few  years,  two  new  modes  of  analysis  or  methods 
for  the  investi^tion  of  substances  have  been  discovered,  and 
have  been  appbed  to  the  examination  of  materials.  One  of  these 
processes  is  the  separation  of  chemical  substances  from  each  other, 
Dy  allowing  solutions  containing  such  to  pass  through  a  diaphragm 
or  septum,  and  has  been  styled  Dialysis ;  whilst  the  other  method 
of  research  depends  upon  the  production  of  certain  lines  or  bands 
by  the  various  elementary  bodies,  when  these  or  their  compounds 
are  burned  in  a  flame,  and  the  light  is  then  decomposed  by  a  prism, 
so  that  the  spectrum  is  obtained.  The  latter  mode  of  research  is 
termed  Spectrum  Analysis* 

The  various  researches  in  Diffusion  Analysis  have  been  worked 
out  by  Professor  Graham,  Master  of  the  Mint ;  and  the  well*known 
researches  undertaken  by  that  distinguished  chemist  in  regard  to 
the  diffusion  of  gases,  supplied  us  years  ago  with  the  laws  regu- 
lating the  passage  of  the  various  gases  through  each  other,  either 
in  a  common  atmosphere  or  through  porous  plates.  The  later 
researches  on  difiusion  have  reference  to  liqmds  and  the  sub- 
stances dissolved  therein.  Certain  liquids  have  no  power  of 
diffusing  through  each  other,  such  as  mercury,  water,  and  oil, 
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which,  when  mingled  together,  arrange  themselves  according  to 
their  densities;  and  thus  the  mercury  remains  at  the  lower  part 
of  the  vessel,  the  water  in  the  middle,  and  the  oil  floats  above. 
Agitation  of  the  liquids  may  cause  a  momentary  intermingling 
of  the  substances,  but  subsequent  quiescence  will  enable  the  mercury, 
water,  and  oil,  to  separate  agam  from  each  other  and  arrange 
themselves  as  before.  When  water  and  alcohol  are  taken,  however, 
and  cautiously  introduced  into  a  vessel,  so  that  the  water  may- 
remain  at  the  lower  part  and  the  alcohol  is  above,  it  is  found  that 
the  two  layers  of  liquid  gradually  intermingle ;  and  in  the  course 
of  time  the  water  will  rise  in  part  through  the  alcohol,  whilst  the 
the  latter  descends  in  part  into  the  water  layer;  and  at  length 
the  trvo  substances,  which  were  at  first  separate,  will  have  become 
so  thoroughly  intermingled  that  there  will  be  as  much  alcohol 
below  as  above,  and  the  liquid  will  form  a  uniform  mixture. 

The  diffusion  of  liquids  may  be  observed  by  various  arrange- 
ments, but  the  simplest  apparatus  is  a  tall  glass  jar,  which  is  nearly 
filled  with  water,  and  to  the  lower  part  of  which  a  solution 
of  the  substance  to  be  experimented  upon  is  carefully  introduced 
by  a  long  pipette.  The  saline  matter  in  the  lower  stratum 
begins  to  rise  slowly  through  the  upper  water,  until  in  some 
instances  it  can  be  recognised  at  the  summit  of  the  column  of 
water;  whilst  in  other  cases  the  process  of  diffusion  proceeds 
so  slowly  that  the  material  scarcely  finds  its  way  half-up  the 
water  column,  in  the  time  which  has  enabled  other  materials  to 
reach  the  top  layer  of  water.  Professor  Graham  has  made  an 
elaborate  series  of  observations  on  the  whole  subject ;  and  arranging 
that  the  conditions  of  the  experiments  were  similar,  and  the 
temperature  as  nearly  as  possible  uniform  during  the  continuance 
of  tne  trials,  he  has  determined  the  approximate  time  required  for 
the  same  degree  of  diffusion  of  many  substances  through  water. 
Hydrochloric  acid  was  found  to  be  one  of  the  most  rapid  in  its 
rate  of  diffiision,  succeeded  by  saline  substances ;  and  the  slowest 
in  diffusing  themselves  throughout  the  water  were  such  bodies 
as  albumen  and  caramel.  Thus,  whilst  hydrochloric  acid  diffuses 
itself  throughout  the  upper  column  of  water  in  a  time  represented 
by  1*00,  chloride  of  sodium  will  take  2'33,  sugar  7*00,  sulphate 
of  magnesia  7'00,  albumen  49*00,  and  caramel  98*00,  or  nearly 
100  times  the  period  required  for  the  diffusion  to  the  same  rate 
of  hydrochloric  acid.  The  difference  in  the  rapidity  of  diffusion 
has  suggested  the  possibility  of  separating,  to  some  extent,  sub- 
stances from  each  other,  as  in  a  mixture  of  chloride  of  sodium 
and  sulphate  of  magnesia,  where  the  former  would  tend  to  diffuse 
through  upper  layers  of  water  at  a  rate  three  times  quicker  than 
the  latter.  Professor  Graham  has  suggested,  that  the  substances 
which  have  a  quick  rate  of  diffusion  should  be  called  volatile 
or  cryatalloidsj  the  latter  term  indicating  that  crystalline  bodies 
have  a  ready  diffusibility ;  whilst  the  substances  which  are  tardy 
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in  their  late  of  difFdsion  should  he  styled  fixed  or  coUaidsy  the 
latter  term  heing  used  owin^  to  gelatine  (collin)  heing  representative 
of  the  class.  A  modification  of  the  experiments  in  jar  diffusion 
may  he  carried  out,  hy  placing  the  substance  to  he  experimented 
upon  in  a  phial,  and  introducing  such  into  the  lower  part  of  a 
tall  jar  containing  water,  when  a  similar  series  of  results  will  be 
obtained  to  those  already  referred  to. 

The  special  department  of  diffusion  which  is  properly  termed 
Dialysis,  has  reference  to  the  separation  of  substances  dissolved 
in  liquids  by  means  of  allowing  them  to  pass  through  a  diaphragm 
or  septum.  Various  membranes  will  serve  for  the  diaphragm, 
such  as  a  bladder  or  part  thereof,  but  the  best  material  for  the  purpose 
is  parchment  paper.  This  material  was  first  prepared  by  M.  Gaine, 
and  afterwards  by  De  la  Hue,  and  it  is  most  easily  formed  by 
taking  a  mixture  of  one  part  by  volume  of  water,  and  addine 
thereto  exactly  two  volumes  of  oil  of  vitriol.  Wnen  this  acid 
mixture  is  allowed  to  cool,  and  ordinary  bibulous  or  unsized 
paper  is  soaked  therein,  the  paper  undergoes  a  molecular  change, 
becoming  transparent  to  a  great  degree  ;  and  when  washed  in  dilute 
ammonia  to  neutralize  the  acid,  and  thereafter  in  a  stream  of  pure 
water  and  subsequently  dried,  the  bibulous  paper  has  been  manu- 
factured into  parchment  paper.  This  peculiar  form  of  paper  is 
tough  even  when  wet,  ana  very  much  resembles  in  general  appear- 
ance a  piece  of  ordinary  parchment.  The  proportions  of  acid  and 
water  required  in  its  preparation  require  to  be  very  exact,  as  a 
larger  quantity  of  either  acid  or  water  will  destroy  the  paper  and 
convert  it  into  a  pulpy  substance.  Instead  of  using  oil  of  vitroil 
and  water  in  the  preparation  of  the  parchment  paper,  Mr  T,  Taylor 
has  suggested  the  use  of  a  strong  solution  of  chloride  of  zinc, 
which  acts  in  the  same  way.  In  employing  the  parchment  paper  as 
a  dialyser,  the  paper  is  placed  between  two  hoops  of  gutta-percha 
or  other  material  not  readily  acted  upon,  in  the  same  manner  that 
an  ordinary  sieve  is  constructed,  or  the  parchment  paper  is  firmly 
tied  round  the  open  mouth  oi  a  small  bell  jar  shaped  like  an 
inverted  cup,  and  having  an  opening  at  the  upper  part  through 
which  the  hquid  may  be  introduced  into  the  bell  jar  or  bulb. 

The  substance  to  be  dialysed  is  placed  in  the  upper  part  of  the 
diaphragm  of  parchment  paper,  and  the  apparatus  called  the 
dialyser  is  then  floated  on  tne  surface  of  water  contained  in  a 
vessel  placed  below.  Certain  substances,  especially  those  of  a 
crystalline  nature,  such  as  metallic  salts,  arsenious  acid,  sugar, 
strychnine,  morphia,  and  quinine,  pass  through  the  diphragm  of 
parchment  paper  into  the  water  underneath  with  considerable 
rapidity,  and  the  bodies  of  this  class  are  styled  orystalhidd.  Other 
materials,  however,  such  as  gelatine,  albumen,  pectin,  animal 
mucus,  vegetable  gelose,  and  caramel,  pass  through  the  dialysing 
membrane  very  tardily,  and  are  named  colloids.  As  a  class 
the   ciystalloids   are  more    or   less   sapid   to   taste,   whilst   the 
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colloids  are  more  or  less  insipid.  When  a  mixture  of  a  aystal- 
loid,  sach  as  arsenious  acid,  and  a  qoUoid  such  as  gelatinous  matter, 
is  taken  and  placed  on  the  dialyser,  the  crystaUoid  or  arsenious 
acid  passes  comparatively  ra{)idly  through  the  diaphragm,  whilst 
the  colloid  or  gelatine  is  left  in  greater  part  on  the  upper  side  of 
the  septum,  and  thus  the  process  can  be  successAiUy  followed  in 
the  separation  of  substances  from  each  other.  Thus,  arsenious 
acid  may  be  readily  dialysed  from  the  albuminous  and  other  organic 
in^dients  present  in  the  stomach  of  an  animal  which  has  been 
kiUed  with  that  poison ;  and  in  emplo^ng  this  mode  of  analysis  in 
the  separation  of  poisons  from  organic  mixtures  it  is  interesting 
to  observe  that  all  the  organic  and  inorganic  poisons  are  crystalloids, 
and  hence  tend  to  pass  readily  through  the  diaphragm.  Professor 
Graham  has  taken  a  mixture  of  a  solution  of  arsenious  acid  and 
albumen,  and  having  coagulated  the  albumen  by  heat,  he  has 
dialysed  the  arsenious  acid  out  of  the  mixture  to  the  extent  of 
four-fifths  of  the  entire  amount  of  the  poison.  In  a  mixture  of 
arsenious  add  and  porter,  which  was  thrown  on  the  dialyser, 
the  poison  passed  through  the  membrane,  accompanied  by  a 
faint  yellow  colour,  which  stained  the  water,  and,  at  this  stage, 
one-half  of  the  arsenious  acid  had  been  dialysed  from  the  porter 
mixture.  This  common  poison  has  likewise  been  separate  by 
this  process  from  blood,  tne  contents  of  the  intestines,  etc.  My 
late  assistant,  Dr  Alexander  T.  Machattie,  now  of  Glasgow,  has 
suggested  that,  in  cases  of  poisoning,  the  stomach  or  the  intestines, 
or  both,  might  be  simply  secured  at  the  openings,  and  the  organs, 
with  their  contents,  hd  placed  in  a  vessel  of  water,  when  the 
crystalline  poison  would  dialvse  through  the  membrane  of  the 
coats  of  the  stomach  or  intestmes,  and  pass  into  the  water,  which 
might  then  be  examined.  This  operation  mi^t  be  carried  out 
as  a  preliminary  operation  in  cases  of  poisoning;  and  it  would 
have  this  manirold  advantage,  that  an  indication  of  the  poisonous 
ingredient  might  be  obtained  without  actually  disturbing  the 
contents  of  the  stomach  or  intestines,  and  without  removing  them 
from  these  organs.  Mr  Whitelaw  of  Glasgow  has  suggested  that 
the  large  quantities  of  brine  from  salted  meat,  which  are  at  present 
thrown  away,  might  be  utilized  by  being  subjected  to  the  process 
of  dialysis.  He  proposes  to  place  the  brine  from  the  salted  meat 
in  blaaders  provided  with  stopcocks,  and  to  suspend  these  bladders 
in  a  tub  or  tank  of  water.  The  crystalloid  chloride  of  sodium 
will  quickly  pass  through  the  membrane  of  the  bladder,  and  in 
a  few  days  the  contents  of  the  bladder  will  be  found  comparatively 
free  from  salt,  which  will  have  passed  into  the  water  in  the  tub 
or  tank,  whilst  the  extract  of  meat,  which  possesses  colloid  proper- 
ties, will  have  remained  behind  in  the  bladder,  and  may  thereafter 
be  utilised  as  extract  of  meat  or  beef-tea. 

The  importance  of  the  process  of  dialysis  in  the  physiological 
changes  wnich  occur  in  the  animal  economy  can  hardly  be  over- 
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estimated.  Many  of  the  chatifies  in  the  position  of  the  matter 
of  the  living  economy,  aa  i^  the  diffuaion  of  substancea  through 
the  animal  ajstem,  most  be  regalated  or  influenced  by  dialysis. 
In  pharmacentical  operations,  it  is  worthy  of  consideration  how  far 
dialysis  might  be  employed  in  the  separation  of  crystalline  sub- 
stances from  their  source,  as  strychnine  lirom  nux  romica.  In  many 
geological  phenomena,  as  in  the  infiltration  of  substances  into 
rocky  cavities,  dialysis  no  doubt  plays  an  active  part. 

The  aecona  mode  of  investigation  which  the  recent  progress 
of  chemistiy  has  placed  in  the  hands  of  man  Ib  Spectrum  AnalyaiB, 
or  the  determination  of  the  ingredients  of  a  substance  by  the 
Tarious  lines  or  bands  which  it  may  produce  when  it  is  burned 
in  a  flame,  and  the  light  evolved  therenom  is  decomposed  into  its 
rainbow  tints.  The  admirable  researches  of  Bunsen  and  KirchhofF 
have  contributed  the  greater  part  of  our  knowledge  on  this  important 
branch  of  the  science,  and  have  formed  the  key-note  to  the  depart- 
ment of  celestial  chemistry.  What  the  microscope  is  to  the 
physiologist,  and  the  telescope  is  to  the  astronomer,  the  spectrum 
apparatus  or  spectroscope  is  to  the  chemist.  It  supplies  a  most 
searching  and  aelicate  mode  of  analysis,  and  serves  to  indicate  the 
presence  of  substances  in  quantities  where,  in  some  instances,  they 
do  not  exceed  Tw.'mnrth  of  a  grain 

Spectrum  analysis  has  already  revealed  the  existence  of  four  new 
metals,  which  probably,  except  for  this  mode  of  examination,  would 
have  still  remained  unknown  even  to  scientific  men.  Bunsen 
was  successful  in  discovering  coesium  and  rubidium,  Crookes 
discovered  thallium,  and  Beich  and  Bichter  were  fortunate  enoueh 
to  make  the  most  recent  discovery  of  the  metal  indium.  Tne 
credit  of  the  practical  application  of  the  spectrum  apparatus  belongs 
to  Bunsen  and  Kirchhoff,  and  they  led  the  way  in  the  detection 
of  new  substances. 

The  new  metal,  coesium,  was  first  discovered  in  the  Dnrckheim 
mineral  spring,  100  gallons  of  which  yield  about  a  grain  of  the 
metal,  which  is  about  the  proportion  of  a  ton  of  the  water  yielding 
two  grains  of  the  metal.  It  has  also  been  found  in  other  mineral 
springs,  and,  through  the  kindness  of  Professor  William  A.  Miller, 
of  King's  College,  London^  I  have  here  a  minute  quantity  of  a 
compound  of  coesium,  obtained  by  him  from  the  Wlieal  Clifford 
hot-spring  in  Cornwall.  Coesium  has  also  been  found  in  certain 
minerals,  such  as  lepidolite,  which  contains  merely  traces,  as 
generally  obtained,  but  one  sample  of  this  mineral,  brought  from 
the  state  of  Maine,  had  0'24  per  cent,  of  the  new  metal^  and  a  rare 
mineral,  called  Pollux,  has  yielded  32  per  cent.,  and  is  the  most 
extensive  source  of  coesium  at  present  known.  Coesitim  is  recognised 
by  giving  two  bright  blue  lines  in  the  spectrum. 

Bubidium  was  also  discovered  by  Bunsen  and  Kirchhoff  in  the 
DuTckheim  mineral  spring,  and  is  present  in  larger  quantity  than 
the  coesium.    It  is  also  found  in  other  spring  waters,  and  in  several 
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minerals,  including  lepidolite.  It  is  characterized  in  the  Bpectrum 
by  giving  two  violet  lines  and  two  red  lines.  I  am  indebted  to 
Professor  Boscoe  of  Manchester  for  the  sample  of  chloride  of 
rubidium  which  I  now  exhibit. 

Thallium  was  discovered  by  Crookes  in  certain  sulphur  ores, 
and  is  most  easily  obtained  from  the  flues  attached  to  tne  burners 
of  the  sulphuric  acid  chambers  where  pyrites  is  employed.  The 
thallium  gives  a  beautiful  bright  green  line  or  band  of  intense 
brilliancy.  I  have  a  sample  of  the  metal  of  considerable  size, 
which  I  now  exhibit,  and  a  large  specimen  of  the  crude  chloride 
of  thallium.  The  metal  is  very  dense,  and  much  resembles  lead 
in  general  appearance. 

jjidium  was  first  detected  by  Beich  and  Richter,  but  has  been 
more  fully  investigated  by  Winkler.  It  is  obtained  from  zinc- 
blende,  especially  from  that  employed  in  the  Freiberg  mines. 
The  metal  sine  obtained  at  these  works  contains  traces  of  lead, 
iron,  arsenic,  cadmium,  and  0*0448  per  cent,  of  indium.  It  is  a 
white  metal,  resembling  platinum  in  general  appearance,  but  is 
soft  like  lead,  with  which  it  has  a  similar  fusing  point,  and  marks 
paper  when  pressed  upon  it.  It  is  not  oxidized  by  the  air,  and, 
at  a  red  heat,  it  burns  with  a  violet  blue  flame.  The  spectrnm 
of  indium  gives  a  decided  indigo  blue  line. 

Spectrum  analysis  has  not  only  yielded  discoveries  in  terrestrial 
matter,  but  it  has  likewise  done  good  service  in  the  examination 
of  the  constituents  of  the  other  planets,  and  also  of  the  sun  and 
stars.  The  researches  on  this  subject  have  been  principally  made 
by  Hu^gins  and  W.  A.  Miller  in  England,  Cooke  in  America, 
Donati  m  Italy,  and  Father  Secchi  in  France.  Jupiter  and  Saturn 
possess  atmospheres  which  contain  some  gases  and  vapours  similar 
to  those  present  in  the  atmosphere  of  the  earth,  but  otners  are  not 
identical.  In  Mars,  the  lines  which  are  observed  as  characteristic 
of  Jupiter  and  Saturn  are  not  to  be  found,  whilst  in  Venus  all  the 
lines  of  the  solar  spectrum  can  be  seen.  The  general  result  of  the 
observations  on  non-terrestrial  orbs  is,  that  there  is  a  community 
of  matter  in  the  visible  universe,  and  that  whilst  our  sun,  the  centre 
of  our  planetaiy  system,  has  been  demonstrated  to  contain  many 
of  the  elementary  substances  found  on  the  earth,  other  stars  have 
also  been  found  to  be  composed,  in  part  at  least,  of  the  same 
elements.  Thus,  the  star  Aldebaran  has  been  shown  to  contain 
sodium,  magnesium,  hydrogen,  calcium,  iron,  bismuth,  tellurium, 
antimony,  and  mercury. 

Advantage  has  been  taken  of  the  powers  of  the  spectrum  analysis 
to  indicate  the  presence  of  blood-stams,  and  even  the  quality  of  that 
blood.  Thus,  Hoppe  and  Stokes  have  shown  that  when  blood 
mingled  with  water  is  placed  in  a  tube,  and  a  ray  of  light  is  transmitted 
through  the  liquid,  and  thereafter  tnrough  a  prism,  the  spectrum 
which  is  obtained  exhibits  a  number  of  dark  bars  or  spaces  wnich  are 
bands  or  lines  of  absorption.     These  vary  according  as  the  blood  is 
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arterial  or  venous,  and  many  different  series  of  bands  have  been 
obtained.  It  is  suggested  that  this  method  of  research  might  be 
resorted  to  in  investigations  on  the  blood  in  health  and  disease. 
Sorbj  has  applied  these  observations  to  the  detection  of  blood- 
stains in  crimmal  cases,  and  has  contrasted  the  colouring  matter 
with  cochineal,  cudbear,  etc.  The  blood  in  its  various  stages  of 
oxygenation  has  been  found  to  yield  eight  different  spectra,  four 
or  five  of  which  are  quite  distinct  from  everything  else. 

In  metallic  chemistry  several  novel  points  have  been  recently 
brought  to  light.  The  researches  of  Deville  and  Troost  have 
shown  tbat,  at  high  temperatures,  the  metals  are  permeable  to  gases. 
Platinum  and  iron,  when  raised  to  a  white  heat,  are  so  easily 
permeable  that  hydrogen  passes  readily  through  sheets  of  the  metals ; 
and  in  the  case  of  platinum  of  one-twelfth  of  an  inch  in  thickness 
the  gas  can  be  passed  through  under  the  ordinary  pressm-e  of  the 
atmospbere.  Stahlchmidt  has  announced  that  pure  iron,  which 
he  has  been  the  first  to  prepare,  is  a  silver-white  metal,  and  is  so 
soft  that  it  can  be  cut  readily  with  an  ordinary  knife.  The  con- 
version of  cast-iron  into  steel  by  the  rapid  process  of  Bessemer 
is  now  carried  on  on  a  most  extensive  scale  in  England,  and 
likewise  in  Glasgow,  at  the  Atlas  Works,  belonging  to  Messrs 
Bowan  and  Co.,  who  have  kindly  forwarded  to  me  a  most  com- 
plete series  of  specimens  illustrative  of  the  whole  process.  The 
principle  involved  in  this  operation  is  to  rid  the  cast-iron  of 
carbon  and  other  impurities,  by  subjecting  it,  when  in  a  molten 
state,  to  a  powerful  blast  of  air,  which  bums  away  the  greater  part 
of  the  extraneous  matters;  thereafter,  a  small  proportion  of  a 
German  iron  called  Spiegeleisen,  and  which  contains  much  carbon, 
is  run  in  amongst  the  molten  and  purified  iron,  which  thus  acquires 
sufficient  carbon  to  give  it  the  chemical  properties  of  steel ;  and  on 
pouring  out  the  molten  matter  into  moulds,  blocks  or  ineots  of  steel 
can  be  procured  of  greater  or  less  weight  and  size.  In  this  manner, 
the  lengthened  processes  of  converting  cast-iron  into  steel,  which 
even  yet  are  resorted  to,  and  which  comprise  the  tedious  puddling 
operations,  with  the  subsequent  action  of  the  steam-hammer  and 
numerous  rollers,  and,  lastly,  the  cementation  process  of  baking 
the  bar-iron  for  days  surrounded  hj  charcoal,  are  dispensed  with, 
and,  within  a  tithe  of  the  time  ordinarily  employed,  the  cast-iron 
is  converted  into  Bessemer  steel,  which  only  requires  the  steam- 
hammer  and  rollers  to  fit  it  for  many  important  purposes.  Bessemer 
steel  is  now  superseding  ordinary  steel  in  many  ways,  and,  doubt- 
less, from  the  rapidity  with  which  tons  of  this  steel  can  be 
manufactured,  there  is  every  reason  to  believe  that  it  will  come 
into  use  for  many  purposes  where  ordinary  steel,  from  its  deamess, 
could  not  be  employed. 

A  highly  ingenious  application  of  cast-iron  to  filling-in  thin 
moulds  of  brass,  copper,  oronze,  etc.,  has  recently  been  brought 
out  by  Mi  Atkin,  of   the  firm  of  Messrs  Winfield    and  Qo.j 
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Binningham.  The  very  high  temperature  of  molten  cast-iron 
would  cause  the  destruction  of  any  thin  mould  of  copper,  brass^ 
or  bronze^  were  the  cast-iron  poured  into  the  mould  in  the  open 
air ;  but  by  immersing  the  thm  mould  in  water,  so  that  it  shall 
be  surrounded  by  the  water,  and  then  pouring  in  the  cast-irony 
the  latter,  in  heating  the  metal  of  the  mould,  merely  conveys  heat 
to  the  outer  film,  which  is  immediately  imparted  to  the  water, 
and  thus  the  mould  is  kept  from  being  damaged  or  even  tarnished. 
This  process  of  filling  in  a  mere  shell  of  a  more  expensive  metal 
with  cast-iron  is  eminently  suited  for  the  preparation  of -weights 
for  ordinary  beams  or  for  gas-lustres,  for  |;ivmg  solidity  to  electro- 
types of  figures  or  statuettes,  for  stair-rails,  metal  bedsteads,  door 
handles,  eta,  and,  indeed,  wherever  iron  can  be  emi^oyed,  and 
which,  by  this  process,  can  be  coated  with  a  thin  covering  of 
a  more  costly  metal;  and  thus  acquire  the  appearanoe  of  being 
solid  brass,  bronze,  or  copper. 

A  new  method  of  coating  iron  with  copper  has  been  suggested. 
The  iron  is  plunged  into  a  boiling  solution  of  a  compound  of 
copper  with  an  organic  acid,  such  as  the  double  tartrate  of  copper 
and  potash,  with  excess  of  alkali,  and  holding  the  iron  article 
with  a  brass  wire  during  the  time  of  immersion.     The  iron  is  lifted 
out  of  the  bath  with  a  greater  or  less  thickness  of  copper,  according 
to  the  time  in  which  it  has  been  immersed  in  the  copper  solution. 
The  investigations  as  to  the  presence  of  phosphorus  in  metals 
has  led  to  the  determination  of  two  points :  that  a  very  minute 
proportion  of  phosphorus  in  copper  wire  lessens  its  power   for 
the  transmission  of  electricity,  ana  consequently  for  the  conveyance 
of  telegraphic  messages ;  and  that  tlie  presence  of  one-eighth  to 
one-half  of  a  per  cent,  of  phosphorus  in  copper  imparts  much 
greater  tenacity  to  the  copper,  and  renders  it  much  more  fit  for 
the  manufacture  of  tubing. 

The  metal  magnesium  continues  to  be  manufactuied  in  quantity, 
and  the  vividness  and  intensity  of  the  light  evolved  during  its 
combustion  have  been  determined  with  much  accuracy.  The 
light  has  been  observed  at  a  distance  of  twenty-eight  miles,  and, 
considering  the  production  of  light  over  a  penod  of  ten  hours,  it 
has  been  observed  that  two  and  a-half  ounces  of  magnesium,  in 
burning,  give  out  as  much  light  as  would  be  obtained  during 
the  combustion  of  seventy-four  candles  for  the  ten  hours,  and  which 
would  involve  the  comsumption  of  twenty  pounds  of  stearine.  A 
curious  point  regarding  the  combustion  of  magnesium  is,  that  it 
burns  as  readily  in  carbonic  acid  gas,  which  immediately  ex- 
tinguishes ordinary  lights,  as  it  does  in  common  air, 

A  white  gunpowder  has  been  announced  by  Schultze,  A  sawdust 
is  prepared  by  cutting^  cross  veneers  from  logs  of  wood,  and  crushing 
these  into  powder.  The  material  is  then  boiled  for  several  days 
in  a  solution  of  soda,  which  is  renewed  firom  time  to  time,  when  the 
residual  matter  is  washed  with  water,  steamed  for  fifteen  minutes, 
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and  washed  again  in  water  for  twenty-four  honrs.  The  sawdoat 
can  then  be  bleached  with  chlorine  or  bleaching-powder,  thereafter 
boiled  with  water,  washed  and  dried.  In  order  to  act  upon  this 
aawdnst,  a  mixture  of  40  parts  of  fuming  nitric  acid  (sp.  gr.  1480 
to  1500)  and  100  parts  of  sulphuric  acid  (sp.  gr.  1840)  is  made  up 
and  allowed  to  cooiy  bj  standing  two  hours  or  so.  100  parts  of  the 
acid  mixture  are  placed  in  an  iron  ressel,  surrounded  by  cold  water, 
and  6  parts  of  the  sawdust  are  well  stirred  throughout  the  acid, 
and  allowed  to  remain  in  contact  therewith,  with  repeated  stirring. 
The  whole  is  then  placed  in  a  centrifugal  machine,  during  the 
revolution  of  which  the  excess  of  acid  is  separated,  and  the  sawdust 
is  then  subjected  to  a  process  of  washing  in  cold  water  during 
several  dajs,  immersed  m  a  dilute  solution  of  soda  to  neutralize 
the  remaining  traces  of  acid,  again  washed  with  water  and  dried* 
The  sawdust  is  finally  treated  with  a  solution  of  26  parts  of  nitrate 
of  potash  in  220  parts  of  water,  and  dried  at  a  temperature  not 
exceeding  111"*  Fahr. ;  after  which,  the  fine  dust  can  be  separated 
by  a  sieve.  The  white  gunpowder  thus  prepared,  and  which  is 
in  reality  a  gun-sawduat,  poaseaees  highly  expUve  and  great  pro- 
pellin^  powers. 

A  <uieap  blasting  powder  has  been  recommended^  in  which  part 
of  the  nitrate  of  potash  of  ordinary  gunpowder  is  replaced  by 
nitrate  of  soda.  The  proportions  employed  in  the  manufieicture  of 
the  new  blasting  powder  are,  nitrate  of  potash  57  parts,  nitrate  of 
soda  18  parts,  charcoal  15  parts,  and  sulphur  10  parts.  The 
cheapness  of  this  powder  is  its  recommendation,  but  there  is  a 
probability  of  its  absorbing  damp  from  the  atmospnere. 

A  highly  explosive  oily  substance,  called  nitroglycerine,  with 
the  composition  C6H608(N05)s«  has  been  discovered.  when 
used  for  blasting,  the  bore  or  hole  is  made  water-tight,  the  nitro- 
glycerine is  run  m,  and  thereafter  some  water,  and  the  oil  is  lighted 
by  a  fuse.  One  volume  of  the  oil  when  exploded  evolves  1300 
volumes  of  gas,  which  consist  of  steam  554,  carbonic  acid  469, 
oxygen  39,  and  nitrogen  238.  Weight  for  weight,  the  nitro- 
glycerine is  said  to  be  five  times  more  effective  than  ordinary  gun- 
powder. 

In  the  waterproofing  of  cloth,  Dr  Stenhouse  has  suggested  that 
paraffin  might  be  employed  with  great  advantage.  Jrreviously, 
lor  the  thorough  waterproofing  of  the  cloth,  caoutchouc  and  gutta- 
percha had  been  used,  and  for  the  partial  waterproofing  bees  -wax 
and  linseed  or  other  drying  oils  had  been  etnployed,  accompanied  by 
oxides  of  lead  and  manganese  as  driers.  The  cloth,  when  treated 
with  the  latter  mixtures,  allowed  the  rain  to  fall  off.  without 
materially  wetting  the  cloth,  whilst  at  the  same  time  tne  textile 
&bric  was  porous,  and  admitted  of  the  ready  passage  of  vapours, 
such  as  the  perspiration  from  the  body  of  the  animal.  This  oily 
coating  on  the  cloth,  however,  was  liable  to  oxidation,  and  in  time 
lost  to  some  extent  the  property  of  being  impervious  to  water. 
VOL.  XX.— MO.  vm.  5  B 


728  DR  8TEYEN80N  MACADAll'S  ADDRESS  OK  [FEB. 

Dr  Stenhouse's  patent  suggests  the  emplo^ent  of  the  solid  par- 
affin, accompanied  hj  a  small  percentage  of  hnseed-oil ;  and  the  cloth 
which  can  be  rendered  water-tight  by  this  mixture  may  be  of  anv 
description  and  texture,  such  as  cotton,  linen,  woollen,  etc.  Such 
cloth,  impervious  to  rain,  would  be  highly  senrioeable  in  the  con- 
struction  of  tents  and  in  the  covering  of  packages,  as  well  as  in 
outer  garments ;  and  the  protectins^  mixture  has  the  advantage  of 
wearing  well,  and  of  not  being  liable  to  oxidation  or  decay. 

In  the  preservation  of  museum  specimens  of  decaying  skulls, 
bones,  etc.,  M.  Stahl  has  proposed  that  melted  spermaceti  shoald 
be  brushed  over  the  firm  specimens,  whilst  the  more  decayed  and 
more  fragile  might  be  immersed  in  a  fused  mixture  of  4  parts  of 
spermaceti  and  1  of  colophony  resin.  It  has  occurred  to  me  that 
solid  paraffin  might  be  advantageously  employed  for  this  purpose. 
Ancient  stained  glass,  the  obscuration  ot  which  has  now  been 
shown  bv  E.  Chevreul  to  be  due  to  the  adhesion  of  smoke,  earth- 
dust,  and  other  matters,  can  have  its  original  colours  revived  with 
all  their  early  freshness  by  steeping  the  ^lass  in  a  solution  of 
carbonate  of  soda,  of  sp.  gr.  1068,  for  a  few  days,  and  thereafter  for 
a  few  hours  in  dilute  hydrochloric  acid,  of  sp.  gr.  1080.  When  the 
glass  is  subseauently  washed  in  water,  the  colours  come  out  as 
pure  as  when  tne  stained  glass  was  first  manufactured. 

In  Sanitary  Chemistry^  much  progress  has  been  recentlv  made. 
The  examination  of  the  air  in  many  places  has  been  carried  out  by 
Dr  Angus  Smith  of  Manchester,  who  has  already  published  a  most 
elaborate  series  of  observations  on  the  proportions  of  oxygen  and 
carbonic  acid  in  the  atmosphere  in  town  and  country  districts,  on 
the  tops  of  hills,  and  in  the  aepths  of  mines.  Dr  Smith  has  brought 
out  a  most  simple  and  ingenious  instrument,  consisting  of  a  small 
bottle  with  a  valvular  arrangement,  for  the  estimation  of  the  car-^ 
bonic  acid  in  the  atmosphere  of  any  locality.  A  measured  quantity 
of  baryta  water  is  placed  in  the  bottle,  and  by  means  of  a  small 
india-rubber  ball,  which  is  attached  to  tne  bottle  by  a  short  length 
of  tubing,  and  which  can  readily  be  compressed  by  the  hand,  air 
can  be  arawn  through  the  baryta  water;  and  according  to  the 
number  of  times  that  the  ball  requires  to  be  compressed  before 
the  air  has  imparted  enough  of  the  carbonic  acid  to  the  baryta 
water  to  cause  the  appearance  of  a  distinct  precipitate,  the 
purity  or  freedom  of  the  atmosphere  of  the  district  may  be  deter- 
mineo.  The  more  largely  contaminated  the  air  happens  to  be 
with  carbonic  acid,  the  fewer  the  number  of  compressions  of  the 
india-rubber  ball  which  are  required  to  supply  the  carbonic  acid 
requisite  for  the  fulfilment  of  the  test. 

The  purity  of  the  water  supplied  to  towns  and  mansions  for 
dietetic  purposes  has  occupied  much  of  my  attention  for  several 
years.  The  impregnation  of  the  water  by  organic  matters  of  the 
nature  of  sewage  does  not  only  lead  to  the  presence  of  such  organic 
matter  in  the  water,  which  at  times  can  be  readily  detected  by  the 
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senses  of  sight,  and  taste,  and  smell,  Imt  in  the  greater  number  of 
cases  the  water  appears  clear,  possesses  a  good  agreeable  taste, 
and  exhibits  no  odour.  At  sncn  a  stage  the  organic  matter  has 
in  good  part  become  so  thoroughly  decomposed  as  to  lead  to  the 
formation  of  nitrates,  which  are  dissolved  in  the  water.  In  this 
state,  the  water  will  be  found  to  be  robbed  of  much  of  the  oxygen 
gas  which  is  dissolved  in  all  fresh  and  healthy  waters,  and  besides 
being  unwholesome  from  the  presence  of  the  organic  matter  and 
nitrates,  and  the  diminution  of  the  oxygen  gas  in  solution,  the 
water,  from  the  presence  of  the  nitrates,  has  acqiftred  the  power  of 
acting  more  or  less  powerfully  on  lead,  so  that  it  becomes  dan- 
eerous  to  transmit  it  through  lead  pipes,  or  store  it  in  lead  cisterns. 
Water,  therefore,  when  contaminated  with  organic  matters,  is  liable 
to  be  doubly  unwholesome  from  the  impurity  present,  and  the  power 
which  that  impurity  may  confer  upon  the  water  to  dissolve  lead  to 
a  dangerous  extent.  A  most  ingenious  apparatus  for  the  distillation 
of  water  from  sea-water,  or  even  from  partially  foul  water,  has  been 
patented  by  Chaplin  of  Glasgow ;  and  this  distil-aerator  not  only 
admits  of  the  distillation  of  pure  water,  but  also  supplies  to  the 
water  the  air  which  is  found  dissolved  in  all  wholesome  waters.  The 
importance  of  such  an  instrument  in  ocean-going  steamers  and 
sailing  vessels,  and  in  all  positions  where  there  is  a  practical 
difficdty  m  procuring  or  providing  good  water,  can  hardly  be  over- 
estimated. 

The  various  disinfectants  and  deodorizers  which  may  be  employed 
in  rendering  less  powerfril  the  odours  evolved  from  decomposing 
organic  matter  in  cesspools,  drains,  etc.,  have  lately  received  special 
attention.  The  most  important  of  these  agents  is  chloride  ot  lime 
or  bleaching-powder,  which,  in  the  proportion  of  1  lb.  to  the  1000 

fiUons  of  sewage,  proves  itself  a  valuable  and  true  disinfectant, 
he  permanganate  of  potash,  or  Condy's  fluid,  is  likewise  serviceable 
in  treating  sewafi;e,  but  is  principally  of  value  in  the  disinfecting  of 
clothes,  which  lose  all  disagreeable  odour  when  treated  with 
the  fluid,  and  at  the  same  time  the  fibre  of  the  cloth  is  not  injured. 
M'Dougall's  disinfecting  powder,  which  mainly  owes  its  efiicacy  to 
carbolic  acid  and  sulphurous  acid,  removes  instantly  the  offensive 
odour  of  sewage,  and  portions  of  this  powder  strewn  over  the  floor 
of  stables,  byres,  etc.,  quickly  renders  the  atmosphere  of  such  places 
untainted  by  ammonia  or  other  gases.  A  room  in  which  a  patient 
is  located,  who  is  suffering  from  disease  givine  rise  to  offensive 
effluvia,  may  have  its  atmosphere  much  improved  by  introducing  a 
vessel  containing  some  of  this  powder.  Solutions  of  chloride  of 
zinc,  chloride  of  manganese,  and  perohloride  of  iron  with  more  or 
less  water,  aro  serviceable  in  fixing  all  odorous  effluvia  during  the 
emptying  of  cesspools,  etc.  Charcoal,  when  strewn  over  decaying 
ana  putrefying  matters,  hastens  their  decay,  and  at  the  same 
time  absorbs  die  gases.  When  the  charcoal  is  associated  with 
earth,  its  employment  may  be  practically  carried  out.    Quicklime, 
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when  treated  with  water  and  used  for  whitewashing  the  walls  and 
ceilings  of  rooms  which  have  been  inhabited  by  parties  labouring' 
under  infectious  diseases,  or  where  much  overcrowding  has  occurred, 
does  good  service  in  the  destruction  of  any  organic  matters  which 
may  be  lodging  there.  The  mere  application  of  heat,  ranging  from 
210"*  to  250*  FaJir.  to  woollen  bedding  or  clothes  and  other  articles, 
destroys  any  infectious  matter  which  may  contaminate  them. 

The  large  amount  of  sulphur  which  is  burned  off  from  metallic 
ores  in  Swansea  and  elsewnere,  and  which  escapes  into  the  atmo- 
sphere as  sulphurous  acid,  and  thereafter  becomes  in  part  at  least 
sulphuric  acid,  has  recently  called  forth  the  attention  of  scientific 
ana  practical  men.     In  the  neighbourhood  of  works  discharging 
such  sulphur  smoke^  the  ground  is  barren,  scarcely  any  vegetation 
can  be  seen  for  miles,  and  even  high  chimney-stalks  are  of  little 
avail,  as  they  merely  cany  away  the  sulphur  smoke,  and  distribute 
it  over  a  wider  and  more  distant  area.    One  extensive  firm  of  copper- 
smelters  discharge  in  this  manner  into  the  atmosphere  about  1000 
tons  of  sulphuric  acid  every  week ;  and  it  is  estimated  that  annually 
there  are  burned  off  from  the  copper  ores  worked  in  Swansea  about 
70,000  tons  of  sulphur,  of  the  vaiue  of  £455,000,  and  which  might 
produce  no  less  than  upwards  of  210,000  tons  of  sulphuric  acid  of  the 
strength  of  oil  of  vitriol.     Many  of  the  manufactories  of  sulphuric 
acid  have  begun  to  use  the  copper  ore  as  a  source  of  sulphur,  and 
thereafter  hand  over  the  roasted  ore  to  the  copper-smelter  at 
Swansea.     The  raw  ore  contains  about  50  per  cent,  of  sulphur,  and 
when  roasted  there  are  only  left  about  4  or  6  per  cent.     The  ore  is 
obtained  in  large  quantities  from  the  Guadiana  river.  Port  Pomoron, 
in  Portugal,  from  mines  which  were  worked  bv  the  Romans,  and 
it  is  used  extensively  for  making  sulphuric  acia  in  London,  New- 
castle, Bristol,  and  other  places.     This  is  an  excellent  instance  of 
the  successful  and  economic  employment  of  a  material  in  the  arts 
and  manufactures,  which  was  till  lately,  and  in  many  places  still 
is,  a  nuisance  over  extensive  tracts  of  country.    The  sulphur  smoke 
in  a  very  modified  condition  occurs  in  all  large  towns  where  much 
coal  is  burned,  and  especially  in  manufacturing  towns,  where  the 
coal   is  often  of  inferior  quality.     In  such  towns,  by  the  mere 
burning  of  the  sulphur  in  the  coals,  many  gallons  of  sulphuric  acid 
must  be  formed,  and  in  rainy  weather  be  washed  down  on  the 
umbrellas  and  clothes  of  the  people. 

The  aniline  or  coal-tar  colours  have  now  been  extended  in 
number,  so  that  all  colours  of  the  rainbow  and  all  shades  can  be 
obtained  from  coal-tar.  Aniline  was  discovered  by  Unverdorben 
in  1826,  who  procured  it  by  the  destructive,  distillation  of  indigo. 
It  is  now  obtained  in  small  quantity  directly  from  the  destructive 
distillation  of  coal,  as  in  gas-works,  but  is  generally  manu&ctured 
from  the  lighter  coal-tar  naphtha.  When  the  naphtha  is  rectified,  the 
portion  which  distils  over  at  a  temperature  of  180**  F.  is  benzol, 
and  this  substance  was  discovered  by  Faraday  in  1825.     By  the 
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action  of  strong  nitric  acid,  the  benzol  is  converted  into  nitro-benzol, 
and  the  latter,  when  agitated  with  water,  acetic  acid,  and  iron-filings, 
becomes  aniline.  B7  the  action  of  oxidizine  agents,  such  as 
chloride  of  lime,  bichromate  of  potash,  chloride  of  mercniy.  etc.,  the 
aniline,  which  is  colourless  bj  itself,  can  be  transformea  into  all 
shades  of  violet,  maave,  majen ta.  By  the  researches  of  Hofmann,  the 
nomber  and  beantj  of  the  aniline  colonrs  have  been  much  increased. 
Whilst  numberless  shades  of  reds  and  purples  can  be  obtained,  there 
is  a  splendid  green  called  verdine,  discovered  hj  Eusebe,  which  re- 
mains a  true  pure  green  even  bj  candle  or  gas  light,  and  there  are 
also  a  blue  which  is  as  clear  as  opal,  a  good  yellow,  and  a  fair  black. 
In  short,  dyes  of  all  hues  can  be  obtained  from  aniline,  which,  in  its 
torn,  is  procnred  from  coal-tar.  The  intensity  of  these  aniline  colonrs 
may  be  indicated  by  the  &ct,  that  one  ^in  of  majenta  in  a  million 
of  water  gives  a  good  red ;  one  grain  m  ten  millions  of  water  ex- 
hibits a  rose-pink ;  one  grain  in  twenty  millions  communicates  a 
blush  to  the  water ;  and  one  grain  in  fifty  millions  tinges  the  water 
with  a  reddish  glow.  The  powerful  tinctorial  virtues  of  these  dyes 
may  be  learned  m>m  a  circumstance  which  occurred  during  the  passage 
of  the  Great  Eastern  between  Liverpool  and  New  York,  when  the  sea 
was  observed  to  exhibit  a  crimson  nue  for  some  distance  around  the 
vessel,  and  when  it  was  afterwards  discovered  that  the  bloody  sea 
owed  its  colour  to  a  wave  having  stove  in  a  plate  of  the  Grreat 
East^n,  and  the  sea  got  access  to  certain  vessels  which  contained 
majenta. 

The  action  of  two  organic  substances  on  the  animal  economy 
has  received  special  attention  firom  scientific  men,  on  account  of 
the  startling  power  which  they  possess  in  evolving  vapours  which 
are  highly  poisonous.  In  1860,  a  workman  was  engaged  in  hand* 
ling  a  vessel  containing  nitro-benzol,  when  some  of  the  liquid  was 
spilt  upon  his  apron.  Not  suspecting  any  ill  effects  therefrom,  he 
breathed  the  vapour  arising  from  the  liquid  on  the  apron,  and  in  four 
or  five  hours  he  began  to  feel  unwell,  and  in  nine  hours  he  was  dead. 
Five  cases  have  occurred  where  a  few  drops  of  nitro-benzol  have 
been  taken  accidentally  into  the  mouth,  and  four  of  the  cases  died. 
It  is  a  powerful  narcotic  poison,  and  the  patients  feel  drowsy, 
have  convulsions  and  coma,  and  death  ensues.  A  small  dose  of 
nitro-benzol  given  to  an  animal  may  take  three  or  four  days  be* 
fore  the  poisonous  action  is  developed,  and  in  one  case  the  death  of 
the  animal  did  not  occur  for  nine  da^s.  Aniline  closelv  resembles 
nitro-benzol  in  its  poisonous  properties,  but  the  salts  of  aniline  are 
said  to  be  harmless.  Nearly  an  ounce  of  a  salt  of  aniline  has  been 
given  to  a  patient  within  a  few  days,  and  no  serious  effects  were 
observed. 

A  still  more  mysterious  agent  of  destruction  is  presented  to  us 
in  mercuric  methide.  This  substance  is  prepared  by  placing  ten 
parts  of  iodide  of  methyl,  one  part  of  acetic  ether,  and  some  sodium 
amalgam  in  a  fiask,  where  the  materials  are  heated  and  then  cooled. 
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Thereafter  the  mixture  is  distilled,  and  the  water  being  separated, 
the  acetic  ether  removed  by  alcoholic  potash,  and  the  remainder 
washed  with   water,  the  mercuric  methide   is  obtained.     This 
substance  contains  more  than  80  per  cent,  of  mercury,  and  its 
▼apour  has  a  most  remarkable  and  injurious  effect  on  the  animal 
system.    A  chemical  assistant,  30  years  of  age,  and  who  had  for 
ten  years  been  engaged  in  investigations,  was  employed  for  three 
months  in  the  preparation  of  mercuric  methide,  and  must  apparently 
have  inhaled  portions  of  the  vapour.     He  began  to  suffer  from  im- 
pairment of  sight,  was  thereafter  seized  with  numbness  in  the  hands, 
deafness,  and  great  general  weakness.     His  fi^ms  became  sore, 
swollen,  and  tender.    He  moved  his  limbs  slowly  and  spoke  indis- 
tinctly.    He  was  removed  into  hospital,  but  his  case  got  worse  and 
worse.     The  breath  and  the  whole  body  evolved  an  offensive 
odour ;  the  patient  became  maniacal  and  died  in  fourteen  days  from 
his  admission  into   hospital.      Another   instance  of  the   highly 
poisonous  nature  of  mercuric  methide  had  as  melancholy  a  ter- 
mination, though  not  a  fatal  one.     About  the  same  time  as  the  pre- 
ceding case,  viz.  the  beginning  of  1865,  an  assistant  in  the  same 
laboratory  worked  for  a  fortnight  with  mercuric  methide.     In  two 
months  afterwards  he  went  into  hospital  with  the  serious  symptoms 
of  having  been  affected  with  the  vapours  of  the  mercuric  methide. 
This  patient  soon  got  quite  idiotic,  ceased  to  recognise  any  one, 
became  deaf,  lost  the  faculty  of  speech,  and  only  retamed  the  power 
of  muttering;  and  crying  out.    He  is  still  living  in  hospital,  with  no 
prospects  of  recovering,  and  is  a  helpless  idiot,  who  can  only  sather 
strength  to  move  his  umbs  convulsively  when  he  becomes  vident. 

The  employment  of  gas  in  the  chemical  laboratory  and  in  the 
workshop  of  the  manufacturer  for  heating  purposes  and  as  a  motive 
power,  has  recently  been  much  extended.  The  verv  high  tempera- 
ture obtained  by  the  combustion  of  oxygen  and  hydrogen  in  the 
oxy-hydrogen  blowpipe,  has  drawn  attention  to  gas  aa  a  heating 
agent  of  the  first  class.  A  blowpipe  consuming  hydrogen  with  air, 
has  been  in  use  for  some  ^ears  for  soldering  together  the  plates  of  lead 
forming  a  sulphuric  acid  chamber,  hy  merely  fusing  the  edges  of 
the  plates,  and  running  the  lead  of  both  together.  A  powerful 
apparatus  tor  the  fusion  of  small  quantities  of  metals  and  otner  sub- 
stances  has  been  brought  out  under  the  name  of  Gore's  ftimace : 
and  it  is  exceedingly  useful  in  chemical  laboratories,  in  dental 
establishments,  ana  elsewhere,  on  account  of  the  readiness  and 
despatch  with  which  it  raises  the  temperature  of  the  substance 
being  experimented  upon.  A  gas-engine  has  been  suggested  by 
Lenoir,  where  coal-gas  and  air  are  admitted  in  proportions  to  form 
an  explosive  mixture,  and  the  alternate  explosion  of  such,  by  a 
battery  on  either  side  of  the  piston,  propels  the  piston  from  one  end 
of  the  box  to  the  other.  The  employment  of  gas-engines  for  motive 
power  in  manufactories  would  be  somewhat  expensive,  but  wher- 
ever a  small  amount  of  force  is  required,  or  where  the  motive  power 
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is  desired  for  OQcertain  and  short  periods  during  the  daj,  the  gas- 
engine  will  be  foond  highly  serviceable.  M.  Arbos  has  suggested 
that  the  gas  required  for  the  engine  might  be  procured  more  cheaply 
hy  passing  steam  oyer  red-hot  charcoal^  which  would  ^eld  car- 
bonic acid,  carbonic  oxide,  and  hydrogen ;  and  bj  transmission  oyer 
milk  of  lime,  the  carbonic  acid  would  be  arrested,  and  the  carbonic 
oxide  and  hydrogen  would  be  obtained  in  a  mixea  state.  The  cost 
of  such  gas  is  stated  not  to  exceed  one*fourth  to  one-third  the 
price  of  coal-ns. 

Coal-gas  01  inferior  equality  may  be  much  improyed  in  illuminat- 
ing power  by  passing  it  throuj^h  or  over  naphtha,  and  experiments 
made  on  an  extensive  scale  in  the  street  lamps  of  London  have 
shown  a  great  increase  in  illuminating  power  at  a  much  less  cost 
than  that  of  gas.  Mr  Bowditch  has  been  very  successful  in  arrang- 
ing carbonators  for  this  purpose,  and  his  experiments  have  provra 
that  a  gallon  of  oil  costing  2s.,  and  1000  cubic  feet  of  London 
coal-gas  charged  4s.  6d.,  making  together  Gs.  6d.,  will  give  out 
more  light  than  4000  cubic  feet  of  the  gas,  which  will  cost  I8s. 

Chemical  philosophy  has  advanced  with  great  strides  in  these 
later  times,  and  the  grouping  of  substances  and  their  symbolic  nota- 
tion are  undergoing  great  alterations  at  the  present  moment.  Many 
of  the  elementary  substances  have  their  combining  weights  doubled 
by  the  new  system,  and  this  will  necessitate  much  change  in  the 
symbols  of  the  compound  substances.  The  changes  which  are  now 
takinff  place  had  tneir  origin  in  the  observations  of  Gerhardt,  a 
Frencn  chemist,  who,  desirous  of  upholding  a  strict  relation  between 
the  combining  and  atomic  volumes  of  substances,  announced  as  a 
theory  or  hypothesis,  that  equal  volumes  of  the  elementary  gases 
and  vapours,  when  compared  under  similar  conditions  of  tempera- 
ture and  pressure,  contain  the  same  number  of  atoms.  There  is  no 
proof  or  special  test  to  demonstrate  the  truth  of  this  theory,  but  the 
conclusion  was  drawn  from  the  desire  to  reconcile  and  equalize  the 
combining  volume  of  all  elements  with  their  combining  weights  or 
atomic  weights.  The  working  out  of  this  theory  oy  English 
chemists  has  led  to  a  better  understanding  of  the  groups  of  sub- 
stances, especially  those  of  the  kingdom  oforganic  cnemistnr. 

Four  distinct  groups  of  elementary  substances  can  be  con- 
structed, owing  to  the  proportion  of  hydrogen  with  which  the 
elements  can  unite.  Thus,  chlorine  can  combine  with  hydrogen 
in  the  proportion  of  one  volume  of  chlorine  with  one  volume  of 
hydrogen,  forming  tioo  volumes  of  hydrochloric  acid,  from  which 
the  one  volume  of  chlorine  and  one  volume  of  hydrogen  can  again  be 
separated.  The  chlorine  thus  unites  with  one  volume  or  equivalent 
of  hydrogen,  and  hence  the  chlorine  is  regarded  as  un-equivalent  or 
univalent,  and  as  the  chlorine  is  merely  the  type  of  a  class,  it  is 
stated  to  belong  to  the  monohydric  group  of  elements.  On  the 
other  hand,  oxygen  (with  its  new  combining  proportion,  16  instead 
of  8),  always  combines  with  hydrogen  in  the  proportion  of  one 
volume  of  oxygen  to  two  volumes  of  hydrogen ;  forming  two  of 
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steam,  and  when  these  two  volumes  of  steam  are  separated  again 
into  oxygen  and  hydrogen,  they  are  resolved  into  one  volume  of 
oxygen  and  two  volumes  of  hydrogen.  Oxygen,  therefore,  unites 
with  two  proportions  of  hydrogen,  and  it  is  said  that  oxygen  and 
its  class  are  bi-equivalent  or  bivalent,  and  the  group  is  named  the 
dihydric  class. 

Again,  nitrogen  unites  with  hydrogen  in  the  proportion  of  one 
volume  of  nitrogen  with  three  volumes  of  hydrogen,  forming  tioo 
volumes  of  gaseous  ammonia,  from  which  one  volume  of  nitrogen 
and  three  volumes  of  hydrogen  can  be  separated.  The  nitroeen, 
therefore,  is  tri-equivalent  or  trivalent,  and  the  class  of  which 
nitrogen  is  the  type  is  the  trihydric  group.  And,  lastly,  carbon 
(with  its  new  combining  proportion  of  12,  instead  of  6)  when  it 
combines  with  hydrogen,  does  so  in  the  proportion  of  one  volume 
of  carbon  (theoretical  vapour)  with  four  volumes  of  hydrogen, 
forming  two  volumes  of  marsh  eas,  from  which  can  be  sepa- 
rated the  one  volume  of  carbon  and  tne  four- volumes  of  hydrogen. 
Carbon  and  its  class  always  combine  with  four  of  hydrogen,  and 
are  therefore  quadrequivalent  or  quadrivalent,  and  the  class  of  sub- 
stances of  which  carbon  is  the  type  is  called  the  tetrahydric  group. 
These  classes  of  bodies  may  be  summed  up  in  the  following  state- 
ment,— one  volume  of  chlorine  is  satisfied  with  (me  volume  of 
hydrogen ;  one  volume  of  oxygen  demands  two  volumes  of  hydrogen; 
one  volume  of  nitrogen  calls  for  three  volumes  of  hydrogen,  and  one 
volume  of  carbon  is  not  content  until  it  receives  four  volumes  of 
hydrogen. 

In  the  construction  of  the  various  organic  substances  the  relative 
satisfying  powers  of  the  chlorine,  oxygen,  nitrogen,  and  carbon 
atoms  must  be  taken  into  account,  and  if  the  carbon  does  not  obtain 
its  four  volumes  of  hydrogen,  or  its  quadruple  power  of  combining  be 
not  satisfied,  then  an  imperfect  or  unstable  compound  is  formed. 
Several  atoms  of  carbon  may  be  associated  together,  and,  indeed, 
compounds  of  the  alcohol  series  are  known  as  high  as  thirty  atoms 
of  carbon,  and  all  these  must  be  satisfied  at  four  points  by  being  in 
union  with  hydrogen  or  the  neighbour  atoms  of  carbon.  -  Where  a 
vacant  space  or  point  of  the  carbon  occurs,  then  it  represents  an 
unfinished  or  unsatisfied  molecule. 

The  law  of  substitution  in  organic  substances  enables  the  chemist 
to  vary  the  compounds  which  are  produced.  Thus,  whilst  in  marsh 
eas  the  one  of  carbon  unites  witn  four  of  hydrogen,  there  is  no 
difficulty  in  taking  the  compound  thus  formed  and  abstractinjg  one, 
two,  three,  or  even  all  the  iour  atoms  of  hydrogen,  and  putting  in 
one,  two,  three,  or  four  of  chlorine  instead ;  so  that  there  can  be 
formed  compounds  of  one  of  carbon  with  three  of  hydrogen  and  one 
of  chlorine,  with  two  of  hydrogen  and  two  of  chlorine,  with  one  of 
hydrogen  and  threeof  chlorine,  and,  lastly,  with  four  of  chlorine  alone. 
In  this  manner  many  new  substances  can  be  formed,  and  instead 
of  the  chlorine,  other  elements  may  be  employed  in  substitution, 
auch  as  bromine  and  iodine,  forming  a  new  series  of  substances. 


18«6.]  THE  IIEOENT  PB0QBE88  OF  CHElflSTRT.  735 

The  lesearcbes  in  organic  chemistrj  haye  led  to  the  actual  con- 
stmction  of  complex  organic  oompoands  from  the  simplest  elements. 
Till  within  the  last  few  years,  organic  oompomids  were  regarded  as 
being  the  property  only  of  the  regetable  or  animal  kingdoms,  and 
it  was  bcdieved  that  when  the  chemist  wished  any  of  the  members 
of  the  group,  he  must  have  recourse  to  the  plant  or  the  animal,  and 
crave  m>m  it  a  part  of  its  substance.  Now-a-days,  however,  the 
oi]«aiic  compounds  are  manufactured  b^  the  chemist  without  the 
aid  or  intervention  of  the  plant  or  the  animal,  and  every  year  adds 
to  the  number  of  substances  thus  produced.  Among  the  organic 
compoonds  which  have  thus  been  artificially  formed  are  urea, 
glycerine,  grape  su^r,  alcohol,  and  prussic  acid. 

The  advances  wnich  have  been  made  in  organic  chemistry  in 
modem  times  teach  us  that  by  merely  following  the  beaten  track  of 
observation,  by  simply  travelling  the  roads  already  laid  down,  there 
are  apparently  many  millions  of  substances  waiting  to  be  K)rmed 
and  named.  Indeed,  it  has  been  calculated  that  there  are  several 
sextillions  of  organic  bodies  which  may  yet  be  discovered  by 
canying  out  the  present  modes  of  research. 

The  progress  of  the  science  of  Chemistry,  where  the  elements  are 
combined  together  to  form  compounds,  may  be  likened  to  the  union 
of  letters  to  n>rm  words ;  but  the  process  does  not  stop  there,  but 
may  be  still  further  considered  to  be  the  throwing  of  these  words 
into  sentences,  forming  an  endless  chain  of  ideas — an  endless  chain 
of  new  chemical  compounds.  It  should  therefore  be  observed  that 
the  variotis  substances  which  form  types  of  the  classes  of  bodies  are 
representatives  of  hundreds  of  substances  which  are  already  known, 
and  doubtless  of  millions  of  bodies  to  be  yet  formed.  And  re-> 
member  that  twenty  years  ago  this  country  was  undiscovered :  the 
roads  or  modes  of  operating  were  few ;  but  each  year  must  add  to  the 
number  of  new  substances  as  the  great  domain  of  organic  chemistry 
is  explored. 

And  how  much  may  we  expect  to  reap  as  the  reward  of  human 
labour  in  chemical  science?  Natural  substances,  as  found  in  the 
mineral,  vegetable,  or  animal  kin^oms,  are  few  as  compared  with 
the  compounds  which  are  artificially  formed,  and  yet  not  artificially. 
The  ingenuity  of  man  is  exerted  on  natural  substances  by  natural 
laws,  and  he  as  the  artificer  merely  places  stone  upon  stone,  and 
chemical  affinity  or  attraction  binds  them  together. 

How  many  more  substances  of  vast  commercial  interest,  such  as 
the  aniline  colours,  may  be  compounded  by  man,  it  would  be  hard  to 
tell,  and  how  many  more  of  medical  interest,  such  as  chloroform,  it 
would  be  presumptuous  to  speculate  upon.  As  far  as  the  locomo- 
tive or  iron  horse  surpasses  all  the  ener^es  of  the  animal  as  an  aid 
in  locomotion,  and  gunpowder  in  the  rifle  eclipses  the  human  arm 
in  the  range  and  power  of  its  aim,  so,  doubtless,  the  researches  and 
applications  of  Cnemistry  will  continue  to  transform  natural  sub- 
stances into  new  compounds  of  vast  interest  to  humanity. 

VOL.  XI. — ^HO.  vm.  5  c 
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The  Elements  of  Prognosia  in  Consumptum*  With  Indioatians  for 
the  Prevention  and  TreatmenL  Bv  James  Edward  Pollock, 
M.D.,  F.R.C.P.,  Physician  to  the  Hogpital  for  Consumption  and 
Diseases  of  the  Chest,  Brompton,  etc.  London :  Longmans : 
1865. 

Although  a  ^:eat  deal  has  been  written  regarding  consamptioriy 
the  subject  is  in  many  respects  still  incomplete :  and  it  is  D^ 
Pollock  s  endeavour  in  the  volume  before  us  to  fill  up  one  of  the 
existing  blanks,  by  classifying  cases  of  phthisis,  indicating  their 
'^  varieties  and  their  ultimate  progress  by  such  natural  characters 
as  shall  assist  us  to  their  recognition  in  the  daily  work  of  practice/' 
To  the  performance  of  his  task,  Dr  Pollock  has  brought  sound 
pathological  knowledge,  habits  of  accurate  observation,  and  the 
experience  gained  during  ten  years  at  the  Brompton  Hospital  for 
Consumption. 

After  some  preliminary  observations  regarding  chronic  organic 
disease,  and  the  resistance  opposed  to  it  by  the  system,  Dr  Pollock 
proceeds  in  his  fourth  chapter  to  treat  of  the  systemic  origin  of 
phthisis.  Dr  Pollock  thus  summarizes  his  views  upon  this  point. 
"  It  is  to  be  maintained  that  the  disease  never  arises  without  a 
preceding  disorder  of  general  health ;  that  the  fever  and  emaciation 
may,  and  irequently  do.  indicate  established  local  mischief,  but 
that  they  are  not  founa  invariably  in  this  relation;  that  it  has 
never  been  demonstrated  that  a  hemoptysis  has  given  rise  to  tubercle 
in  the  lung,  and  that  all  arguments  derived  from  analogy  are  opposed 
to  this  view ;  and,  finally,  that  there  is  no  invariable  direct  rdation, 
but  a  verv  constant  difference  observed  between  the  amount  of 
local  mischief  and  the  intensity  of  constitutional  disturbance.'' — 
P.  46. 

To  all  of  these  statements  we  have  no  hesitation  in  subscribing ; 
although  we  must  say  that  Dr  Pollock's  views  regarding  a  pre- 
tubercular  stage  of  phthisis  are  rather  more  decided  than  our  own. 
That  such  a  stage  does  generally  precede  the  development  of  local 
disease  we  fully  admit,  at  the  same  time  we  do  not  regard  it 
as  essential  or  specific.  We  look  upon  this  sta^e  as  merely  a 
condition  characterized  by  deficient  vital  energy,  ana  as  very  likely 
to  be  followed  by  the  deposit  of  tubercle  in  consequence  of  the 
system  not  being  able  to  resist  the  causes  which  lead  to  the  local 
lesion.    We  do  not  believe  that  there  is  at  this  period  any  specific ' 
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alteration  in  the  blood ;  in  all  probabilitr  it  is  impoyerished,  possibly 
improperlj  purified ;  but  we  agree  with  Yirchow  in  believing  that 
dyacrasiflB  have  not  their  starting  point  in  the  blood,  but  that  all 
have  a  local  origin. 

The  n^Lt  chapter  is  entitled,  ^*  Doration  of  Phthisis."  Dr  Pollock 
Tery  properly  begins  by  stating  that  cases  of  consumption  differ  so 
much  among  themselyes  that  it  is  difficult  to  get  trustworthy  data 
fbr  the  history  of  cases,  and  that  the  early  symptoms  are  often  so 
obscure  that  no  average  derived  from  all  instances  of  the  disease 
can  be  of  the  slightest  use  in  assisting  us  to  form  an  idea  of  the 

Sobable  duration  of  an  individual  case.  Dr  Pollock  accordingly 
vides  his  cases  into  classes ;  he  takes  as  a  standard  ^'  ordinary 
phthisis/'  under  which  are  included  all  cases  presenting  the  ordinary 
teatnres  of  the  disease,  and  which  had  lasted  eighteen  months. 
Cases  of  this  kind  are  intermediate  between  cases  of ''  acute  phthisis" 
and  those  of"  chronic  first  stage,"  "  chronic  second  stage,"  "  chronic 
third  stage,"  and  "  strumous  phthisis,"  all  of  which  are  treated  of 
in  subsequent  chapters. 

In  the  sixth  chapter,  Dr  Pollock  treats  of  the  premonitory  sta^ 
of  ordinary  phthisis ;  we  cannot  follow  him  through  it  in  detail, 
but  append  his  prognostic  summary. 

**  €L,  The  iiuidiooB  form  of  phthisifl,  scarcely  announced  in  iU  beginnings,  is 
more  likely  to  become  chronic  than  that  which  invades  with  acute  access  of 
fever. 

**  6.  The  acute  form  is  ushered  in  with  much  febrile  action,  and  considerable 
gastric  disturbance ;  the  chronic  rather  by  a  gradually  progressive  emaciation 
than  by  fever. 

^  e.  Severe  sweatug  is  indicative  of  rapid  cases. 

*'  d.  Very  slow  emaciation  is  most  frequently  seen  in  the  phthisis  of  advanced 
life,  the  changes  in  the  nutrition  of  the  body  generally  proceeding  to  a  great 
degree  before  local  disease  is  established. 

'*  0.  Phthisis  succeeding  acute  affections,  as  fever,  rubeola,  etc.,  generally 
belongs  to  the  tolerably  rapid  form  of  the  disease,  but  not  inevitably  to  the 
most  acute. 

*'/.  Phthisis  after  pregnancy,  and  during  lactation,  is  generally  rapid. 

"  g.  The  rheumatic  temperament  tends  to  chronic  rather  than  to  acute 
phthisis. 

'*  h.  The  multiplication  of  hereditary  tendencies  in  a  single  case  has  more  a 
diagnostic  than  a  prognostic  value.  The  form  of  phthisis  which  prevailed  in 
other  members  of  the  same  family  may  help  us  to  estimate  the  prooable  future 
of  the  case.  If  two  or  more  brothers  have  had,  say,  chronic  phthisis,  the 
chances  are  in  favour  of  the  development  of  the  same  type  of  the  tubercular 
disorder ;  if  a  brother  or  sister  has  been  struck  down  by  the  acute  variety  at 
the  same  age,  we  may  fairlj  anticipate  a  similar  progress. 

*'  f .  The  absence  of  assignable  cause  for  any  case  presenting  the  features  of 
early  consumption,  is  a  feature  favourable  for  chronicity.  Where  neither 
individual  temperament,  previous  disease,  nor  hereditary  tendencies  are  present, 
the  prognosis  &r  a  slow  rather  than  an  acute  form  of  the  disease  may  safely  be 
formed. 

**j.  Where  any  of  the  conditions  rarely  concurrent  with  phthisis  are  observed, 
aa  emphysema,  etc.,  the  consumptive  disease  is  often  latent,  and  generally 
Blow." 

Of  acute  phthisis,  treated  of  in  the  seventh  chapter,  we  have  but 
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little  to  Bay.  Dr  Pollock  distingimhes  two  yarietiesy  (1,)  the  aeuie 
inflammatory  J  in  which  the  local  disease  \»  a  combination  of  inflam- 
matory products  and  of  tubercle ;  (2.)  a  passive  exudation  of  crude 
tubercle,  inyolving  the  whole  of  both  lungs,  with  slight  febrile 
symptoms.  The  cases  included  under  the  first  class  are  character- 
ised by  their  rapid  progress  and  continuous  fever,  unattended  hy 
remissions ;  the  prominence  of  gastric  sjrmptoms :  rapid  emaciatioQ  ; 
death,  which  may  occur  within  a  few  uays.  out  which  is  more 
commonly  delayed  for  some  months.  Tubercular  deposit  is  difiused^ 
often  very  extensively^  through  both  lungs,  softening  occurs  early, 
but  the  resulting  cavities  are  irregular  and  undefined,  never  circum* 
scribed.  Under  the  second  heM  are  included  cases  where  deposit 
is  rapid  and  general,  but  with  little  tendency  to  softening ;  w);iere 
febrile  symptoms  are  not  acute ;  where  the  digestive  system  may 
remain  imimpaired,  but  in  which  emaciation  steadily  advances. 
These  cases  are  usually  characterized  \>y  strong  hereditary  predis- 
position, and  death  generiklly  occurs  in  mm  three  to  four  months, 

Dr  Pollock  then  passes  on  to  the  consideration  of  '^  ordinary 
phthisis."  Tubercle  he  considers,  we  believe  incorrectly,  aa  '^  an 
exudation  firom  the  capillaries,"  and  he  distinguishes  the  grey  firom 
the  yellow,  the  latter  having  the  greater  tendency  to  soften,  and 
having  in  it  more  elements  of  danger  than  the  former.  Once 
deposited,  tubercle  may,  in  Dr  Pollock  s  Opinion,  follow  four  different 
courses.  It  may  be  absorbed,  leaving  tne  lungs  and  the  constitu- 
tion uninjured.  It  may  remain  unchanged,  and  no  fresh  deposit 
taking  place,  may  be  tolerated  for  an  indefinite  time.  It  may 
undergo  calcareous  transformation,  and  may  be  expectorated^  or 
remain  embedded  in  the  lung.  Finally,  and  most  nequently,  the 
tubercles  become  aggregated,  disintegrate,  and  soften,  involving^ 
the  neighbouring  structures  oi  the  lung  in  the  destructive  process. 
Each  of  these  terminations  of  tubercle  is  considered  by  Dr  roUock. 
That  tubercle  is  capable  of  being  completely  absorbed  cannot  be 
said  to  be  perfectly  proved.  Still  arguments  from  analogy  are  not 
wanting.  The  deposits  of  scroftila,  nearly  or  quite  identical  with 
tubercle,  may  be  absorbed.  Cases  occur  where  such  absorptions 
are  witnessed  in  young  persons,  and  where  at  a  later  period  symp- 
toms connected  with  the  lung,  having  all  the  character  of  tubercular 
disease,  show  themselves,  but  afterwards  completely  disappear, 
leaving  no  abnormal  physical  signs.  The  circumstances  under 
which  Dr  Pollock  thinks  the  absorption  of  pulmonary  tubercle  most 
likely  to  take  place  are  the  following : — 

1.  The  nature  of  the  tubercle.  Scattered  grey  tubercles,  most 
favourable. 

2.  Absence  of  signs  of  irritation  in  the  lung,  crepitant  rltleS) 
much  dulness,  the  various  rhonchi,  etc. 

3.  Phthisis  not  inherited  occurring  in  an  individual  previously 
healthy;  well-made  chest;  no  previous  syphilis  or  courses  of 
mercury. 
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4.  Speedj  snlmdence  of  Goostitational  symptoms,  which  may  at 
first  have  been  very  acute. 

5.  One  lun^  affected ;  the  right  the  most  £Etyoiirable, 

6.  The  patient  in  the  best  hygienic  conditions. 

In  the  next  chapter  Dr  Pollock  considerB  the  histoiy,  signs,  and 
prognostics  of  the  first  stage  of  phthisis.  The  conclusions  axriyed 
at  are  the  following : — 

"^  1.  Of  the  two  kinds  of  deposit,  scattered  and  aggregated  toberdes,  the  latter 
is  the  more  serioos. 

**  2.  The  physical  condition  of  the  long  is  never  to  be  regarded  singly  and 
without  reference  to  the  symptoms. 

"  3.  The  physical  si^  resolve  themselves  into  those  indicative  of  simple 
deposit,  ana  tnose  arising  from  irritation  of  the  lung. 

**  4.  Moderate  dnbiess  of  the  percussion  note,  and  alterations  in  the  intensity 
and  duration  of  the  respiratory  monnars,  bat  chieiy  of  the  expiration,  have 
reference  more  especially  to  the  tubercle  deposited. 

"  5.  A  tabular  quality  of  the  respivation,  dry  crepitation  and  eraekling,  with 
sibilant  and  other  rhoncht,  combined  with  a  more  mtense  dvlness  of  the  per- 
cossion  note,  may  be  referred  to  the  greater  condensation  of  the  lung  mm 
inflammatory  products,  and  to  irritation  of  the  minutest  air  vesioles.  Hiis 
class  of  siens,  if  persbtent,  is  the  more  grave.  In  certain  instances  they  are 
capaMe  of  remow  hj  local  depletion,  while  the  former  are  permanent. 

^  6.  Wavy  inspiration,  if  a  sinele  sij^n,  is  of  doubtful  import ;  but  if  long 
peniaftettt,  generally  means  slow  phthisis. 

**  7.  Wavy  inspiration,  if  accompanied  by  the  sij^s  referable  to  condensation 
of  the  lung  tissue  from  inflammatory  products,  is  mdieative  of  rapid  phthisis. 

^  8.  Alterations  in  the  chest  walls  m  the  first  stage  indicate  an  already  long- 
existent  cause,  and  are  not  unfavourable  prognostics  for  duration. 

*^  9.  A  deposit  in  the  apex  (the  ordinary  form)  is  more  likely  to  undergo 
r^id  changes  than  a  similar  condition  at  the  base  of  the  lung. 

^  10.  Deposits  at  the  base  occur  most  frequently  in  children  (the  strumous 
form),  and  in  adults  about  middle  age.  This  form  is  rare  in  females,  and 
generally  means  slow  phthisis. 

''11.  Haemoptysis  in  the  first  stage  indicates  congestion  of  the  lung.  When 
profuse,  its  import  is  bad,  as  implying  a  likelihood  of  the  rapid  passage  of  the 
tubercle  into  tne  second  stage. 

**  12.  Gases  of  profuse  hemoptysis  in  the  first  stage  ma^  afterwards  become 
diroaic,  and  the  average  duration  of  cases  so  commencmg  is  above  that  of 
ordinaryphthisis. 

^  13.  Profuse  haemoptysiB  is  likely  to  be  repeated  in  the  later  stages,  and  so 
forms  an  element  of  danger. 

*'  14.  The  intensitv  of  the  fever  and  absence  of  complete  remissions,  with 
gastric  mnptoms  of  severity,  taken  together,  indicate  rapid  phthisis.  The 
extent  of  physical  signs  is  here  of  less  moment  than  the  symptoms. 

**  1&  R^id  waste  of  flesh,  especially  when  occurring  in  persons  rather  above 
the  average  weight,  is  a  bad  prognostic;  males  are  most  subject  to  rapid 
reduction  of  wei^t." 

The  next  chapter  treats  of  those  cases  where  the  deposit  is 
tolerated.  Two  classes  of  cases  axe  distinguished^  the  first  where 
there  are  neither  local  nor  general  symptoms ;  the  second  where  there 
is  slight  irritation  of  the  lungSi  with  recurrent  febrile  attacks. 
''Both  these  forms  maj  end  in  softening  and  its  concomitant 
apiptomsy  and  such  is  the  result  in  a  very  large  majority  of  the 
cases ;  but  it  is  possible  for  the  patient  to  die  of  some  non*tuber* 
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calar  disease.'*     Such  chronic  cases  do  not  occur  in  very  early  life, 
and  appear  to  be  equally  frequent  among  males  and  females. 

Calcareous  transformation  of  tubercle  is  most  likely  to  occur  in 
advanced  age,  but  may  take  place  in  the  young.  The  chief 
symptoms  consist  in  expectoration  of  chalky,  homy  or  bony  mattersy 
freauent  slight  hsmoptysis.  occasional  severe  exacerbations  of  cough, 
witn  fever,  alternating  witn  comparative  cessation  of  the  more  dis- 
tressing symptoms.  Secondary  disorders,  such  as  diarrhoea,  are 
long  delayed.  Such  cases  are  generally  very  chronic,  and  a  safe 
prognosis  for  duration  may  be  orared. 

The  thirteenth  chapter  treats  of  chronic  second  stage,  where  the 
usual  softening  of  tubercle  takes  place. 

The  prognoses  of  this  stage  are  thus  stated  by  Dr  Pollock  : — 

"  llie  favourable  prognostics  in  chronic  diffused  tubercle  may  be  summed  as 
follows : — 

"  1.  Phthisis  not  hereditary. 

<<  2.  The  male  sex. 

"  3.  Age  over  thirty. 

«  4.  Dulness  ranging  over  a  large  extent  of  one  or  both  sides,  and  not 
extreme. 

'*  6.  In  most  cases  slieht  contraction  of  the  chest  walls  on  one  or  both  sides, 
and  movements  impaired. 

"  6.  In  certain  lewer  instances,  large  weU-developed  chest,  with  movements 
good. 

**  7.  A  diffusion  of  the  physical  signs,  consisting  of  roughness,  expiration 
prolonged,  and  humid  or  crackling  crepitation  over  a  lam  space. 

"  8.  A  dry  character  of  the  crepitus,  or  (more  favourable  stiU) — 

"  9.  A  transition  from  moist  to  dry  crackle,  and,  still  further,  to  simple 
harshness  of  the  inspiratory  tone. 

"  10.  A  moderate  and  stationary  amount  of  emaciation.  These  cases  never 
&tten,  as  chronic  cavity  cases  occasionally  do. 

"11.  A  lesseninar  amount  of  expectoration ;  slight  occasional  hssmoptysis 
being  generally  productive  of  little  or  no  inconvenience,  and  not  accompanied 
by  an  extension  of  the  physical  signs. 

"  12.  Absence  of  fever. 

*'  13.  Integrity  of  the  digestive  processes. 

"  The  above  facts  must  be  ascertained  from  more  than  one  examination  of  the 
patient,  and  by  a  careful  comparison  of  the  history  of  the  case  with  the  actually 
existing  signs  and  symptoms. 

"  The  bad  prognostics  are,  simply  an  expression  of  the  liabilities  of  this  form 
of  phthisis,  and  stand  in  the  foUowmg  order  of  danger : — 

"  1.  The  occurrence  of  congestion  of  the  lung — ^intercurrent  pneumonia. 

"  2.  Profuse  hiemoptysis,  especially  if  rapidly  repeated. 

*'  3.  Rapid  formation  of  cavity  of  the  anfractuous  kind  in  any  part  of  the 
long. 

"  4.  The  rapid  extension  of  disease  in  the  same  or  the  opposite  luns. 

'*  5.  The  ordinary  events  of  advanced  phthisis,  whicn  are  in  tnis  form 
generally  delayed ;  such  are  ulcerated  larynx,  diarrhoea,  etc." 

Dr  Pollock  next  treats  of  the  third  stage  of  phthisis,  that  stage 
in  which  cavities  are  formed,  and.  after  a  careful  consideration  of  a 
number  of  cases,  arrives  at  tne  following  conclusions. 

'*  The  prognostics  in  the  third  stage  of  phthisis  are  to  be  derived  from  a  most 
careful  study  of  the  historyand  s  vmptoms  of  our  patient,  always  in  conjunction 
with  the  physical  signs.    The  following  summary  may  assist : — 
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"  Good  prognostics  derired  from  personal  history. 

**  1.  Family  antecedents  not  phthisical 

""  2.  The  nude  sex. 

**  3.  Age  not  nnder  twenty. 

"  Good  prognostics  deriyed  from  the  physical  state  of  the  lungs. 

"  Supposing  a  cavity  to  haye  formed,  to  afford  a  reasonable  hope  of  its 
becomi^  tolerated  it  snotdd  be — 

**  1.  Confined  to  one  Inng — ^the  apex. 

**  2.  The  right  long  is  more  &yoQrabley  especially  in  males. 

*^  3.  The  physical  signs  should  be  accnmnJated  in  one  spot  of  limited  extent. 

^  4.  The  physical  signs  shoold  be  well  marked  and  well  defined ;  that  is,  the 
more  eridence  there  is  of  a  perfect  excavation,  from  percussion,  breath,  cough, 
and  voice  sounds,  the  better ;  and  there  should  be  an  abrupt  limit  of  these  signs 
at  the  lower  ed^e  of  the  cavity. 

^  6.  The  cavity  should  be  of  moderate  size,  with  the  physical  sisns  included 
in  3  and  4,  and  not  extending  to  other  parts  of  the  lung ;  while  rover  is  con- 
tinuous, and  the  constitutional  disturbance  intense,  a  very  guarded  prognosis 
should  oe  offered,  always,  however,  holding  in  reserve  the  possibility  of  such  a 
case  becoming  one  of  UmUed  and  tolerated  cavity.  On  toe  cessation  of  the 
constitutional  disturbance,  the  further  favourable  prognostics  are — 

"  6.  A  ^ndual  flattening  of  the  subclavicular  space,  the  other  parts  of  the 
chest  retaining  their  mobility. 

"  7.  Alteration  of  the  heart's  position. 

*'  8.  An  expansion  of  the  opposite  lung  to  fill  up  the  pulmonary  space  lost 
by  the  shrinking  cavity. 

**  9.  The  absolute  immunity  from  disease  of  other  parts  of  the  same  lung,  or 
of  the  opposite. 

**  10.  The  cavity  sounds  become  more  dry. 

'^  11.  The  absolute  cessation  of  gurgling. 

**  12.  The  substitution  of  leathery  creakinj^  sounds. 

"13.  A  diminution  of  the  area  over  which  the  phenomena  of  cavity  are 
heard. 

*'  14.  The  ultimate  permanence  of  dulness,  fixity,  retractation  of  chest  walls, 
and  blowing  sounds  with  prolonged  expiration,  as  the  only  phenomena. 

^  The  £ivourable  prognostics  derivable  from  symptoms  are  inseparable  from 
those  furnished  by  the  physical  signs,  and  by  the  progressive  character  of  these 
latter.    They  consist  in — 

'*  1.  The  subsidence  of  all  the  constitutional  symptoms — ^hectic,  waste,  and 
secondary  gastric  disorder — soon  after  the  formation  of  a  cavity  in  the  lung. 

"  2.  A  quiet  pulse. 

"  B.  Diminished  cough,  and  lessened  expectoration,  moderated  dyspnoea, 
absence  of  local  pun. 

"  4.  The  absence  of  the  secondary  complications  of  phthisis,  dtarrhooa, 
laryngitis,  etc. 

"  5.  The  gradual  restoration  of  the  processes  of  nutrition,  improved  appetite, 
gain  of  flesh,  improved  colour  of  face,  lips,  and  tongue,  and  nails. 

"  6.  Improvea  nervous  power,  evidenced  in  subsidence  of  irritability,  more 
tranquil  sleep,  less  anxiety,  and  revived  hopes. 

**  7.  The  restoration  or  gradually  improved  regularity  of  the  catamenial 
functions  in  females. 
"^  The  continuance  of  the  stage  of  toleration  is  evidenced  by — 
''  1.  An  habitually  quiet  pulse. 
"  2.  The  absence  of  sweating. 
'*  3.  No  hemoptysis  (or  its  rare  occurrence). 

*'  4.  The  integrity  of  the  digestive  system,  in  its  primary  and  secondary 
processes. 

**  5.  A  maintained  average  of  weight,  lower  than  the  mean  of  health,  but 
never  rapidly  sinking. 

"  The  possibility  of  obtaining  the  requirements  for  a  maintenance  of  this 
state  of  toleration,  viz. : — 
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"  1.  Freedom  from  anxiety,  whether  that  doe  to  precariontheM  of  the  memns 
of  providing  the  neceasaries  of  life,  or  to  graye  concenu  for  the  patient  or  his 
dependents. 

''  2.  Abundance  of  the  comforts  of  life. 

''  3.  Pure  air,  well-ventilated  apartments,  exercise. 

**  4.  The  absence  of  the  sedentazr  occupations,  or  of  those  of  a  gttierally 
unhealthy  character,  and  especially  of  that  which  appeared  to  act  as  a  promoting 
cause  of  the  disease  in  its  beginning.*' 

We  hare  quoted  so  largely  horn  Dr  Pollock|  that  we  have  little 
apace  left  to  conaider  the  remainder  of  his  work,  but  can  only 
ailnde  very  briefly  to  one  or  two  of  the  principal  chapters. 

Affe  is  an  important  modifier  of  phthisis ;  m  early  life,  the  most 
formidable  manifestations  are  shown,  and  the  cases  ran  a  rapid 
course.  In  advanced-  age,  the  disease,  though  much  less  common 
than  in  youth,  is  by  no  means  rare.  It  is  more  common  in  men 
than  in  women,  ana  in  a  considerable  number  of  cases  the  base  of 
the  lung  is  affected.  At  this  period  of  life  haemoptysis  and  the 
other  complications  of  phthisis  are  usually  absent;  gradual  emacia- 
tion is  generally  the  earliest  symptom.  ^'  The  disease  may  be 
confined  to  one  lung  in  the  aged,  and  yet  prove  fatal ;  a  fact,  which 
as  it  is  the  reverse  of  the  ordinary  events  of  phthisis,  should  be 
borne  in  mind  in  offering  a  prognosis." 

There  is  an  interesting  chapter  on  the  relation  of  phthisis  to 
menstruation,  pregnancy,  and  lactation.  As  to  menstruation,  the 
following  are  Dr  roUock's  conclusions : — 

'*  1.  A  rapid  invasion  of  phthisis  may  be  dreaded  when  the  disease  is  here- 
ditary, and  attacks  at  tlie  age  of  puberty  in  either  sex. 

**  2.  Tuberculosis  delays  or  wholly  pats  a  stop  to  uterine  regularity  at  the 
age  of  puberty  in  females. 

^  3.  The  establishment  of  this  fimction  is  often  attended  by  relief  to  the 
tubercular  disease,  and  its  persistent  regularity  is  a  good  sign. 

"  4.  The  permanent  arrest  of  menstruation  in  phthisis  is  a  very  common 
oeeurrenee.  This  event  is  preceded  by  much  exhaustion  of  the  system  and 
viUU  powers,  and  is  a  bad  prognostic. 

"  5.  When  menstruation  is  pretty  regular  in  a  phthisical  patient,  all  the 
symptoms  are  liable  to  uidei^o  an  increase  at  the  monthly  period. 

*<  6.  When  menstruation  is  suddenly  checked,  a  luemoptysis  is  a  frequent 
event,  and  may  be  regarded  as  vicarious,  and  with  less  import  of  pulmonary 
mischief  than  under  other  circumstances. 

*'  7.  In  very  chronic  first  or  second  stage  cases,  without  fever,  the  catamenia 
are  often  absent  altc^ther.  In  such  cases  a  resumption  of  the  uterine  function 
is  preceded  by  a  higher  sanguification,  and  is  a  good  prognostic. 

**  8.  In  very  chronic  cavity  cases  of  the  anssmic  variety  the  absence  of  the 
eatamenia  is  not  a  sign  of^  bad  omen,  the  system  living,  as  it  were,  at  a  low 
average,  and  all  vital  functions  being  economized. 

"  9.  In  chronic  cavity  cases,  where  the  system  has  recovered  to  a  consider- 
able extent  the  injury  suffered,  the  regularity  of  this  function  is  a  positive  sign 
of  vigour,  and  an  essential  element  in  a  favourab!e  prognosis  for  time.*' 

Pregnancy  to  a  woman  with  a  predisposition  to  phthisis  is 
iraught  with  great  danger.  The  period  of  gestation  is  generally 
one  of  latency,  or  rather  of  quiescence,  of  the  symptoms.  However 
rapid  the  form  of  phthisis^  it  is  yeij  rare  that  the  patient  dies 
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nndeliyeied.    From  the  time  of  laboar,  however^  the  STmptoms 
become  more  severe.     Hectic  speedily  sets  in,  and  diarrhoea  or 
Isryiieeal  disease  exhausts  the  patient.     Cases,  which  up  to  this 
time  nad  been  chronic,  break  np,  and  death  often  occurs  rery 
speedilj.     Lactation  is  a  hic^hly  dangerous  condition  for    the 
phthisical  or  those  predisposed  to  phthisis.    *^  If  pregnancy  retard 
the  course  of  phthisis,  Uctation  accelerates  it."     The  drain  is 
greater  than  the  system  can  support ;  and  in  Dr  Pollock's  words, 
"  the  rule,  therefore,  ought  to  be  imperatiye,  that  mothers  already 
in  consumption,  or  ^reatened  with  tnat  affection,  should  not  nurse. 
The  health  of  the  child  is  also  concerned  in  the  question;  for, 
although  the  mother  may  have  an  abundant  supply  of  milk,  it  is 
seldom  of  a  nutritive  quality,  and  the  infant  wastes  from  want  of 
proper  food."     It  is  well  that  such  facts  should  be  generally  known ; 
for  a  popular  opinion  to  the  contrary,  especially  with  regard  to  preg- 
nancy, still  prevails,  and  marriage  nas  been  frequently  counselled 
as  a  mode  of  arresting  or  warding  off  a  tendency  to  phthisis.    The 
danger  of  such  advice,  especially  as  phthisical  women  are  not  defi- 
cient in  fecnndi^,  need  not  be  insisted  on. 

The  value  of  hsemoptysis  as  a  pro&;no6tic  sign  in  phthisis  is 
specially  considered.  It  is  peculiarly  liable  to  occur  at  two  periods ; 
first,  at  the  very  beginning  of  tubercular  disease  in  the  lung,  and, 
again,  when  a  cavity  has  formed. 

Haemoptysis  is  very  rarely  fatal  in  the  first  stage  of  phthisis ;  but, 
when  profuse,  it  indicates  a  rapid  passage  from  the  first  to  the 
second  stage,  though  the  subsequent  progress  of  the  case  may  be 
chronic  In  the  third  stage,  haemoptysis  is  very  seldom  fatal  wnere 
there  is  only  a  single  cavity.  ^^  Double  disease  is  the  condition 
fraught  with  most  danger,  as  the  remaining  respiratory  space  is 
blo<£ed  up,  and  the  patient  may  die  instantl]^  from  sid9rocation." 
It  is  an  interesting  uict,  that  although  spitting  of  blood  is  a 
much  more  common  symptom  in  females  tnan  in  males,  profuse 
haemoptysis  occurs  much  more  frequently  among  males. 

Pneumo*thorax  is  a  very  serious  complication  of  phthisis.   It  may 

J)rove  very  rapidly  fatal  by  collapse;  more  slowly  by  irritative 
ever  and  exhaustion,  due  to  efiusion  into  the  pleura ;  or  the  effects 
of  the  complication  may  be  recovered  from,  and  the  patient  sink 
in  the  ordinary  course  of  the  tubercular  disease.  The  following 
are  the  conditions  of  temporary  recovery  from  the  lesion  of  the 
lung  and  pleura  implied  in  pneumo- thorax. 

"  1.  A  tolerably  well-defined  cavity. 

^^  2.  A  well-thickened  and  protective  pleura. 

'^  3.  A  small  and  fistulous  opening  into  the  pleura,  large  enough  to 
admit  the  passage  of  air,  and  small  enough  to  forbid  the  passa^ 
of  liquid  matters.  Its  position  in  the  lung  must  also  favour  this 
condition. 

"  4.  The  persistent  absence  of  effusion. 

'^  5.  A  tolerably  sound  condition  of  the  opposite  lung." 

VOL.  XI. — ^NO.  VIII.  6  D 
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The  remainder  of  Dr  Pollock's  work  consists  of  five  chapters  on 
the  treatment  of  phthisis,  to  which  space  does  not  allow  us  to  allude. 
They  are  sensible  and  practical,  founded  upon  an  extensive  ex- 
perience, and  will  constitute  a  safe  guide  to  the  practitioner. 

In  conclusion,  it  only  remains  for  us*to  thank  Dr  Pollock  for  this 
interesting  contribution  to  the  literature  of  phthisis,  and  to  recona- 
mend  it  to  the  careful  consideration  of  our  readers,  who  will  find  in 
it  much  to  assist  them  in  endeavouring  to  arrive  at  a  prognosis  in 
doubtful  cases. 


The  Principles  and  Practice  of  Medical  Jwrivprudemce.  By 
Alfked  S.  Taylor,  M.D.,  F.R.S.  8vo,  pp.  1186.  London : 
Churchills:  1865. 

It  has  long  been  matter  of  reproach  to  this  country  that  it  pos- 
sessed no  complete  treatise  on  Medical  Jurisprudence  which  could 
bear  comparison  with  several  continental  works.  The  Manual  of 
Dr  Tavlor,  which  has  now  reached  its  seventh  edition,  is  confessedly 
imper^t,  and  omits  such  topics  as — identification  and  the  im- 

Eortant  questions  connected  with  the  signs  of  death.  It  was 
nown,  however^  that  the  author  intended  to  publish  a  complete 
work  on  the  subject ;  and  the  publication  of  vanous  lectures  in  the 
Medical  Gazette,  on  the  Signs  of  Death,  Identification,  and  Life 
Insurance,  showed,  by  their  fiilness  of  information  and  the  refer- 
ences to  tne  latest  cases,  how  satisfactorily  Dr  Taylor  could  execute 
such  a  task.  The  Manual  has  long  occupied  a  high  place  in  the 
esteem  of  the  legal  and  medical  professions,  and  is  a  most  trustworthy 
work.  As  an  editor,  the  author  is  most  conscientious,  and  every 
edition  afforded  prooi  of  the  care  he  exercised  in  revision,  and  of 
the  pains  he  took  to  collect  the  most  recent  facts.  Subject-matter 
prepared  and  revised  so  well,  it  was  almost  impossible  to  rewrite, 
and  we  were  not  surprised  to  find  the  entire  contents  of  the  Manual 
absorbed  into  the  present  volume,  and  constituting  by  far  its  largest 
portion.  Hence  to  those  acquainted  with  the  smaller  volume  (and 
who  is  not?),  and  with  the  lectures  in  the  Medical  Oazette,  the 
present  bulky  volume  presents  little  novelty.  We  have,  in  numerous 
mstances,  compared  the  corresponding  passages  in  the  two  works, 
and  we  observe  that  the  author  has  subjected  the  various  chapters 
to  careful  revision,  and  has  brought  them  up  to  the  requirements  of 
the  date  of  publication. 

^  In  an  introductory  chapter  on  Medical  Evidence,  the  author 
^ves  excellent  advice  on  the  subject  of  medical  reports,  conduct 
m  the  witness-box,  and  traces  the  progress  of  a  criminal  case  in  the 
English  courts.  He  thus  defines  the  subject  of  the  volume,  and 
shows  the  value  of  a  correct  knowledge  of  it  to  the  practitioner : — 

"  Medical  JariBprudence — or.  as  it  is  sometimes  called.  Forensic,  Legal,  or  State 
Medicine — ^may  be  defined  to  oe  that  science  which  teaches  the  application  of 
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every  bfuich  of  medical  knowledge  to  the  purposes  of  the  Uw;  hence  its 
liniita  are,  on  the  one  hand,  the  requirements  of  tne  law,  and  on  the  other,  the 
whole  range  of  medicine.  Anatomy,  physiology,  medicine,  surgery,  chemistry, 
physics,  and  botany,  lend  their  aid  as  necessity  arises;  and  in  some  cases 
all  these  branches  of  science  are  required  to  enable  a  court  of  law  to  arrive  at 
a  proper  conclusion  on  a  contested  question  affecting  life  or  property.  ^ 

*'  Medical  jurists  are  bj  no  means  agreed  upon  the  exact  boundanes  of  theur 
aeience.  Some  authors  mclude  forgery  and  coining,  and  all  offences  requiring 
purely  chemical  evidence;  others  include  feigned  diseases,  nuisances,  and 
subjects  connected  with  public  health  or  sanitary  legisktion ;  while  one  Ger- 
man writer  introduces  the  government  and  regulation  of  temperance  societies. 


which  may  really  prove  serviceable  to  him  in  the  practice  of  his  profession. 
The  purpose  of  this  work  has  been  to  bring  as  &r  as  possible  within  a  reason- 
able compass  those  subjects  which  especially  demand  inquiry,  and  which 
more  particularly  concern  the  duties  of  the  educated  physician  and  surgeon. 
The  definition  above  given  necessarily  implies  that  a  medical  jurist  should 
have  a  theoretical  and  practical  knowledge  of  all  branches  of  the  profession, 
a  large  range  of  experience,  and  the  rare  power  of  adapting  his  knowledge  and 
experience  to  emergencies.  He  shoula  be  able  to  elucidate  any  difficult 
medico-l^;al  question  which  may  arise,  and  be  prepared  at  all  times  to  make 
a  cautious  selection  of  such  medical  facts,  and  a  proper  application  of  such 
medical  principles,  as  may  be  necessary  to  enable  a  judge  to  place  the  subject 
In  an  intelligible  light  before  the  jury,  and  to  enable  a  jury  to  arrive  at  a  just 
conclusion.  Medico-legal  knowledge  does  not  consist  so  much  in  the  acqui- 
sition of  facts  as  in  the  power  of  arranging  them,  and  in  applying  the  con- 
clusions to  which  they  lead  to  the  purposes  of  the  law.  A  man  may  be 
a  most  skilful  surgeon,  or  a  most  experienced  physician;  his  mind  may  be 
well  stored  with  professional  information ;  yet  if  he  is  unable  by  the  use  of 
simple  language  to  make  his  ideas  known  to  others,  his  knowledge  will  be  of 
DO  avail :  one  far  below  him  in  professional  standing  and  experience  may  make 
a  better  medical  witness.** 

In  Scotland,  when  a  medical  report  is  placed  in  the  hands  of  the 
authorities,  it  cannot  afterwards  be  amended  or  rewritten.  A  supple- 
mentaiy  aocument  may  be  appended,  explaining  any  omissions 
that  have  been  made.  But  such  a  proceeding  would  tell  against 
the  reporters,  whose  subsequent  evidence  would  not  fail  to  be  closelj 
criticized,  when  read  in  the  light  of  the  imperfections  of  the  report. 
The  examination  of  medical  men,  styled  the  precognition,  is  con- 
ducted in  private,  and  the  statements  then  made  are  not  communi- 
cated either  to  the  jud^  or  to  the  counsel  for  the  defence,  who 
must  institute  an  exammation  for  themselves.  In  England  it  is 
different;  hence  the  imnortance  of  the  caution  conveyed  in  the 
following  quotation.  In  Doth  countries,  the  medical  reports  forming 
portion  of  the  documents  produced  on  the  trial  and  libelled  upon, 
are  copied  for  the  judge,  and  are  also  placed  at  the  disposal  of  the 
defence. 

'^  It  is  necessary  that  a  medical  witness  should  remember  that  copies  of  his 
report  and  depositions,  either  before  a  coroner  or  a  magistrate,  are  usually 
placed  in  the  hands  of  counsel  as  well  as  of  the  learned  judge,  and  that  his 
evidence  as  it  is  given  at  the  trial  is  compared  word  for  word  with  that  which 
has  been  already  put  on  record.    There  is  reason  to  believe  that  this  is  not 
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generally  known  to  members  of  the  medical  profeeaion,  and  thtia  it  happens 
that,  either  from  failure  of  memory,  want  of  accurate  observation,  a  careless- 
ness in  giving  evidence  at  coroners  inquests,  medical  witnesses  lay  themselves 
open  to  severe  censure,  either  by  stating  matters  differently  at  the  trial  or  by 
giving  a  very  different  complexion  to  the  facts.  Any  serious  deviations  from 
what  is  on  record  will,  of  course,  tell  unfavourably  for  the  witness,  supply 
materials  for  a  severe  cross-examination,  and  form  an  excellent  ground  of 
defence  for  the  prisoner.  The  witnesses  weakness  is  the  prisoner's  opportaxiityy 
and,  of  course,  his  counsel  will  not  lose  the  occasion  or  impressing  upon  the 
jury  that  a  man  who  can  upon  oath  eive  two  different  accounts  of  the  sanae 
transaction  is  not  to  be  believed  on  either." 

For  a  considerable  period  it  was  customary  in  Scotland  to  ex- 
clude medical  witnesses  from  the  court  during  the  progress  of  the 
case.     But  during  the  last  few  years  a  change  has  come  over  the 

Sractioe  of  our  highest  criminal  court ;  and  in  all  cases  where  it  is 
eemed  of  importance  that  the  medical  witnesses  on  both  sides 
should  hear  the  evidence,  they  are  allowed  to  remain  in  court.  The 
reference  to  Scotland  in  the  following  extract  is  therefore  no  longer 
correct: — 

"  In  England,  medical  and  scientific  witnesses,  except  under  special  circam> 
stances,  are  allowed  to  be  present  in  court  and  hear  the  whole  of  the  evidence 
in  the  case.  This  is,  in  some  instances,  absolutely  necessary  if  the  court  re- 
quires medical  opinions ;  for  unless  the  witnesses  are  fully  acquainted  with  the 
ucts  they  can  give  no  opinions,  and  they  can  only  become  fully  acquainted  with 
the  facts  by  being  allowed  to  be  present  and  hearing  the  evidence  in  court. 
If  excluded,  the  ludge  or  counsel  will  be  compelled  to  read  to  the  witness  notes 
of  the  evidence  before  an  opinion  can  be  given,  and  it  may  then  appear  that 
some  small  point  which  counsel  did  not  think  of  importance  is  omittea.  This, 
if  known  to  the  witness,  might,  however,  materitdly  affect  his  opinion.  A 
failure  of  iustice  is  likely  to  occur  when  medical  witnesses  are  excluded,  and  it 
is  generally  where  there  is  no  defence,  or  a  false  defence,  that  the  right  of  ex- 
cluding them  is  exercised.  The  rule  in  Scotland  is  different ;  medical  witnesses 
are  there  rigorously  excluded  from  court  until  after  they  have  ddivered  their 
evidence." 

The  license  permitted  by  the  jud^s  in  England  to  counsel  has 
long  been  sub  ect  of  remark,  in  this  respect  Scotland  contrasts 
most  favourably  with  the  sister  country.  The  medical  man  is 
invariably  protected  by  the  court  from  insult ;  and  such  questions 
as  Dr  Taylor  refers  to,  ^'  When  and  by  whom  were  you  first  retained 
in  this  case  ?  "  would  not  be  allowed.  In  EnglanUy  it  appears  that 
'^judges  seldom  interfere  unless  appealed  to  by  the  witness ;  "  and 
in  some  cases  we  have  read  of,  the  remonstrance  of  the  judge  to  the 
offending  counsel  was  couched  in  the  genUest  terms. 

On  the  subject  of  examination  in  the  witness-box,  Dr  Tayloif  has 
some  excellent  remarks,  and  very  clearly  points  out  the  difierent 
aims  of  the  prosecution  and  defence,  and  the  widely  different  man- 
ner in  which  the  examination  is  conducted  on  the  two  sides. 

"  In  cross-examination  the  counsel  for  the  prisoner  extracts  from  the  medical 
witness,  by  questions  which  may  suggest  the  answer  in  the  strongest  forrn^  any 
facts  that  may  appear  to  be  favourable  to  his  client,  and  which  he  believes  to 
be  within  the  witness's  knowledge.  I^icading  questions  are  not  only  allowable 
in  this  part  of  the  examination,  but,  according  to  good  authority,  a  counsel  for 
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the  defence  cut  hardly  lead  too  much.  The  theory  of  the  Uw  is,  that  the  wit- 
ness is  unikTOiirable  to  the  prisoner,  and  has  come  to  hear  eyidence  against 
him.  The  more  he  has  shown  himself  by  conduct  or  conyersation  a  psxtisan 
in  the  case,  the  more  soTerely  will  he  be  treated.  Anything  which  he  may 
hsTe  said  in  the  hearing  of  others,  or  published  in  journals,  or  even  written  in 
jniYate  letters  (if  the  contents  transpire),  in  reference  to  the  case  or  the  guilt 
of  the  prisoner,  is  now  brought  to  light,  althouj^h  he  may  have  supposed  that 
what  he  did  say  was  in  perfect  confi£nce.  It  is  at  this  sta^  of  the  case  that 
any  exaggerations  which  may  have  been  roost  farourably  received  by  the  counsel 
for  the  prosecution  are  reduced  to  their  true  proportions.  Any  bias  by  which 
the  mind  of  a  witness  may  have  been  influenced,  or  any  imper/ection  or  confu- 
sion of  memory  as  to  facts,  is  here  brought  out.  It  is  in  this  part  of  his  ex- 
amination that  the  witness  will  be  closely  questioned,  as  to  his  qualifications, 
the  time  during  which  be  has  been  engaged  in  practice,  the  accuracy  of  his  judg- 
ment, his  general  professional  knowledge,  ana  his  special  experience  in  refer- 
ence to  the  matter  in  issue,  the  number  of  cases  he  luu  seen,  etc.  Straightfor- 
ward answers  should  be  given  to  all  these  questions.  No  harm  can  be  done  to 
the  vdtness  by  the  answers,  unless  they  are  given  evasively,  since  it  is  not  to 
be  supposed  that  the  witness  wishes  to  represent  himself  differently  from  what 
he  is.  If  he  does  make  the  attempt,  he  will  assuredly  faU.  The  most  striking 
distinction  between  the  examination  in  chief  and  cross-examination  is  in  refer- 
ence to  leading  questions.  It  rests  upon  the  assumption,  that  there  is  a  danger 
that  a  witness  wdl  sa^  whatever  is  suggested  to  him  by  the  one  side,  and  con- 
ceal eyerythin^  that  is  not  extorted  from  him  on  the  other.  ...  In  deal- 
ing with  a  skiCed  witness,  whose  evidence  may  be  of  importance,  the  (questions 
in  cross-examination  are  usually  put  by  the  counsel  for  the  prisoner  with  great 
caution,  as  the  answers  brought  out  may  be  more  adverse  to  lus  own  case  than 
those  eUcited  in  the  examination  in  chief.^ 

Dr  Taylor  is  in  favour  of  the  eiDployment  of  experts  in  criminal 
cases,  and  deprecates  the  evidence  given  in  the  English  conrts  by 
men  possessing  imperfect  knowledge,  and  whose  standing  in  the 
profession  cames  with  it  little  or  no  respect  In  speaking  of  the 
coroner's  court,  and  of  the  careless  way  in  which  medical  men  are 
selected  for  the  responsible  task  of  making  post-mortem  ezamina* 
tions  and  reporting  upon  cases  of  serious  injorv,  he  speaks  with 
approval  of  the  practice  in  Scotland,  where  the  selection  is  made  by 
the  public  prosecutor — ^the  procurator-fiscal — ^'  generally  a  skilled 
solicitor,  nominated  by  competent  authority,  and  not  elected  by 
scot-and-lot  voters."  In  Scotland  the  cry  is  always  for  an  ezten« 
sion  of  the  coroner's  court  north  of  the  Tweed,  while  in  England 
the  necessity  of  having  public  prosecutors  is  daily  becoming  more 
apparent.  JSoth  countries  must  borrow  from  each  other ;  ana  while 
in  Scotland  too  much  is  left  in  the  preliminary  investigation  of 
crime  to  the  caprice  of  a  single  official,  there  can  be  no  doubt  that 
in  England  the  appointment  and  qualifications  of  the  coroners  admit 
of  much  improvement,  and  that  public  prosecutors  would  be  a 
boon  to  the  public,  and  would  assist  in  repressing  crime.  One 
advantage  would,  according  to  Dr  Taylor,  attend  the  employment 
of  experts.  The  public  would  be  spared  those  displays  ol  medical 
evidence  where  medical  men  have  appeared  in  equal  numbers  on 
either  side,  and  exposed  themselves  to  the  taunt  that  they  made  ^^  a 
traffic  in  testimony." 
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**  The  Bcandftl  attending  snch  displays  as  these,  whether  considered  in  rela- 
tion to  science  or  jurisprudence,  may,  it  appears  to  me,  be  removed  bj  the 
appointment  of  experts,  as  assessors  to  the  court,  or  by  giving  a  power  to  the 
juage  to  summon  to  his  assistance  independent  scientific  witnesses." 

In  conclusion  we  have  to  state  that,  like  all  Dr  Taylor's  publica- 
tionSy  the  present  treatise  is  a  most  readable  work^  and  an  excellent 
specimen  of  clearness  of  expression  and  skill  in  condensation  of 
illastratiye  cases.  The  subject  is  itself  of  absorbing  interest ;  and 
although  the  volume  is  large  and  unwieldy,  it  is  sure  to  command 
a  large  audience  in  both  professions.  A  special  feature  is  the  intro- 
duction of  woodcuts,  representing  forms  of  apparatus,  crystals, 
blood,  etc.,  and  also  anatomical  diagrams  for  the  use  of  non-medical 
readers. 


Manual  of  Materia  Medica  and  Therapeutica.  Being  an  Abridgment 
of  the  hie  Dr  Pareira^e  Elements  of  Materia  Medica.  By 
Frederic  John  Farrb,  M.D.  Cantab.,  F.R.C.P.,  etc..  etc. 
Assisted  by  Robert  Bentlet,  M.B.C.S.,  and  Robert  War- 
rington, F.R.S.    London :  Longmans :  1865. 

Of  the  man^  works  on  Materia  Medica  which  have  appeared 
since  the  issuing  of  the  British  Pharmacopoeia,  none  will  he  more 
acceptable  to  the  student  and  practitioner  than  the  present  Pareira's 
Materia  Medica  had  long  ago  asserted  for  itself  the  position  of 
being  the  most  complete  work  on  the  subject  in  the  English 
language.  But  its  very  completeness  stood  in  the  way  of  its 
success.  Except  in  the  way  of  reference,  or  to  those  wno  made 
a  special  study  of  Materia  Medica,  Dr  Fareira^s  work  was  too  full, 
and  its  perusal  required  an  amount  of  time  which  few  had  at  their 
disposal.  Dr  Fane  has  very  judiciously  availed  himself  of  the 
opportunity  of  the  publication  of  the  new  Pharmacopoeia,  by 
bnnging  out  an  abridged  edition  of  the  great  work ;  and  this  now 
appears  before  us  in  the  form  of  a  handsome  volume  of  about  600 
pages.  In  order  to  reduce  it  to  these  dimensionsi  the  editor  has 
acted  upon  three  rules : — 

Isty  To  omit  all  such  agents  as  the  imponderables,  mental  and 
hygienic  remedies,  and  to  treat  only  of  drugs  properly  so  called. 

2dj  To  omit  all  drugs  which  are  not  officinal,  or  contained  in 
the  British  Pharmacopoeia. 

8dj  To  omit  all  classifications  of  medicines  except  the  two 
adopted  by  Dr  Pareira:  namely,  that  founded  on  the  chemical 
classification  of  the  inorganic  liodies,  and  on  the  botanical  and 
zoological  classification  of  the  plants  and  animals  which  yield 
orsanic  bodies,  and  that  founded  on  their  physiological  effects. 

There  has  also  been  a  considerable  saving  effected  by  somewhat 
abridging  the  botanical  and  zoological  characters,  and,  in  many 
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cases,  the  description  of  the  drugs  themselves.  While  it  was 
necessary  to  resort  to  many  contrivances  in  order  to  save  space, 
we  think  Dr  Farre  was  mistaken  in  excludingsome  of  the  medicines 
which  have  not  yet  been  introduced  into  the  British  Pharmacopoeia. 
These  are  not,  it  is  true,  veiy  numerous,  or  in  general  important ; 
still  there  are  a  few,  such  as  cerium  and  some  others,  which 
deserved  notice. 

This  edition  of  Pareira  is  by  no  means  a  mere  abridged  re-issue, 
bat  contains  many  improvements,  both  in  the  descriptive  ana 
therapeutical  departments.  We  can  recommend  it  as  a  very  excel- 
lent and  reliable  text-book. 


I^art  €]^tr&< 


PERISCOPE. 


PRACTICE  OF  MEDICINE. 

on  TRB  TBEATMENT  OF  THE  ACUTE  DISEASES  OF  THE  CHEST. 

BT  DB  W.  T.  GAIBDNEE. 

W.  R.,  a  man  twenty-four  years  of  age,  a  miner,  was  admitted  to  hospital  on 
8th  NoTember  1865,  and  before  I  saw  him  had  got  from  Dr  Aitken  a  mixture 
of  two  grains  of  tartrate  of  antimony  to  eight  ounces  of  water,  a  tablespoonful 
to  be  given  every  hour — that  is,  one- eighth  of  a  grain  of  tartrate  of  antimony 
to  be  given  every  hour.  On  the  9th,  1  saw  this  patient  for  the  first  time  with 
yon,  and  we  recorded  the  following : — *'  He  is  sent  over  from  the  fever  ward, 
in  which  he  has  been  for  about  twenty-four  hours  before  admission  to  the 
medical  hospitaL  Patient  is  obviously  suffering  from  oppression  of  the  breath- 
ing; respirations  upwards  of  40  in  the  minute,  and  performed  with  undue 
movement  of  the  chest,  somewhat  of  a  gasping  character ;  also  some  wheezing, 
but  the  breathing  not  noisy  in  proportion  to  its  difficulty.  Countenance  rather 
pale,  not  Uvid.    Pulse  116,  soft.    Expectoration,  as  preserved,  is  of  almost 


very  little  doubt  that  the  disease  was  essentially  of  the  character  of  pneumonia, 
I  do  not  uphold  it  in  all  points  as  a  typical  case  of  pneumonia;  and  one  of  the 
points  in  which  it  departed  from  the  tvpe  was  in  the  expectoration.  Many  of 
yon  are  familiar  with  the  rust-coloured  expectoration  in  typical  pneumonia,  and 
yon  will  appreciate  the  difference  here  as  mdicated  in  the  report.  The  expec- 
toration was  composed  of  almost  perfectlv  clear  and  transparent  mucus.  That 
is  not  the  characteristic  expectoration  of  pneumonia.  On  the  other  hand,  it 
was  also  not  the  characteristic  expectoration  of  bronchitis,  inasmuch  as  it  had 
not  the  abundant  and  frothy  character  of  the  expectoration  of  acute  bronchitis. 
Neither  was  it  the  characterbtic  expectoration  of  phthisis,  which,  as  you  know, 
is  purulent  and  globular.  We  cannot,  therefore,  quite  clearly  define  the  char- 
acter of  the  acute  disease  in  this  case ;  but  that  it  was  a  very  acute  disease, 
involving  well-marked  condensation  of  the  pulmonary  texture,  there  is,  as  you 
will  see  presently,  no  doubt  whatever.    To  proceed  with  the  report :-  •**  Iftngue 
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with  a  white  ftir,  moist.  Patient  seems  in  a  rather  exhausted  condition,  and 
has  been  able  to  take  but  little  food  since  admission ;  patient  attributes  his 
eomplaint  to  cold,  and  says  that  he  was  at  his  work  till  Friday,  that  is  seven 
days  ago,  and  in  eood  health  np  to  that  time."  To  judge  from  the  history, 
then,  as  very  carefully  recorded,  we  must  assume  this  to  oe  a  disease  of  just 
•even  days*  standing.  "  Complaint  began  with  a  shiyering,  followed  rapidly 
by  cough  and  breathlessness  (that  is  exactly  the  way  in  which  pneumonia 
very  cx>mmonlv  begins).  "  There  is  reason  to  think,  both  from  the  external 
condition  of  the  patient  and  his  mode  of  expression,  that  he  has  been  a  good 
deal  neglected.    He  is  covered  with  scabies,  and  very  dirty." 

"  On  auscultation  and  percussion,  necessarily  (owing  to  the  great  exhaustion 
of  the  patient)  performed  with  great  rapidity,  there  is  found  a  general  though 
not  very  considerable  sibilant  r&Ie,  heara  over  all  the  chest. " 

Sibilant  rftle  is  more  indicative  of  bronchitis  than  of  pneumonia ;  but  a  degree 
of  bronchitis  very  often  complicates  pneumonia,  and  a  d^;ree  of  pneumonia  not 
nnfrequently  complicates  bronchitis. 

"  Comparative  aulness  on  percussion  of  the  left  side  from  about  the  middle 
of  the  back  downwards ;  a  somewhat  diminished  respiratory  murmur  in  the 
same  situation,  perhaps  (but  doubtfully)  tubular.** 

Those  of  you  who  are  acauainted  with  chest  diseases  practically  will  know 
the  value  and  significance  or  these  signs.  Yon  have  not  here  all  the  signs  of 
pneumonia,  but  you  have  some  of  them,  and  you  have  distinct  signs  of  conden- 
sation of  the  lun^. 

"  About  the  middle  of  the  back  (that  is,  the  left  back),  about  three  or  four 
inches  from  the  spine,  a  distinct  crepitus,  rather  coarse  and  scanty  as  compared 
with  tifpical  crepitus  of  pneumonia,  but  not  unlike  it  in  general  character.    Else- 
where no  distinct  r&le  other  than  the  sibilant  r&le  above  mentioned." 

This  crepitus  was,  or  rather  afterwards  became,  exactly  like  the  crepitus  of 
pneumonia.  You  recollect  that  I  asked  a  gentleman  from  the  Irish  school  of 
medicine  who  had  been  educated  under  my  friend  Dr  Banks,  of  Trinity  College, 
Dublin,  to  come  forward,  and  to  examine  this  case,  for  the  purpose  of  showing 
you  what  would  be  made  of  it  by  a  person  educated  in  a  difrerent  sphere  of 
observation  altogether.  This  gentleman  at  once,  without  the  slightest  hesita- 
tion, struck  at  the  point  I  wanted.     He  said,  "  It  is  pneumonic  crepitation.** 

*'  As  regards  habits,  patient  admits  the  habitual  use  of  stimulants  on  pay- 
nights,  but  denies  anything  like  habitual  excess.  Patient  has  not  been  well 
nourished  hitherto,  but  expresses  a  wish  for  porridge  and  sweet  milk,  which 
he  says  he  took  last  night  with  satisfaction.** 

Now,  then,  this  is  a  rapid  examination  of  the  case  as  seen  at  the  first  visit.  It 
was,  however,  as  much  as  we  could  do  with  propriety,  or  even  without  danger, 
in  the  exhausted  state  of  the  man.  Now  came  the  question  of  treatment.  I 
do  not  quite  clearly  recollect  what  I  said  at  the  bedside,  or  whether  I  thought 
myself  at  liberty,  or  had  time,  to  express  my  mind  to  you  at  this  visit  with  any 
great  degree  of  fulness.  But  I  know  perfectly  well  wnat  was  in  my  mind,  and 
therefore  I  am  pretty  sure  that  what  I  say  now  will  not  be  inconsistent  with 
anything  that  was  said  at  the  time.  What  appeared  to  me  very  plain,  apart 
from  all  refinements  of  diagnosis,  on  examining  this  man,  was,  that  it  was  a 
very  nicely  balanced  case  as  between  life  and  death.  It  was  a  case  (let  me 
forego  the  term  "  pneumonia**  if  you  will)  of  very  acute  disease  of  the  lunge — 
a  case  of  disease  so  acute  that  after  having  lasted  only  seven  days,  having 
begun  with  a  perfectly  distinct  shiverine  succeeded  by  fever,  it  had  brought 
the  man  into  a  state  very  closely  resembling  that  of  typhus  fever.  He  had,  in 
fiut,  been  admitted  to  the  fever  house  under  a  medical  certificate  of  fever 
given  outside.  I  have  not  the  shadow  of  a  doubt  in  my  own  mind  that  to  the 
eye  even  of  an  experienced  physician,  in  a  bad  lieht,  let  us  say,  and  in  a  dark, 
dismal,  and  neglected  home,  the  case  may  have  looked  so  like  one  of  typhus 
fever  that  the  mistake  may  have  been  practically  unavoidable.  It  was  not 
a  case  of  fever  certainly ;  but,  with  the  remains  of  a  rash  on  the  person  that 
caused  something  like  a  mottling  of  the  skin,  and  of  dirt,  and  filth,  and  neglect, 
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it  k  BOt  all  surprising  that  this  was  taken  for  a  case  of  fever ;  and  if  of  ferer, 
then  it  was  fever  pretty  &r  gone,  fever  attended  by  a  very  great  amount  of 
exhaostion  and  debility,  and  an  almost  entire  prostration  of  the  appetite  for 
food.  In  fact,  the  whole  character  of  the  case  was  that  of  an  extremly  acnte 
disease,  joined  with  great  exhaustion  and  debilitv.  These  were,  as  regards 
practice,  the  ruling  facts  of  the  case.  Added  to  tnese  you  had  certain  of  the 
symptoms  of  a  very  extreme  form  of  chest  disease.  In  particular,  you  had 
very  considerable  oppression  of  the  breathing.  But  I  did  not  fail  to  make  you 
remark  that  debility  and  exhaustion  were  the  ruling  characters  throughout. 

Now,  if  this  case  had  fallen  into  the  hands  of  a  pnysician  of  the  **  ^mgrado" 
type — one  thoroughly  trained  in  and  bigoted  to  the  old  '*  antiphlogistic*' 
method  of  treatment  (as  it  was  called) — t.  e.,  bleeding  and  starvation,  or  syste- 
matic depletion  of  some  kind, — he  had  a  very  good  excuse  in  certain  of  the  physi- 
cal signs,  and  also  in  the  name  of  the  disease,  whether  we  call  it  bronchitis,  or 
pneumonia,  or  broncho-pneumonia,  and,  further,  in  the  great  amount  of  fever 
and  respiratory  oppression  accompanying  the  disease ;  in  all  these  undoubted 
facts,  such  a  physician  would  have  haa  a  very  good  excuse  for  puttmg  in 
operation  the  antiphlogistic  treatment  to  the  fuU  extent,  either  in  the  form  of 
bloodletting — which  1  suppose,  however,  any  reasonable  physician  would  have 
been  cautious  in  using  in  the  debilitated  state  of  this  patient, — or  in  the  form 
of  tartar  emetic  or  other  contra-stimulant  remedjr  used  in  high  and  heroic 
doses.  On  the  other  hand,  if  this  case  had  fallen  into  the  hands  of  a  practi- 
tioner of  the  more  modem  school  of  practice  (but  also  not  wholly  modem, 
inasmuch  as  it  is  essentially  the  Branonian  practice  of  the  last  century  revived) 
— the  school  in  which  a  regulated  and  systematic  but  high  scale  of  stimulation 
prevails  in  almost  all  acute  diseases,  and  in  all  stages  of  them  when  attended 
Dy  typhoid  exhaustion,  as  in  this  case,  I  not  only  think,  but  am  quite  sure, 
almost  as  sure  as  if  I  had  seen  it  with  my  own  eyes,  that  this  particular  patient 
would  have  been  stimulated  up  to  the  very  highest  point  of  possible  stimulation. 
I  have  no  doubt  whatever  that,  in  the  hands  of  the  late  Dr  Todd,  for  instance, 
or  of  his  more  immediate  followers  in  London,  or  in  the  hands  of  many  practi- 
tioners in  Glasgow  and  the  neighbourhood  at  this  present  moment,  who  do  not 
profess,  perhaps,  to  be  followers  of  Dr  Todd,  this  patient  of  ours  might  have 
Leen  consuming,  consistently  with  their  principles  and  habits  of  practice,  some- 
thing like  a  bottle  of  l>randy  or  of  whisky  a-day.  At  the  very  least,  he  would 
have  been  prescribed  at  the  rate  of  from  two  drachms  to  half  an  ounce  of  spirits 
every  hour  or  two ;  and  if  supposed  to  be  in  great  danger  from  exhaustion  (as 
we  certainly  supposed  in  this  case),  it  would  not  have  been  long  before  the 
quantity  would  have  been  forced  up  to  twenty  or  thirty  ounces  in  the  day. 
And  observe,  there  was  this  to  argue  in  favour  of  the  practice  in  this  man 
•—that  his  habits,  in  all  probability,  had  not  been  temperate  before. 

Now,  having  made  this  verjr  guarded  speculation  as  to  what  might  have  been' 
the  practice  in  this  case,  havmg  made  these  statements  in  the  most  entire  good 
taiih^  and  without  the  slightest  desire  to  exaggerate  the  peculiarities  of  the 
modes  of  treatment  of  which  I  was  speaking — having  said,  in  fact,  nothing  of 
which  you  will  not  find  abundant  illustrations  in  the  books  of  the  older  authors 
as  re^rds  depletion,  and  in  the  book  of  Dr  Todd  as  regards  the  stimulating 
practice,  let  us  see  what  was,  in  the  actual  case  before  us,  the  practice  pursued ; 
what  is,  moreover,  and  has  been  for  many  years,  the  habitual  practice  with  roe 
in  nicely-balanced  cases  like  this.  Observe  in  what  sense  I  use  the  words 
**  nicely-balauoed."  The  patient,  let  us  say,  is  in  a  state  of  danger  from  acute 
disease  of  the  chest ;  hanging,  as  I  firmly  believe  this  patient  was  hangine, 
between  life  and  death — a  state  of  great  danger,  but  a  danger  proceeding  fully 
as  much  from  the  side  of  exhaustion  as  from  the  side  of  a  respiratory  oppression. 
In  this  state  of  great,  but  nicely- balanced  danger,  the  treatment  followed  in  the 
ease  was  almost  nothing  else  but  the  giving  of  good  nourMmenl.  By  good 
nourishment  I  mean  as  much  nourishment  as  the  stomach  will  easily  receive — 
nourishment  carefully  adapted  to  the  weakened  state  of  the  digestive  organs — 
nourishment  of  a  good  kind,  easily  assimilated,  not  pressed,  but  given  in  a- 
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Baffident  quantit j ;  and  with  this  W6  gave  only  a  very  little  stimulant  (chiefly 
guided  by  the  fact  that  the  patient  was  accustomed  to  take  itl  and  that  little 
with  the  yiew  of  aiding  the  assimilation  of  other  nourishment,  but  not  with  the 
view  of  constituting  a  nourishment  per  m.  I  venture  to  ask  you  to  adopt  this 
principle,  and  even  to  write  it  in  your  note-books  as  a  rule  of  practice,  because, 
according  to  my  experience,  it  comes  as  near  an  absolute  rule  as  anything  you 
can  have,  tluxt  any  strong  form  of  alcohoUc  stimulant  is  to  be  used  in  disease  unth 
strict  regard  to  the  previous  habits  of  the  patient^  and  at  all  times  in  very  moderate 
^tantitiest  and  unth  the  view  of  aiding  Ae  nourishmient  bu  other  things,  but  not  of 
constituting  a  nourishment  per  se.  And  in  this  nicely-balanced  case,  hanging  aa 
it  was  between  life  and  death  for  some  hours,  we  further  thought  it  right,  uter 
most  careful  consideration,  to  give  no  medicine  at  all.  Observe,  however,  that 
I  do  not  wbh  you  to  take  this,  too,  as  a  rule  or  principle  like  the  former;  nor 
did  I  take  it  as  a  rule  in  this  case.  On  the  contrary,  I  took  great  care  to  leave 
it  ouite  an  open  question,  and  while  myself  prescribing  absolutely  no  medicine, 
ana  even  suppressing  the  medicine  that  had  been  ordered  the  day  before,  I  left 
it  quite  open  to  Dr  Aitken  upon  the  appearance  of  any  serious  increase  of  the 
respiratory  oppression,  or  any  suffocation  from  retained  expectoration,  either  to 
recur  to  the  medicine  of  the  day  before,  or  to  give  carbonate  of  ammonia,  with 
some  stimulating  expectorant,  or  to  increase  the  quantity  of  stimulant  according 
aa  he  saw  the  indications  arise.  I  gave  him  that  direction  deliberately,  fully 
knowing  that  it  was  impossible  at  one  single  visit  to  judge  of  this  patient^s  state 
in  such  a  way  as  to  rule  wisely  the  whole  practice  for  twenty-four  hours,  and 
that  it  was  necessary,  therefore,  to  leave  a  discretion  in  the  hands  of  the  resident 
physician. 

xou  will  observe,  then,  that  our  practice  in  this  case  was  not  founded  upon 
any  absolutely  unbending  rule  or  formula.  It  was  not  founded  upon  any  ex- 
clusive ftivour  for  one  or  other  nominal  way  of  treating  acute  indammations. 
It  is  not  capable  of  being  characterized  by  any  single  expression.  It  cannot 
be  called  distinctively  an  antiphlogistic  practice,  or  an  antimonial  practice,  or 
a  stimulant  practice,  or  an  expectant  practice.  It  is  simply  a  practice  moidded 
upon  the  particular  indications,  and  pursued  with  due  regard  to  the  special 
features  of  the  individual  case,  and  even  then  with  caution  and  watchmg  of 
details,  esmerimeniaUyt  as  it  were ;  but  it  is  especially  a  practice  founded  on  a 
belief  in  the  powers  of  Nature  to  cure  acute  disease,  and  on  personal  experience 
of  the  great  advantage,  in  nicely-balanced  cases,  of  lettbg  nature  have  fair  play, 
without  undue  medicinal  or  other  interference. 

I  will  only  add  that  the  patient  is  now,  I  trust,  convalescent ;  at  all  events 
he  felt  well  enough  to  leave  of  his  own  accord  within  live  days  from  his  admis- 
sion to  our  wards,  and  six  or  seven  days  from  the  time  he  was  pronounced  to 
have  typhus  fever,  and  sent  into  the  fever  house.  The  following  is  the  remainder 
of  the  report  in  the  journal.  He  had  been  ordered  on  9th  Nov.  porridge  and 
milk,  beef-tea,  and  four  ounces  of  whisky,  to  be  taken  in  small  quantities  with 
his  food,  if  relished. 

"  Nov.  10th. — Patient  is  obviously  better  this  morning ;  expression  much  less 
anxious;  pulse  88;  respirations  33 ;  a  natural  or  rather  considerable  moisture  on 
skin,  the  temperature  of  which  is  slightly  elevated ;  tongue  moist,  less  fur  than 
yesterday;  expectoration  as  yesterday,  rather  more  frotny,  no  blood  or  pus  (a 
single  streak  of  blood  was  seen  at  yesterday *s  visit).  The  crepitating  r&le 
yesterday  described  is  still  audible  in  the  same  position,  and  with  even  more 
oistinctly  the  characters  of  the  pneumonic  crepitus ;  more,  however,  that  of 
resolution  than  of  the  early  stage ;  with  pretty  distinct  tubularity  of  respiratory 
murmur  audible  over  a  very  limited  space.  Patient  has  taken  his  diet  as  ordered, 
and  two  ounces  of  whisky  (he  declined  to  take  more). 

"Nov.  11th. — Pulse  84  to  86;  respirations  from  24  to  25,  nearly  quiet; 
tongue  cleaning  and  moist ;  expresses  a  wish  for  broth,  and  is  allowed  it ; 
otherwise  no  change. 

"  Nov.  13th. — Dischaiged.  Having  been  refused  a  pass,  he  insisted  on  going 
out,  apparently  quite  convalescent ;  nut,  from  the  circumstance  of  his  going 
without  leave,  not  particularly  examined  before  dismissal** 
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On  what  |irfaiciples,  then,  did  we  regnkte  the  practice  in  this  ease  ?    First, 
wh  J  did  we  not  bleed  ?    I  think  that  question  is  easily  answered  in  the  present 
daj.    We  are  none  of  us  great  bleeders  in  the  present  day.    I  am  certainly  not 
so,  and  have  not  been  so  tor  years.    You  may  say,  in  Ikct^  that,  looking  merely 
to  the  personal  history  of  my  own  conyictions  and  practice,  I  nerer  was  a 
Sangradoy  or  anything  approachinff  to  this ;  no,  not  eren  what  some  of  my 
frienda  would  haTe  aJled  a  *'  moderate"  venesectionist  in  pneumonia.    If  I 
have  erred  in  this  matter  I  am  satisfied  it  has  been  on  the  side  of  caution  on 
the  whole ;  indeed,  for  seyeral  years  after  the  great  epidemic  of  ferer  in  1847-8. 
I  think  I  absolutely  neyer  bled,  and  although  not  m  theory  entirely  opposed 
to  bloodletting,  I  ao  not  remember  to  have  found  one  single  case  to  try  it  in 
until  1851  or  1852,  when  in  a  yery  few  cases  I  cautiously  tried  it  again.    And 
since  that  time,  although  still  extremely,  eyen  nenrously,  cautious  in  the  use  of 
this  remedy,  and  extremely  measured  in  my  language  as  a  teacher  with  respect 
to  it,  I  feel  pretty  certain  that  my  conyictions  have  rather  tended  to  ripen  in 
&yoar  of  bloodletting  than  to  go  in  the  common  direction  of  setting  stronger 
against  it.    And  the  reason  is,  because  I  began  practice  with  a  full  dose  dT 
scepticism  as  r^ards  heroic  remedies  in  general,  and  bloodletting  in  particular. 
I  began  practice  in  the  year  1846,  which  was  just  about  the  time  that  homceo- 
nithy  and  other  methoos  of  inert  practice  had  begun  to  make  a  great  ferment 
in  the  world  of  opinion,  and  had  thus  induced  thoughtful  and  dispassionate  men 
to  question  the  grounds  of  the  old  heroic  remedies,  and,  as  a  matter  of  con- 
science and  duty,  to  sift  their  doubts  to  the  bottom.    And  thus,  you  may  say, 
it  happened  that  I  was  pretty  well  initiated  in  medical  scepticism,  or  perhaps 
it  would  be  more  correct  to  say,  had  pretty  well  sounded  the  depths  of  medical 
unbelief  as  to  strong  or  heroic  remeaies,  and  bloodletting  in  particular,  before 
I  was  well  out  of  my  studentship.    The  consequence  is,  that  I  haye  not  had  to 
go  through  this  process  of  mdi^d  dissolution  of  fixed  beliefs,  from  which  many 
medical  men  have  sufferea  such  violent  changes  of  opinion  during  the  last 
twenty  years.    I  have  indeed  much  stronger  beliefs  now  thim  I  probably  had 
twenty  years  ago.    But  these  personal  matters  are  not  what  I  am  here  to 
speak  about,  and  they  are  indeed  of  small  importance.    I  only  think  it  right  to 
explain  to  you  once  for  all  my  personal  position  with  regard  to  many  of  the 
controyersies  of  the  last  quarter  of  a  century ;  not  with  the  view  of  influencing 
your  belief  <«  disbelief  m  any  of  these  remedies,  but  rather  with  the  view  of 
clearing  off  an  old  acconnt,  and  being  done  with  it.    I  do  not  think  it  part  of 
my  duty  as  a  teacher,  especially  in  the  clinical  lectare*room,  to  drag  yon 
tlirongh  the  mire  of  all  these  controversies.    Yon  will  perhaps  trust  roe  to  give 
you  the  results  of  what  has  passed  through  much  sifting  in  my  own  mind ;  and 
if  yon  can  acquire  the  conviction  that  I  am  doing  so  honestly,  it  is  far  better 
for  yon  in  this  stage  of  your  studentship  that  you  should  not  be  obliged  to  go 
into  these  controversies  at  all.    Therefore  in  what  I  say  now  I  do  not  refer  to 
any  controversies  that  have  been  or  are  at  present  going  on.    I  refer  to  results 
that  have  been  gathering  and  accumulating  with  me  in  the  experience  of  twenty 
years,  and  which  have  been  gathered  and  accumulated  to  a  great  extent  from 
penonal  experience,  not  without  regard  for  the  fair  and  just  views  and  state- 
ments of  others,  but  certainly  without  any  disposition  to  enter  keenly  into  mere 
verbal  and  doctrinal  controversies,  which  are  sometimes,  no  doubt,  of  great  im- 
portance in  the  discovery  of  truth,  but  very  often  are  conducted  on  principles 
oy  no  means  edifying  to  you. 

Well,  then,  why  did  we  not  bleed?  Because,  to  put  it  in  as  short  words  as 
possible,  1  have  acquired  from  experience  the  conviction  that  bleeding,  while 
still  a  remedy  of  great  value  for  an  extremely  small  class  of  cases,  is  a  remedy 
which  must  not  be  thought  of  for  the  routine  treatment  of  cases  of  inflamma- 
tory disease.  You  must  at  once  remove  from  your  minds  altogether  the  idea 
that  because  a  thing  is  an  inflammation,  therefore  bleeding  is  the  normal 
remedy  for  it.  There  is  a  class  of  cases,  a  sraall*'and  limited  class  of  cases, 
which  I  shall  endeavour  to  point  out  if  opportunity  occurs,  in  which  you  will 
bleed  still,  and  in  which,  if  1  do  not  mistake,  you  will  bleed  with  if  possible 
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IncreMed  conyiction  of  the  valae  of  bloodletting.    But  that  ib  a  very  small  and 
limited,  a  very  exceptional  class  of  cases ;  cases  of  great  danger,  in  which, 
however,  the  daneer  is  not  at  all  adequately  represented  by  saving    that 
the  patient  is  under  an  acute  inflammation,  out  rather  by  something  muc^ 
more  complicated,  and  requiring  much  longer  exposition.    This  was  not  one  of 
that  class  of  cases,  clearly.    It  was  an  inflammation  of  course.    It  was  even  a 
very  acute  inflammation,  culminating  in  a  very  brief  period  of  days.    Granted 
all  that.    But  it  was  an  inflammation  in  a  subject  the  very  opposite  of  the 
kind  of  subject  in  whom  bloodletting  b  occasionally  beneficial  m  great  and 
rare  crises.    It  was  an  inflammation  m  a  patient  who  literally  could  not  afford 
to  spare  one  drop  of  his  blood,  and  in  whom  anything  of  a  weakening  practice 
would  have  been  in  all  probability  &tal.    And  here  Jet  me  say  just  one  other 
word  about  bloodletting  from  this  general  point  of  view,  the  only  further  remark 
that  I  have  time  for  to-day.    BloodleUing  w  never^  m  ecuea  in  umch  it  i$  npsired 
or  eapedientf  a  toeakenifig  or  depreumg  prodice ;  and  it  tt  wrongly  practiaed  if 
(tone  wiih  that  view.    Put  that  down  as  an  aphorism.    Whenever  bloodletting 
proves  a  weakening  practice,  it  is  bad  practice.    If  you  eyer  bleed,  and  jour 
patient  does  not  feel  even  stronger  than  fonnerly  twenty-four  hours  after  the 
oloodletting,  you  have  bled  at  a  disadvantage,  and  probably  wronely.    The  ob- 
ject of  bloodletting,  therefore,  is  the  very  opposite  of  what  used  to  be  repre- 
sented as  the  object  of  it.    It  is  not  to  depress  the  circulation  or  to  weaken  the 
patient,  and  so  to  control  the  disease ;  but  it  is  to  control  the  disease  and  ao  ta 
strengthen  the  patient  by  giving  him  the  firm  hold  and  right  use  of  his  remain- 
ing blood  for  the  proper  nutrition  and  support  of  the  system  under  the  disease. 
Now  that  is  all  I  have  got  to  say  about  bloodletting  just  now. 

Seoondly^  Why  did  we  not  stimulate  on  the  scale  that  some  would  have  done  ? 
One  would  say,  in  a  sense,  that  there  was  every  inducement  to  do  so  in  thia 
man*s  case.  1  have  reason  to  believe  that  he  was  by  no  means  a  temperate 
man ;  that  he  was  a  man  to  whom  considerable  quantities  of  spirits  woula  have 
been  no  very  great  or  unusual  stimulus.  Wh^  did  I  not  give  him  a  gr^at  deal 
more  ?  Why  did  L  not  give,  say,  a  bottle  of  brandy  in  the  day  in  this  case  ? 
(I  am  trying  to  put  everything  in  an  aphoristic  form  just  now.  We  shall  have 
opportunities,  no  doubt,  of  expanding  this  by-and-by.)  Because  I  have  by  ex- 
perience acquired  a  very  profound  conviction  thai  alcoholic  stimulants  generaiUf 
are  not  food  ;  that  i^  ao  not  directly  feed  and  restore  d^e  system  ;  but  that  they  do 
so  iauUredhf^  in  so  far  as  they  minister  to  the  power  of  the  system  to  assimilate  other 
and  more  real  food,  I  believe,  in  other  words,  that  every  drop  of  whisky  or 
wine,  but  especially  of  whisky  and  of  those  stronger  stimulants  which  do  not 
contain  the  saline  and  organic  matters  that  constitute  part  of  the  value  of  wine 
as  a  restorative  agent, — every  drop  that  you  give  to  the  patient  beyond  the 
quantity  that  assists  in  maintaining  the  diction  of  ordinary  food  is,  not  to  say 
ioett^  it  is  far  worse  than  lost;  it  goes  to  poison  the  blood,  just  as  much  as  if  yoa 
were  conveying  into  the  system  so  mucn  belladonna,  or  so  much  aconite,  or  so 
much  opium.  And,  therefore,  while  I  believe  very  decidedly  in  stimulants,  as 
I  believe  in  bloodletting  ;'^hile  I  believe  that  they  have  a  function,  and  a  very 
great  and  valuable  function,  to  perform  in  the  cure  of  disease,  you  will  be  under 
constant  temptations  to  transgress  that  proper  function  of  them,  unless  you 
hold  in  view  the  caution  that  I  am  now  giving  you. 

Thirdly i  Why  did  we  not  give  tartar  emetic,  or  some  other  form  of  antimony, 
in  this  case  ?  Not  that  I  do  not  heUeoe  in  antimony ;  for  you  shall  see  me  give 
it,  and  I  hope,  before  the  session  is  over,  that  you  will  see  me  give  it  in  circum- 
stances that  will  conyince  yourseWes  as  well  as  me  of  its  great  efficacy  and 
value.  But  leaving  all  that  question  to  be  discussed  hereafter,  the  reason  that 
I  did  not  give  antimony  in  this  case  was  because  I  have  learned  by  experience 
that  antimony,  while  most  valuable  in  one  class  of  cases,  is  a  dangerous  medi- 
cine in  another  class  of  cases ;  and  in  particular  that  in  all  cases  of  far  advanced 
disease — m  aU  cases  where  the  nutrition  of  the  body  has  been  iU-supported ;  where 
the  patient  is  emaciated  and  haggard-koking  from  the  ejfects  of  acute  disease ; 
whore  the  bodily  powers  are  depressed  and  the  tissues  imperfectly  wnarishedf  and  the 
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ftomoA  koM  htm  for  manjf  dayt  «fi  a  tiate  not  eopohU  of  arnmUaimg  nouriihmenif 
-^-m  all  9uch  eases  (I  mj)  the  imHeaium  of  funiriehmeiU  ie  paramount  to  all  other 
mttieaUonSj  and  certainly  paramount  to  anything  that  you  can  get  out  of  any 
druffy  and  more  especiaUy  such  a  drug  as  antimony.  Therefore  you  observed 
at  the  bedside  how  carefully  I  inquired  into  the  circumstances  of  this  man's 
ease  with  a  yiew  to  detect  the  state  of  his  nourishment.  The  moment  I  found 
oat  that  this  man's  nourishment  had  been  in  abeyance  for  a  considerable  time, 
I  said,  **  We  must  giye  him  no  antimony  until  we  see  that  his  nourishment  is 
attended  to  ;  *'  and  the  result  of  the  case  itself  preyented  me  giying  antimony 
after  that,  because  the  patient  got  better  so  rapidly  that  he  did  not  require  it. 
Now  the  fourth  question,  on  which  I  shall  barely  touch  to-day,  and  whtdi 
may  be  answered  in  few  words  now  (we  may  haye  occasion  to  come  back  upon 
it  i^erwards),  is  this :  *'  Why  did  I  not,  with  this  snreat  amount  of  scepticism 
that  you  see  underlying  my  &ith  in  drugs,  and  whi(m  I  do  not  care  for  a  moment 
to  conceal  Irom  yon — why  did  I  not  at  once,  honestly  and  manfully  as  you  would 
■ay,  go  into  the  position  that  drugs  are  utterly  useless,  and  instruct  you  to  giye 
no  drags  at  all  in  such  cases  as  this,  and  systematically  to  put  them  all  away  ?'* 
For  this  plain  reason,  that  I  do  not  believe  that  drugs  are  utterly  useless ;  that 
I  belieye  in  them  still  with  an  undoubting  faith,  and  a  faith  all  the  more  undoubt- 
ing  that  I  have  goue  through  the  whole  process  of  mind  of  this  scepticism  long 
ago,  and  have  come  round  again  to  the  conviction  that  drugs  are  very  useful  in 
some  cases ;  although  no  doubt,  as  I  tnut  I  shall  never  be  afraid  to  tell  ^on, 
they  are  often  given,  even  by  regular  physicians,  to  the  very  great  and  senous 
injury  of  the  sick.  It  is  our  great  privilege  in  medicine,  Gentlemen,  to  bp  able 
to  look  one  another  in  the  face,  and  tell  each  other  exactly  what  w%  think,  without 
the  danger  of  being  brought  to  book  before  any  conclave  of  authorities,  or  by 
means  of  any  formula  of  opinions.  We  are  not  fettered  by  dogmas,  or  bound 
down  by  confessions  of  £uth ;  and  therefore  I  can  always  speak  to  you  freely 
and  without  reserve,  not  beingin  the  least  bound  to  appear  to  believe  more 
than  I  do  actually  believe.  This  is  our  greatest  and  most  precious  privilege 
io  the  practice  ana  teaching  of  medicine ;  it  should  give  us  a  very  solemn  sense 
of  responsibility  in  the  handling  of  medical  truth,  which  is  not  ours  nor  of  our 
makii^,  and  which  we  have  absolutely  no  right  therefore  to  employ  for  party 
purposes  or  for  personal  glorification,  but  only  with  a  constant  and  watchful 
regard  for  the  interests  of  the  sick  who  are  committed  to  our  care.  With 
respect  to  this  matter  of  giving  active  remedies,  therefore,  I  desire  to  be  at 
liberty  to  give  them  or  not — to  tell  you  that  I  believe  in  them  or  not,  according 
to  the  circumstances  of  the  particular  case,  and  without  the  least  prejudice  to 
the  general  doctrines  that  may  be  taught  in  class-rooms  here  or  elsewhere,  or 
expounded  in  books,  or  bandied  about  in  controversies,  all  of  which  have  their 
proper  place  and  sphere,  but  all  of  which,  in  the  diuical  wards  and  class-room, 
are  superseded  by  a  more  direct  and  simple  manner  of  teaching. — Lancet* 

LOCOMOTIVE  ATAXT — TREATMEMT  BY  IODIDE  OF  POTASSIUM — PARTIAL 
IMPBOVEMENT.     BY  DR  ARCHIBALD  REITH,  ABERDEEN. 

The  following  cases  are  the  first  cases  of  locomotor  ataxy  which  we  have  pub- 
lished in  our  Hospital  Reports.  They  will  be  read  with  interest,  as  the  disease 
is  now  exciting  considerable  attention  in  this  country.  Trousseau  has  given  a 
most  interesting  account  of  progressive  locomotor  ataxy,  and  it  may  now,  we 
are  glad  to  say,  be  read  in  English.  Dr  Bazire  has  just  published  the  first  part 
of  his  translation  of  the  Professor's  lectures.  Dr  Bazire  has  added  to  the 
lecture  on  locomotor  ataxy  a  most  valuable  record  of  cases  observed  by  himself 
at  the  Hospital  for  Epilepsy  and  Paralysis,  with  important  observations 
thereon. 

Case  1. — James  M.,  set.  39,  plasterer,  was  admitted  into  John  Forbes'  Ward, 
March  23,  1865. 

Premaue  History. — ^His  health  generally  has  been  very  ^ood,  and  he  has  been 
very  temperate  in  his  habits,  m  has  never  had  any  disease  with  the  excep- 
tion of  measleSi  and  hooping-cough  in  childhood.    About  three  yeans  ago  he 
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passed  wmter  Tery  frequently  for  a  week ;  bat  he  did  not  feel  ill  at  the  time, 
nor  did  he  observe  anything  peculiar  in  the  urine.  His  father  died  of  cancer 
of  the  penis,  aged  72,  ana  nis  mother  of  natural  decay,  at  the  same  age. 
Other  near  relatires  healthy.  He  declares  that  he  was  nerer  addicted  to 
venereal  excess  of  any  kind. 

HuUny  of  PreaaU  lUnett, — In  the  month  of  November  1863,  without  any- 
known  cause  or  premonitory  symptom,  he  began  to  lose  the  power  of  hia  right 
leg.  The  weakness  seemea  to  commence  at  the  ankle,  and  gradually  crept  up 
to  the  knee,  and  was  accompanied  by  partial  loss  of  feeling  and  a  sensation  of 
deadness.  About  two  months  subsequently,  the  left  leg  became  almost  sad* 
denly  in  the  coarse  of  one  day  similarly  affected,  though  not  to  the  same 
degree.  There  has  been  no  change  in  condition  for  the  last  fourteen  months. 
He  has  used  a  few  simple  remedies,  but  without  benefit ;  and  he  did  not  perse- 
vere in  their  employment,  because  he  thought  he  would  recover  spontaneously. 

IVessiU  Candtiion. — ^Body  well  nourished,  firm,  and  wiry.  Skin  natoraL 
Feet  habitually  cold. 

Nenxm$  ^fdem. — He  had  no  pun  in  the  head  nor  giddiness.  Consciouiinesa 
and  memory  perfect.  The  moutn  is  drawn  slightly  to  the  ri^ht,  best  seen  when 
he  smiles.  He  is  sometimes  troubled  with  jerking  of  his  legs.  When  he 
attempts  to  walk,  he  feels  as  if  he  had  got  a  blow  on  the  thighs,  and  hb  legs 
suddenly  start  up.  If  he  attempt  to  put  one  leg  before  the  other,  it  is  some- 
times jerked  outwards  or  forwards,  and  planted  rather  forcibly  on  the  ground 
without  his  control.  His  gait  is  that  of  a  drunken  man ;  but  although  he 
staggers  forward  in  a  rather  precipitate  manner^et  with  the  assistance  of  a 
stick  he  manages  to  get  along  without  falling.  When  his  eyes  are  shut,' how- 
ever, or  when  he  has  no  support,  he  can  scarcely  move  a  step  without  falling ; 
and  if  his  two  feet  be  placed  parallel  close  together,  with  his  eyes  shut  at  the 
same  time,  he  falls  over  as  if  he  had  no  idea  of  the  perpendicular,  and  has  to 
be  supported.  He  does  not  think  his  legs  have  wasted  since  the  commence- 
ment of  his  attack.    Speech  quite  unaffected.    No  abnormity  in  the  spine. 

Organs  of  Seme. — ^The  left  pupil  is  a  little  larger  than  the  right,  liiste  un- 
impaired. There  is  partial  ansssthesia  in  the  right  leg.  He  has  sometimes 
stinging  pains  in  his  thighs  apparently  depending  on  the  feeling  above  men- 
tioned. Respiratory,  circulatory,  and  digestive  systems  heuthy.  Urine 
natural. 

The  treatment  consisted  in  the  administration  of  iodide  of  potassium  in  doses 
of  3J*  daily.  The  facial  paralysis  disappeared ;  but  when  he  left  the  Hospital, 
on  April  17,  he  did  not  appear  to  walk  better,  although  he  himself  thought  he 
coidd. 

Case  2. — Jane  S.,  set.  19,  domestic  servant,  unmarried,  was  admitted  into 
Ruth*s  Ward,  May  11,  1865,  complaining  of  inability  to  walk. 

PreniouB  History, — She  has  not  nad  robust  health  since  her  childhood,  when 
she  suffered  from  scarlatina,  typhus,  and  **  remittent "  fevers.  She  had  inflam- 
mation of  the  eyes  shortly  after  birth,  and  they  continued  weak  for  four  years 
afterwards.  Her  mother  died  four  years  ago  of  cancer  of  the  womb ;  her 
father  is  still  alive,  and  in  good  health:  but  he  has  had  three  or  four  attacks  of 
transitory  paralysis  of  one  side  of  the  body.    Menstruation  is  regular. 

History  of  Present  Illness, — About  eight  months  a^o  her  right  knee  swelled 
and  became  painful.  She  was  treated  with  tinct.  iodin.,  applied  externally; 
but  after  some  improvement  the  knee  again  got  worse,  and  she  was  admitted 
into  the  sui^cal  wards  of  this  hospital  about  a  fortnight  ago.  The  swelling  of 
the  knee  gradually  subsided,  and  she  was  then  transfened  to  the  medical 
W{irds.  She  now  complained  of  inability  to  walk,  the  loss  of  power  being  so 
gradual  that  she  does  not  remember  when  she  first  felt  it.  She  thought  that 
the  state  of  her  right  knee  was  the  cause  of  it  until  it  began  to  appear  in  the 
left  leg.  Before  she  became  unable  to  walk  she  had  a  feelins  of  weakness  across 
her  back,  latterly  amounting  to  a  dull  aching  pain.  She  has  suffered  for  the 
last  two  months  from  a  constant  headache,  like  a  feeling  of  weight  on  the  top 
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of  the  head,  with  a  darting  pain,  lometimes  over  the  ri^t  side  near  the  brow. 
She  feeU  her  sight  getting  aim,  and  her  even  growing  tremulouB. 

Piretmi  Condiikm.-^iout  and  weU-made,  though  not  robust.  Hair  and  iris 
dark.  There  is  slight  swelling  of,  and  a  feeling  of  stifihess  in  the  right  l^nee, 
sud  also  in  the  ankle. 

NervouM  Syttem, — She  comnlains  of  severe  headache,  slmost  constant,  like  a 
weight  on  the  top  of  her  head,  and  of  pain  of  a  sharp  darting  character  over  the 
right  eyebrow,  and  over  the  right  side  of  tlie  head.  There  is  pain  behind  her 
ejes,  mostly  in  the  rieht.  She  compiains,  also,  of  a  doll  aching  pain  across  the 
loins.  When  she  wvJks,  she  staggers  as  if  she  were  drunk,  and  would  often 
fall  if  not  supported.  She  cannot  walk  at  all  with  her  eyes  shut,  and  would  in- 
stantly tamble  down  if  she  had  nothing  to  lean  upon.  When  her  feet  are  put 
together,  and  her  eyes  closed  at  the  same  time,  she  immediately  fSslls  over.  In 
bed,  however,  she  moves  her  legs  quite  well,  and  has  so  much  power  in  them 
that  several  persons  holding  them  cannot  prevent  her  from  moving  them.  Sen- 
sation is  unimpaired  in  both  limbs. 

Organs  of  JSense^ — There  is  a  tremulous  motion  of  the  eyeballs  from  side  to 
side ;  no  difference  between  the  pupils,  which  contract  equally  to  the  stimulus 
of  lielit.  Her  sight  has  lately  become  dim  and  misty,  but  she  sees  moderately- 
sizea  type  perfectly.  Respiratory,  circulatory,  and  digestive  systems  healthy. 
Urine  healthy.    Catamenia  regular. 

Large  doses  of  iodide  of  potassium  were  given  till  July  4,  when  she  left  the 
hospital  relieved  of  her  headache,  but  with  little  perceptible  improvement  in 
the  walking. 

CBRMcal  Bemark$. — Locomotive  ataxy  is  commonly  mistaken  for  paraplegia. 
The  features  of  each  are  so  distinct  that  it  is  surprising  physicians  aid  not 
sooner  recognise  the  difference.  Duchenne^s  vague  definition  of  locomotive 
ataxy  is,  *'  progressive  abolition  of  the  co-ordination  of  movement,  and  apparent 
paralysis,  contrasting  with  integrity  of  muscular  power ;  these  are  the  funda- 
mental characters  of  the  disease."  Trousseau's  is  more  definite,  but  commits 
science  to  what  is  yet  but  theory— "a  spasmodic  neurosis  characterised  by  a 
want  of  co-ordination  of  the  voluntary  movements,  often  complicated  with  dis- 
orders of  sensibility  and  partial  paralysis.*'  The  chief  feature  of  the  disease, 
when  fully  formed,  is,  more  or  less,  inability  to  perform  the  reflex  functions  of 
standing  or  walking.  On  attempting  to  walk  the  patient  finds  his  legs  refusing 
to  obey  the  ordinary  co-ordinating  power ;  they  are  thrust  outwards  or  forwarda 
spasmodically,  and  planted  on  the  ground  in  an  irregular  way  beyond  the  con- 
trol of  the  individual,  who  is  in  constant  danger  of  losing  his  equilibrium.  If 
he  succeeds  in  getting  a  start,  he  moves  forward  in  a  precipitate  manner^ 
staggering  and  stumbling,  and  is  obliged  to  use  a  staff  to  prevent  himself  from 
falling.  •  A  paraplegic  patient,  on  the  other  hand,  if  able  to  assume  the  erect 
postore,  drags  his  legs  slowly,  but  uniformly  along,  his  difiBculty  being  not  to 
control  the  movements  of  his  legs,  but  to  ^et  them  to  move  at  all.  Ihe  most 
characteristic  differences  between  locomotive  ataxy  and  paraplegia  are  the  fol- 
lowing : — First,  in  bed,  the  patient  with  the  former  affection  hiui  complete  power 
over  the  voluntary  movements  of  the  legs,  as  was  well  seen  in  the  two  cases 
above  recorded,  both  of  whom  tossed  about  their  1^  with  the  utmost  facility, 
and  defying  all  attempts  to  hold  them,  while  in  paraplegia  the  power  of  volun- 
tary motion  is  in  a  greater  or  less  degree  lost ;  secondly,  in  locomotive  ataxy, 
if  tne  eyes  be  shut,  the  patient  can  no  more  walk,  or  even  stand  with  his  feet 
together,  than  a  person  can  stand  or  walk  on  stilts  who  has  never  been  accus- 
tomed to  them,  while  nothing  similar  i»  observed  in  paraplegia,  or  indeed  any 
other  kind  of  paralysis.  In  fact,  a  patient  with  ataxy  closely  resembles  a 
tyro  endeavouring  to  walk  upon  stilts.  These  diagnostic  marks  are,  therefore, 
very  important,  and  not  to  be  overlooked.  They  were  well  seen  in  the  above 
cases.  A  woman  affected  with  paraplegia  was  brought  beside  the  girl  S.,  and 
the  differences  between  them  were  most  striking. 

Locomotive  ataxy  seldom  comes  on  without  premonitory  symptoms.  The 
chief  of  these  are  rheumatic  pains,  partial  and  temporary  attacks  of  paralysis^ 
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and  disorders  of  urinary  and  generative  organs.  The  puns  are  irregular, 
coming  and  going,  and  are  generally  mistaken  for  rheumatism.  They  were  so 
in  the  girl  S. ;  but  that  thev  were  not  rheumatic  was  at  once  evident  from  the 
&ct  that  they  were  confinea  to  one  knee  and  ankle — a  point  of  some  import- 
ance, for  rheumatic  pains  of  this  kind  are  mostly  due  to  lesion  of  the  nervous 
system.  There  does  not  appear  to  have  been  any  other  premonitory  symptom 
in  this  girl,  except  amaurosis,  which  was,  however,  but  slight,  and  the  excessive 
pain  on  one  side  of  the  head.  Amaurosis  is  a  very  common  symptom,  as  also 
paralysis  of  the  third  and  sixth  nerves,  and  indeed  of  any  nerve.  The  paralysis 
of  the  ocular  nerves  is,  in  general,  more  persistent  than  that  of  others.  Tran- 
sitory attacks  even  of  hemiplegia  may  occur,  and  it  is  singular  that  the  father 
of  the  girl  S.  was  thus  affected,  although  there  is  no  history  of  ataxy  in  him. 
The  premonitory  symptoms  in  the  man  M.  were  partial  paralysis  of  the  left 
facial  nerve,  and  at  one  time  what  looks  very  much  like  incontinence  of  urine. 
He  also  had  cutaneous  anaesthesia,  which  is  a  frequent  attendant  on  the  disease. 
The  usual  post-mortem  appearances  found  after  death  In  these  cases  are  grey 
degeneration  of  the  posterior  columns  of  the  spinal  cord,  and  atrophy  of  the 

Eosterior  roots  of  the  spinal  nerves.  So  long  as  the  posterior  columns  were 
elieved  to  be  the  channel  for  the  transmission  of  sensitive  impressions  to  the 
brain,  this  state  of  parts  existing  with  little  or  no  loss  of  sensation,  but  with 
loss  of  the  reflex  power  of  standing  and  walking,  was  rather  perplexing,  espe- 
cially as  the  anterior  columns  were  free  from  disease ;  but  since  the  experiments 
of  Brown-S^quard  have  shown  that  the  posterior  columns  have  net  the  oflice 
formerly  assigned  to  them,  and,  moreover,  that  section  of  them  causes  hyper- 
sBsthesia,  instead  of  annsthesia,  together  with  locomotive  ataxy,  the  pathology 
is  more  intelligible.  But  how  does  it  happen  that  with  atrophy  of  the  posterior 
roots  there  is  often  little  or  no  loss  of  sensation  ?  The  explanation  given  is, 
that  the  hypersasthesia  which  would  be  produced  by  disease  of  the  posterior 
colunms  alone  is  counteracted  by  the  atrophy  of  the  posterior  roots,  in  which 
some  nerve  tubes  remain  intact,  sufficient  to  account  for  the  persistence  of 
sensation.  This  may  be  true,  but  it  is  not  quite  satisfactory.  It  is  to  be 
regretted  that  the  state  of  the  sympathetic  nerve  has  not  received  the  attention 
it  deserves.  There  seems  evidence  to  show  that  that  nerve  has  more  to  do 
with  reflex  motion  than  has  generally  been  supposed.  Last  year  M.  Voisin 
presented  to  the  Soci^^  de  M^decine  of  Paris  a  case  of  locomotive  ataxy  of  the 
upper  extremities  where  the  cervical  sympathetics  were  found  diseased. 

An  attempt  has  been  made  to  distinguish  locomotive  ataxy  caused  by  dis- 
ease of  the  posterior  columns  from  that  caused  by  cerebellar  disease.  I  am 
afraid  this  will  be  found  impossible  in  practice,  at  least  in  manv  cases.  It  may 
be  possible  to  diagnose  the  locality  of  the  lesion,  whether  in  the  cerebellum  or 
in  the  spinal  cord ;  but  that  both  varieties  belong  to  the  same  category  I  have 
no  doubt.  For,  in  ataxy  from  spinal  disease,  we  also  find  sometimes  structural 
change  in  the  optic  nerve,  the  optic  tract,  the  corpora  quadrigemina,  and  the 
motor  oculi,  without  disease  in  the  cerebellum ;  and  yet  in  some  cases  of  so- 
called  ataxy,  the  only  lesion  found  has  been  cerebellar.  The  ataxy  likewise  is 
not  confined  to  the  legs,  but  may  proceed  to  the  upper  extremities,  or  even 
affect  them  solely,  as  in  Voisin*s  case  just  mentioned.  The  cerebellar  and  spinal 
diseases  are  therefore  probably  varieties  of  the  same  evil,  the  ataxy  being  the 
symptom.  And  here  I  maybe  permitted  to  quote  some  observations  of  Dr 
Hughlings  Jackson.  Speaking  of  cases  of  paralysis  of  one  or  more  cranial 
nerves,  with  paralysis  of  both  Tegs,  and  no  paralysis  of  the  arms,  except  now 
and  then  a  little  paralysis  of  the  hands  or  fingers,  he  says : — "  One  of  three 
inferences  may  be  drawn  from  these  facts.  1.  The  symptoms  may  by  some  be 
considered  to  occur  together  by  a  coincidence.  2.  That  the  paralysis  of  the 
cranial  nerve  is  the  result  of  reflex  action,  set  up  by  the  dbease  of  the  cord 
which  produces  the  paraplegia.  This  is  the  explanation  given  by  Dr  Brown* 
S^quard.  3.  That  there  is  a  tract  in  the  higher  part  of  the  nervous  system 
Which  contains  nerve-fibres  from  the  legs  and  not  from  the  arms,  or,  at  least, 
•nly.  from  the  fingers  or  hands.    Some  of  these  cases  resemble,  and  perhaps 
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are,  locomotive  ataxy.  There  ie  in  some  a  loss  of  power  in  walking  properly, 
whilst  the  legs  seem  to  retain  considerable  power.  This,  of  coarse,  applies 
only  to  those  whose  sight  is  merely  impaired.  When  the  gniding  power  m  the 
legs  is  lost,  we  use  the  eyes  to  direct  onr  moTements.  Even  in  health  '*  we 
lean,"  says  a  distinguished  physiologist,  "  on  our  eyesight  as  on  crutches.*' 
Patients  who  have  ataiy,  thereK>re,^cannot  walk  in  the  dark,  or  when  their  eyes 
are  shut.  Blindness,  following  loss  of  2:uiding  power  in  the  legs,  seems  then  to 
be  not  so  much  a  complication  as  the  Toss  of  a  similar  faculty.  But,  when  the 
patient  has  lost  both  these  helps  to  guide  himself,  it  is  just  possible  that  he 
may  straggle  his  way  from  object  to  object  by  touch.  But  a  third  factor  in 
the  general  power  to  guide  movements  is  frequently  affected  also,  there  ia 
numbness  of  the  fingers ;  so  that  the  power  to  combine  movements  in  the  legs, 
or  to  do  so  in  a  supplementary  wa}r  by  help  of  the  eyes,  or  of  touch,  is  lost 
altc^ther.  This,  I  think,  renders  it  plausible  that  there  may  be  in  the  higher 
parts  of  the  nervous  system  a  tract  of  nerve-fibres  passing  from  the  legs, 
fingers  (tips)  to  the  corpora  quadrigemina  for  the  general  purpose  of  guiding 
movements  in  progression." 

The  prognosis  of  locomotive  ataxy  is  bad.  Patients,  if  they  do  mend  for  a 
little  time,  mostly  go  from  bad  to  worse  till  they  can  no  longer  maintain  them- 
selves in  the  erect  posture,  and  die  cachectic.  Various  remedies  have  been 
tried.  Electricity  and  nitrate  of  silver  are  favourite  remedies  with  some,  but 
not  much  confidence  can  be  placed  in  them.  There  is  this  comfort,  that  the 
diseiise  may  remain  stationary  for  many  years. 

Noie. — ^The  second  patient  has  just  recovered  from  an  attack  of  typhns.  The 
symptoms  of  ataxy  are  more  developed,  but  there  is  now  some  loss  of  voluntary 
power  in-  the  legs,  probably  from  extension  of  the  disease  to  the  grey  matter. — 
Laned. 

PBOORESSIYB  LOCOMOTOB  ATAXY,  FOLLOWIHG  ANQINA  DIPHTHEKITICA. 

BY  DB  U.  JENSEN. 

A  MAN,  aged  31,  who  had  previously  had  good  health,  came  under  treatment 
for  a  deep  diphtheritic  ulcer  of  the  right  tonsil,  which  caused  pain  in  swallow- 
ing, troublesome  accumalation  of  mucus  in  the  throat,  and  wss  accompanied 
with  cardialgia,  and  suddenly  occurring  paroxysms  of  suffocation,  coming  on 
especially  at  night.  Three  weeks  after  the  diphtheritic  affection  commenced 
he  had  a  fall  from  giddiness,  and  during  the  next  eisht  days  he  became  very 
feeble,  and  impairment  of  memory,  heaviness  of  the  legs,  and  a  dragging, 
staggering  gait  came  on.  He  walked  better  quickly  than  slowly,  and  worst  in 
the  dask,  as  he  required  to  see  his  feet  in  order  to  direct  the  movements  of 
them.  Then  sight  began  to  get  dim,  and  after  fourteen  days  everything 
appeared  as  if  shrouded  in  a  thick  mist ;  but  there  was  neither  strabismus  nor 
douUe  vision,  nor  any  drooping  of  the  upper  eyelids ;  the  punils  were  normal, 
and  the  iris  freely  mobile.  Deglutition  ceased  to  be  painful,  out  became  diflS- 
cult,  food  retumme  by  the  nose.  The  soft  palate  huns  loose,  and  flapped  on 
deep  inspiration.  The  ulcer  in  the  still  swollen  tonsil  was  deep,  but  clean. 
Some  days  later  taste  was  lost  for  all  but  sweet  things,  a  solution  of  quinine 
not  tasting  at  all  bitter.  Peculiar  pricking  and  shootine  pains  affected  the 
middle  of  the  hard  palate  and  the  right  comer  of  the  mouth.  The  nape  of  the 
neck  was  sensitive,  and  the  head  could  not  be  held  up  straight,  the  muscles  of 
the  nape  having  lost  power.  The  giddiness  increased,  and  he  became  very 
^owsy.  Later  the  pricking  pains  affected  the  ulnar  border  of  the  right  hand, 
and  the  tips  of  the  fourth  and  fifth  fingers,  and  the  sensibility  of  those  parte 
was  diminished.  The  voice  became  highly  nasal.  He  could  no  longer  see  his 
feet,  and  his  gait  became  extremely  uncertain  and  staggering.  There  waa 
obstinate  constipation,  and  though  laxatives  were  taken  daily  the  bowels  were 
relieved  only  once  in  four  or  even  six  days. 

On  the  2id  of  September  sight  returned  quite  suddenly,  aOer  having  been 
lost  for  a  month.  Some  days  later  memory  was  restored,  and  the  giddiness, 
the  drowsiness,  and  the  pricaing  pains  in  the  gums  and  comer  of  the  mouth  all 
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ceased.    Bat  as  the  cerebral  symptoma  disappeared,  affection  of  the  spinal  cord 
rapidly  increased.     Pain  fixed  itself  in  the  upper  vertebne.    The  sensations  of 
formication,  cold,  and  deadness  in  the  hands  and  feet  changed  in  fourteen  days 
into  complete  anaesthesia.     Everything  felt  to  tlie  patient  as  if  his  hands  were 
covered  with  woollen  gloves.     He  could  not  take  up  small  objects,  nor  hold 
fast  larger  things  when  given  him ;  he  could  neither  write  nor  convey  food 
to  his  mouth ;  but  he  could  distinguish  between  heat  and  cold,  and  the  latter 
seemed  to  rather  increase  the  sensibility.     In  the  feet  and  l^s  up  to  the 
knees  he  felt  an  icy  coldness,  and  he  could  only  just  feel  the  ground  under  his 
feet ;  he  could  neither  stand  nor  walk  alone,  for  he  felt  as  if  rocking  constantly 
to  and  fro.    Peculiar  convulsive  movements  of  the  fingers  and  toes  now  came 
on,  some  being  extended,  others  flexed  or  abducted,  the  movements  being  alto- 
gether beyond  his  control.     He  could  still  taste  sweet  things,  but  nothing  else. 
To  this  was  added  complete  insensibility  inside  the  mouth ;  difficulty  of  degluti- 
tion continued.    If  in  the  dusk  he  folded  his  hands  together,  he  could  never 
separate  them  till  light  was  brought  so  that  he  could  see  the  positions  of  the 
fingers.    In  the  beginning  of  October,  the  delusive  rocking  motion  ceased,  and 
the  patient  could  no  longer,  when  he  put  down  his  feet,  feel  the  ground  ;  he 
was  obliged  always  to  sit  or  lie ;  he  could  not  rise  up  without  aid,  and  when 
lifted  up,  his  lees  would  not  support  him ;  but  while  lying  he  could  stretch  out 
the  legs  with  tolerable  force ;  he  could  give  a  fair  squeeze  of  the  hand,  and 
could  Bwin^  the  arms  backwards  and  forwards,  but  was  not  able  to  lift  them 
up.    At  this  time  the  dysphaeta  suddenly  quite  disappeared,  so  that  the  patient 
could  again  satisfy  his  imperious  appetite.    The  impulse  to  eat  came  on  sud- 
denly, and  if  he  could  not  quickly  satisfy  it  he  grew  faint.     The  swelling  and 
ulceration  in  the  tonsil  had  disappeared,  but  the  voice  remained  nasal.    In  the 
middle  of  October  the  icy  coldness  of  the  legs  ceased,  giving  place  to  an  agree- 
able sensation  of  warmth.    In  the  latter  half  of  the  month,  however,  the  para- 
lysis'of  the  lower  half  of  the  body  reached  its  highest  degree,  and  the  pain  in 
the  back  was  felt  lower  down  towards  the  loins.     For  some  days  the  patient 
could  not  feel  that  he  sat,  and  had  no  sensation  in  the  genitals.    The  govern- 
ment of  the  lower  extremities  was  entirely  lost,  and  when  the  patient  was  held 
up  on  both  sides  he  dragged  his  legs  after  him  as  if  quite  inanimate ;  yet  he 
could,  when  lying  on  a  sofa  with  his  legs  up,  stretch  them  forcibly  out.     He 
sat  always  bowed  extremely  forwards,  and  could  only  raise  himself  straight  for 
a  moment.     CEdema  of  the  feet  came  on ;  the  urine  was  clear  and  frothy,  but 
contained  neither  sugar  nor  albumen.    In  the  middle  of  November  the  above- 
described  symptoms  oegan  to  gradually  disappear,  so  that  in  December  all  the 
functions  were  again  normal ;  only  some  difficulty  in  writing  remained.     By 
the  end  of  the  year,  however,  this  had  ceased ;  he  was  perfectly  well,  and  had 
gained  flesh  and  strength. 

The  treatment  *^  did  not  differ  from  that  usually  adopted  in  such  cases.**  It 
may  be  mentioned,  however,  that  the  patient  through  a  long  period  took  strych- 
nine ;  Mh  of  a  grain,  cautiously  increased  to  jV^h,  morning  and  evening,  every 
twelve  days,  discontinuing  its  use  for  four  days. — Haepitalt  Tiende,  and  Britiui 
and  Foreign  Med.^Chir.  Uevieuo, 

TUBERCLE  IN  THE  BRAIN. 

Professor  Duchek  has  published,  as  the  first  of  a  series  of  "Studies  of  Diseases 
of  the  Brain,**  three  cases  of  tubercle  in  that  organ — 

1.  Tuberde  in  the  Pons. — Besides  tuberculosis  of  various  other  organs,  there 
was  found  in  a  young  man  a  tubercle  an  inch  in  diameter  in  the  left  half  of  the 
pons.  The  surrounding  brain  was  softened,  and  there  was  exudation  on  the 
membranes.  The  symptoms  corresponded  to  the  well-known  type  of  the 
disease.  At  first,  giadually  increasing  paralysis  of  the  right  leg,  later  of  the 
right  arm  and  left  facial  nerve,  and  perhaps  of  the  palpebral  branches  of  the 
oculo-motor  nerve.  Sensibilty  was  diminished  in  the  left  half  of  the  fiice,  and 
mastication  interfered  with  through  paresis  of  the  masseter  muscle.  Electrical 
contractility  was  weaker  in  the  affected  muscles  than  in  the  corresponding  ones 
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of  the  opposite  side.  PaiiiB,  Bpasms,  and  stifiiiesB,  preceded  the  paralysis  in  the 
extremities,  paresthesia  accompanied  it.  Consciousness  remained  untroubled 
tliroDgfaoat  tne  course  of  the  illness ;  death  followed  in  a  year  from  its  probable 
commencement. 

2.  Tubcrdt  «n  iht  Corpiu  Striatum. — A  child,  six  years  of  age,  was  affected 
with  chorea-like  rooTcments,  at  first  in  the  right  half  of  the  face,  and  these  soon 
spread  to  the  neck,  shoulder,  arm,  and  leg  of  the  same  side.  By  degrees  the 
affected  parts  became  weaker,  and  at  length  wholly  paralysed.  Contraction 
occorred  only  in  the  muscles  of  the  nape ;  sensibility  of  the  skin,  and  reflex 
sensibility,  were  increased.  The  perceptive  faculties  were  normal.  Micturition 
Tery  difficult  in  the  day  time,  involuntary  at  night.  The  intellect  was  latterly 
disturbed  and  clouded.  The  illness  lasted  six  months.  A  tubercle,  the  sise 
of  a  hasel-nut,  was  found  in  the  left  corpus  striatum ;  and  one,  the  size  of  a 
bean,  in  the  upper  wall  of  the  fourth  ventricle,  and  many  smaller  ones  in  the 
cortical  part  of  the  brain. 

Dachek  attributes  the  contraction  of  the  muscles  of  the  nape  to  the  tubercle 
of  the  fourth  ventricle. 

3.  Tuberde  m  the  Cerebral  Hemitphere, — ^A  man,  eighteen  years  of  age,  who 
worked  very  laboriously  with  the  right  arm,  was  suddenly  seised  with  clonic 
convulsions  of  it,  shortly  followed  by  a  like  affection  of  the  face  and  loss  of 
consciousness.  At  first  the  convulsions  recurred  in  the  same  way  every  four- 
teen days,  later  irregularly,  even  many  times  a-day,  but  without  loss  of  conscious- 
ness. Soon  tonic  spasms  alternated  with  them.  For  some  months  all  symptoms 
of  illness  disappeared, ;  but  then  they  broke  out  anew,  and  seized  also  on  the 
ri^t  foot,  appearing  for  the  most  part  only  in  one  extremity;  they  also  once  tran- 
siently affected  the  left  foot.  Burning  pain  in  the  forehead  preceded  the  attacks. 
Coming  on  again  after  a  second  pause  of  some  months,  marked  paresis  of  the 
right  half  of  the  face  and  of  the  right  extremities  was  noted.  Tne  paroxysms 
lasted  till  a  short  time  before  death,  about  two  years  after  the  first  attack,  the 
patient  dying,  tuberculous,  of  marasmus.  On  post*mortem  examination  there 
was  found  in  the  left  cerebral  hemisphere  a  wedge-shaped  tubercle,  which,  from 
its  broad  base  at  the  cortex  and  attached  membranes,  extended  an  inch  and 
a-half  downwards  in  the  substance  of  the  brain  towards  the  optic  thalamus ;  it 
was  enclosed  by  a  richly  vascular  membrane ;  the  cerebral  substance  round  it 
was  of  a  pulpy  softness.  Elsewhere  the  brain  was  healthy. — Wien.  ZUch,  {Med, 
Jahrb.),  anabritiah  and  Foreign  Medico- Chirurgical  Eeviewi 
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MEDICO-CfflRURGICAL  SOCIETY  OF  EDINBURGH. 

SESSION  XLY. — ^MEETING  IT. 

Bd  January  1866. — Dr  MoiR,  Preeideni,  in  the  Chair. 

The  Presidency  in  taking  the  chair  for  the  first  time,  returned  thanks  to  the 
Society  for  the  honour  they  had  done  him. 

I.  PURX7LEMT  PHLEBITIS. 

Dr  Sandere  showed  specimens  from  a  case  of  phlebitis.  The  patient,  a 
woman  41  years  of  age,  was  admitted  into  the  Royal  Infirmary  on  the  8th 
December  1865,  from  the  Maternity  Hospital,  where  she  had  been  confined  on 
the  13th  November.    After  her  delivery  there  had  been  no  particular  symp- 
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toms,  bat  she  had  not  mtde  a  good  recovery;  her  health  did  not  retHiri,  and 
at  length  she  was  attacked  with  fever  of  a  low  type.    When  admitted  into  the 
Infirmary,  she  was  evidently  seriously  ill,  and  symptoms  of  phlegmasia  alkxa  of 
the  left  leg  had  set  in.    The  limb  was  swollen  throughout,  was  of  a  white  colour, 
and  the  tension  was  snch  that  it  did  not  pit  on  pressure.    On  examining  the 
vessels,  the  arteries  were  found  pnlsatmg  feebly,  and  the  vein  was   felt 
thickened  and  harder  than  natural.     The  general  symptoms  of  pysemia  were 
present ;  bed-sores  became  formed ;  the  patient  sunk,  and  died  on  zSd  Decern- 
oer.    On  post-mortem  examination  a  metastatic  deposit  was  found  in  the 
lower  part  of  the  right  lung,  partly  solid,  partly  softenmg  into  gangrene ;  and 
there  was  purulent  pleurisy  of  a  low  type  on  the  same  side.    The  most  interest- 
ing point  m  the  case  was  that  the  pelvic  veins  were  found  inflamed.    On  tracing* 
down  the  inferior  vena  cava  it  was  found  healthy.    The  right  iliac  veins  were 
also  healthy.    The  left  iliac  was  the  seat  of  disease  as  well  as  the  veins  belovr 
It  as  far  as  the  ankle.    This  was  evidenced  by  the  thickening  of  their  coats. 
On  laying  them  open  the  lining  membrane  was  found  mostly  smooth,  but  in 
some  places  softened  and  as  if  abraded ;  it  was  coated  with  colourless  lymph 
or  fibrin.    The  vein  at  its  upper  part  was  occluded  by  a  colourless  clot,  partly 
puriform,  from  which  embolic  particles  would  readily  be  detached  and  earned  hy 
the  blood  from  the  pervious  right  iliac  into  the  vena  cava.    Below  this,  in  the  ex- 
ternal iliac  and  femoral  veins,  was  liquid  yellow  pus ;  at  some  parts  of  the  veins 
were  small  abscesses  in  the  external  and  middle  coats.    Some  of  theee  had  barst 
into  the  vein,  others  had  remained  circumscribed.    The  case,  Dr  Sanders 
remarked,  was  interesting,  as  illustrating  a  point  of  considerable  pathological 
interest.    It  showed  clearly  inflammation  of  the  whole  texture  of  the  vein.   In- 
flammation of  the  internal  coat  (endophlebitis)  had  been  denied,  while  meso- 
and  peri-  phlebitis  were  generally  admitted ;  but  this  was  an  example  of  a  class 
of  fiicts  which  were  of  great  importance  in  clearing  up  the  question.     The 
uterus  was  found  to  be  still  enlai^ed ;  the  veins  idso  were  enlarged,  and  in 
many  places  contained  puriform  clots.    On  laying  open  the  uterus  the  interior 
was  found  coated  by  a  fluid  of  reddish  soft  substance,  and  the  patent  openings 
of  the  veins  could  he  seen.    Some  of  them  were  filled  by  clots  of  the  same 
puriform  character  as  that  in  the  iliac  vein.    This  appearance  was  particularly 
distinct  at  the  part  where  the  placenta  had  been  inserted. 

11.  CABB  OF  DILATATION  OF  THE  BRONCHI. 

Dr  Sanders  stated  that  the  patient,  from  whom  the  specimen  he  now 
exhibited  had  been  removed,  had  been  admitted  into  the  Royal  Infirmary  on 
3d  December  1865.  He  was  a  man  of  44  years  of  age,  with  a  deformity  of  the 
spine,  the  result  of  Potts*  disease  in  his  early  youth.  When  admitted  there 
was  dropsy,  the  result  of  disease  of  the  kidney,  the  urine  being  albuminous  ; 
there  was  also  obstinate  diarrhoea  and  vomiting,  with  great  tympanitis,  and  a 
little  ascites.  Towards  the  close  pus  appeared  in  tlie  urine.  This,  taken  in 
connexion  with  indications  of  the  tubercular  constitution,  led  Dr  Sanders  to 
believe  that  there  was  scrofulous  abscess  in  addition  to  the  probably  waxy 
degeneration  of  the  kidney.  A  pecularity  in  the  patient  was  **  clubbmg  **  of 
the  distal  joints  of  the  fingers  and  convexity  of  the  nails,  which  his  friends  called 
"  hazel-nut "  nails.  On  examining  the  lungs,  the  left  was  found  to  expand 
freely ;  the  right  was  evidently  dense  posteriorly.  There  was  dull  percussion, 
with  signs  of  cavities,  gurgling,  and  bronchophony  almost  amounting  to  pec- 
toriloqu)r.  As  there  were  no  signs  of  active  pulmonary  disease,  Dr  Sanders 
thought  it  probable  that  these  signs  depended  upon  the  presence  of  bronchial 
dilatations  or  fistulous  cavities,  the  result  of  former  tubercular  disease.  At 
the  post-mortem  examination  the  appearances  found  agreed  very  well  with  what 
had  oeen  observed  during  life.  The  kidneys  were  enlarged  and  pale,  the  prm- 
cipal  degeneration  was  fatty,  although  the  Malpighian  bodies  and  vessels  were 
in  the  early  stage  of  the  waxy  condition.  There  was  a  scrofulous  abscess  m  the 
right  kidaey,  and  acrofulous  disease  of  the  pelvis,  extending  a  few  inches  down 


]  MEDIOO-CUIRUSQTGAL  BOaCTT  OF  EDINBURGH.  763 

tlie  ureter.  The  IiTer  and  spleen  were  slightly  wax j.  There  were  tubercubur 
vlcere  in  the  unall  intestine.  The  left  long  wm  hypertrophied,  end  displaced 
the  heart  somewhat ;  the  right  was  diminished  in  size ;  a  good  deal  of  the  tissue 
of  its  upper  part  was  healthy,  mixed  with  a  deposit  of  dissembated  tubercle. 
The  anterior  portion  of  the  lower  part  was  healthy ;  the  inferior  and  posterior, 
portion  was  condensed.  On  cutting  into  it  a  number  of  round  cavities  were 
brought  into  view.  These  were  of  the  size  of  a  walnut,  a  hazel-nut,  or  smaller. 
They  were  generally  spherical,  were  lined  with  a  smooth  membrane  like  a 
mncous  membrane,  and  their  walls  consisted  of  fibrous  tissue.  In  the  part  of 
the  Inng  where  they  were  found  there  was  no  vesicular  texture,  the  pulmonary 
tissue  was  entirely  fibrous.  Dr  Sanders  remarked  that  this  was  a  specimen  of 
what  is  called  cirrhosis  of  the  lung,  with  dilated  bronchi.  The  dilatations  were 
some  unilocular,  some  multilocular ;  all  communicated  with  bronchi  or  with  each 
other.  It  was  interesting  to  notice  that  sometimes  the  bronchus  led  directly 
into  a  cavity,  sometimes  communicated  with  it  by  a  small  lateral  opening. 
Some  of  the  cavities  seemed  at  first  to  be  quite  closed,  but  in  every  case  a 
small  opening  communicating  with  a  bronchus  was  found.  In  the  interior  part 
of  the  lower  lobe,  where  the  pulmonary  tissue  was  generaly  healthy,  there  were 
aimple  bronchial  dilatations.  The  bronchus  could  oe  traced,  and  was  found  to 
become  thinner  and  to  expand  into  a  sort  of  fusiform  dilatation.  The  middle  lobe 
of  the  lun^  was  in  a  curious  condition.  It  was  evidently  compressed,  emphyse- 
matous and  atrophied,  and  seemed  entirely  composed  of  interesting  fibres  hke  the 
tubercular  tissue  of  the  spleen  or  the  corpora  cavernosa.  At  one  part  it  consisted 
of  smooth  fibrous  tissue  like  cicatrix.  Dr  Sanders  observed  that  the  case  was 
most  interesting  as  showing  what  so-called  bronchial  dilatations  were.  Here 
this  was  clear  evidence  of  tubercle.  The  mode  of  developthent  of  the  cavities 
sppeared  to  be  this.  Tubercle  was  deposited,  became  encysted,  softened, 
and  was  expelled  by  expectoration.  The  cavity  became  then  lined  by  mem- 
brane, and  remained  unaltered.  The  preparation  exhibited  showed  this  very 
dearly.  A  little  piece  of  tubercle,  the  size  of  half  a  iilbert,  was  encysted,  but 
did  not  quite  fill  the  space ;  at  one  point  the  cavity  was  empty,  luied  by  smooth 
membrane,  and  was  found  to  communicate  with  a  dilated  bronchus.  The  sub- 
ject of  dilated  bronchi  was  one  of  considerable  difficulty :  some  thought  all 
were  formed  by  simple  dilatation  of  bronchi ;  this  case  proved  that  they  might 
be  formed  in  this  way,  or  that  they  might  be  the  renuiins  of  tubercular  cavity. 
They  might  also  in  other  cases,  however,  be  the  remains  of  cavities  which  were 
not  the  result  of  tubercle.  Dr  Sanders  had  observed  cases  of  a  peculiar  form 
of  broncho-pneumonia,  characterized  by  copious  purulent  expectoration,  often 
presenting  a  peculiar  fetor,  in  which  aulness  on  percussion  and  the  physical 
signs  of  a  cavity  or  cavities  were  present  usually  in  the  lower  lobe  of  the  lung. 
On  examination  after  death,  the  bronchial  mucous  membrane  was  softened,  in 
parts  perforated  as  if  by  ulceration ;  the  bronchi  were  dilated,  and  there  were 
urregular  cavities  formed  by  ulceration  (something  like  gangrenous  cavities 
but  without  the  gangrenous  slough  or  fetor),  with  condensed  tissue  of  the 
lung  (non-tubercuUr  phthisis).  The  kind  of  condensation  is  peculiar,  not  gran- 
ular as  in  ordinary  pneumonia,  but  denser,  such  as  has  been  called  **  fibroid  " 
or  **  interstitial "  pneumonia.    The  cavities  communicate  with  the  bronchia. 

III.  UKETHRAL  CALCULUS. 

Dr  Joi^  Bdl  showed  a  specimen  of  urethral  calculus  which  he  had  lately 
removed.  The  patient  had  had  no  particular  symptoms  until  Aye  weeks  before 
he  applied  at  the  hospital.  At  that  time  he  began  to  suffer  from  retention  of 
urine  and  severe  pain  near  the  neck  of  the  bladder.  He  applied  to  a  surgeon 
who  introduced  a  small  instrument,  and  told  him  he  was  suffermg  from  stricture, 
The  patient  then  came  to  the  Infirmary,  and,  in  the  absence  of  Professor  Syroe, 
Dr  Bell  passed  a  number  twelve  catheter,  and  came  upon  a  calculus  lying  in 
front  of  the  prostate,  which  could  also  be  felt  from  the  rectum.  As  the  urethra 
was  very  dilatable,  Dr  Bell  introduced  a  larger  instrument,  passed  it  down  to 
the  calcvlns,  and  by  a  little  manipulation  worked  the  calculus  forward  till  it 
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was  well  past  the  acrotnm,  {piding  the  calculoB  hj  the  boogie.  As  it  now  begmn 
to  catch,  Dr  Bell  thought  it  better  to  cut  down  upon  it,  and  accordingly  made 
an  incision  in  the  middle  line.  There  were  no  bad  symptoms ;  only  a  drop 
or  two  of  urine  nassed  by  the  wound.  The  patient  only  kept  his  bed  ^ur  days 
and  had  no  fnrther  urinary  symptoms. 

IT.  INSANITY  CAUSED  BY  SUNSTROKE  AND  BY  INJURIES  TO  THE  HEAD, 

WITH  ILLUSTRATIVE  CASES. 

Dr  Franeu  Shoe  read  a  paper  upon  this  subject,  which  will  be  found  at  page 
679  of  this  number  of  the  Journal. 


PROCEEDINGS  OP  THE  EDINBURGH  OBSTETRICAL  SOCIETY. 

SESSION  XXV. — MEETING  U. 

29CA  NovenHHT  1865.— Dr  Weir,  PreMeni,  in  the  Chair. 

I.  HiEMORRHAGE. 

Dr  Cakm$  read  a  paper  on  two  cases,  one  on  "  Accidental  Hnmorrhage,  com- 
plicated with  Convulsions/'  the  other  on  "  Profuse  Recurrent  Hemorrhage,  dae 
to  Retention  of  part  of  Placenta."    The  first  of  the  two  cases  which  I  have  the 
honour  of  bringing  before  the  Society  this  evening,  refers  to  a  patient  whom  I 
attended  about  three  years  ago.    The  patient  was  a  primipara,  23  years  of 
age,  of  the  lymphatic  diathesis,  and  affected  with  partial  hemiplegia  of  the 
right  side,  under  which  she  had  laboured  from  the  period  of  childhood.    The 
pelvis  was  somewhat  narrow  antero-posteriorly.    She  had  enjoyed  excellent 
nealth  throughout  the  whole  course  of  her  pregnancy,  which  extended  to  the 
full  period.     When  summoned  to  attend  her  in  her  confinement,  I  found  on 
my  arrival  that  labour  had  commenced  four  hours  previouHly,  and  that  during 
the  last  two  hours  there  had  been  a  constant  discharge  of  blood.    The  pains 
were  weak,  had  no  influence  on  the  os  uteri,  and  recurred  at  re^lar  intervals 
of  fifteen  minutes.    The  pulse  was  80,  and  rather  weak.    A  cold-water  enema 
was  administered,  and  a  tight  binder  applied  to  the  abdomen,  and  the  hssmor- 
rhage  ceased  shortly  after.    This  was  at  six  o^clock  a.m.    I  then  left  her  for 
three  hours  in  charge  of  a  pupil,  and  at  the  end  of  that  time  I  found  on  my 
return  the  labour  progressmg  slowly.    Two  hours  after,  the  hsmorrhage 
recurred,  when  another  enema  of  cold  water  was  given,  and  the  os  being  now 
dilated  to  the  size  of  a  half-crown,  the  membranes  were  ruptured,  and  the  head 
was  found  presenting  in  the  first  position  of  Nelligan.    After  this  the  hemor- 
rhage again  ceased,  and  labour  went  on  favourably  for  four  hours,  when  a 
convulsive  fit  suddenly  supervened.    The  usual  remedies  were  immediately 
employed,  but  without  effect.    There  was  no  oedema  of  the  limbs,  and  no 
albumen  in  the  urine.    The  convulsions  recurred  every  few  minutes.    At  this 
stage  I  immediately  called  in  the  aid  of  Professor  Simpson,  who,  finding  the 
OS  sufficiently  dilated,  applied  the  long  forceps,  and  in  the  course  of  a  few 
minutes  delivered  the  patient  of  a  living  female  child.    The  placenta  on  being 
examined  was  found  to  contain  a  rupture,  which  extended  from  the  circumfer- 
ence to  near  the  centre, — a  circumstance  quite  sufficient  to  account  for  the 
haemorrhage.    The  patient  went  on  favourably  till  the  third  day,  on  the 
evening  of  which  her  nusband  called  upon  me  in  a  state  of  great  alarm,  exclaiming 
that  his  wife  was  dead.    On  my  arrival,  I  found  her  in  a  state  of  syncope  from 
loss  of  blood.    After  clearing  the  room  of  a  number  of  people  wno  had 
clustered  round  her  bed,  and  admitting  a  supply  of  fresh  air,  she  recovered  in 
a  few  minutes.    The  haemorrhage  having  ceased  by  the  time  I  arrived,  I 
simply  ordered  her  half  a  glass  of  brandy,  to  be  repeated  occasionally  until  I 
should  call  on  the  following  day.     From  that  date  there  was  a  daily  recurrence 
of  haemorrhage  for  about  a  fortnight,  despite  the  employment  of  all  the  usual 
remedies.    Feeling  at  my  wit's  end,  I  ultimately  injected  a  quantity  of  warm 
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np  the  Tagina,  and  immediately  thereafter  administered  an  enema  of  cold 

.*,  thinking  thni  by  first  producing  expansion  by  heat,  and  then  sudden 

contraction  by  cold,  favourable  results  would  be  likely  to  follow.  I  was  not 
disappointed,  for  although  after  the  first  application  of  this  sort  the  hemor- 
rhage returned,  it  was  very  slieht,  and  after  two  more  applications  at  intervals 
of  two  hours,  it  entirely  ceasea,  and  the  patient  from  that  date  made  a  rapid 
recovery. 

The  next  case  which  I  have  to  notice  occurred  towards  the  latter  end  of  last 
June.  The  patient  is  25  years  of  age,  of  slender  habit,  and  the  mother  of 
three  children,  including  the  one  li^t  bom,  which  she  carried  to  the  full 
period.  I  waited  on  the  patient  the  instant  I  was  summoned,  but  I  neverthe- 
less found  on  my  arrival  that  she  had  been  delivered  four  hours  previously. 
Labour  had  come  on  very  suddenly  while  she  was  engaged  in  her  ordinary 
household  duties,  and  the  chUd  was  expelled  on  the  floor  by  two  pains,  the  one 
following  the  other  in  close  succession.  She  managed  to  procure  the  assist- 
ance of  her  "  next  door  neighbour,''  who,  according  to  her  own  statement,  had 
had  large  experience  in  lying-in  cases.  When  I  was  sent  for,  the  patient  had 
fainted,  but  oy  the  time  1  arrived  she  had  recovered,  brandy  and  water  having 
meanwhile  been  administered.  The  pulse  was  regular  and  of  fair  strength. 
I  found  the  under  bed-clothes  saturated  with  blood  and  krge  coagula,  which 
half-filled  an  ordinary-sized  chamber-pot.  There  was  also,  **  per  vaginam,"  a 
eonstant  but  small  discharge,  which  gradually  ceased  after  a  dose  of  ergot,  and 
the  application  of  firm  pressure  on  the  uterus,  which  I  found  in  a  well-con- 
tracted condition.  After  seeing  the  patient  in  a  safe  and  comfortable  state,  I 
a»ked  the  woman  who  had  acted  as  accoucheur  to  show  me  the  placenta.  She 
informed  me  that  she  had  disposed  of  it  in  the  usual  way.  I  then  requested 
her  to  tell  me  candidly  if  it  came  away  of  its  own  accord,  and  in  an  entire 
state.  She  assured  me  it  did.  I  am  sorry  to  say,  that  I  had  somehow  or 
other  great  doubts  of  her  veracity,  and,  as  the  sequel  will  show,  with  good 
reason.  The  patient  went  on  favourably,  as  in  the  former  case,  till  the  third 
day,  when  alarming  hemorrhage  again  recurred.  It  then  recurred  on  the 
ninth,  then  on  the  sixteenth,  and  lastly  on  the  twenty-fourth  day  after  delivery. 
By  this  time  the  patient  was  perfectly  exsanguine,  and  reduced  to  such  a  state  of 
weakness  that  she  could  only  speak  in  a  whisper.  On  every  occasion  of  hemor- 
rhage I  made  an  examination  per  vaeinam,  but  could  detect  nothing  abnormal 
except  on  the  last  occasion.  1  then  found  a  soft,  spongy  substance,  protrudine 
from  the  os  uteri,  which  on  removal  and  examination  turned  out  to  be  a  smaU 
portion  of  the  placenta.  From  that  date  no  more  hemorrhage  occurred,  and 
the  patient  graaually  improved.  On  questioning  the  patient  in  the  course  of 
her  recovery,  I  learned  that  her  attendant  had  forcibly  removed  part  of  the 
placenta  while  the  patient  was  on  the  floor,  and  part  after  she  had  been  put 
to  bed. 

Dr  Pattimm  mentioned  that  in  a  case  of  recurrent  hemorrhage  which  he  had 
seen,  on  requesting  Dr  Simpson's  advice,  he  CDt  S.)  introduced  the  uterine 
sound,  and  thereafter  removed  a  small  clot  ot  blood,  and  the  hemorrhage 
ceased. 

Profiuor  Simpson  said  that  in  such  cases  as  Dr  Cairns  had  referred  to,  it 
frequently  happened  that  a  portion  of  the  placenta  got  crushed  up  into  a  small 
size,  and  became  hard  and  moulded  into  the  shape  of  the  uterus.  The  first 
case  was  very  remarkable,  there  being  no  albuminuria. 

n.  CA8E8  OF  TURNIMQ. 

Dr  Charlm  Bell  read  the  foUowingpaper : — Some  years  ago,  I  was  hurriedly 
summoned  to  attend  Mrs  M.,  whom  I  found  in  very  melancholy  circumstances. 
She  was  under  the  care  of  a  homoeopathic  practitioner,  who  afterwards  attained 
considerable  notoriety  in  this  town.  This  person  was  absent  when  I  arrived, 
but  he  soon  returned.    In  the  meantime  tne  patient  informed  me  that  her 


labour  came  on  'xree  davs  before,  and  everything  seemed  to  go  on  well, 
Although  slowly       'il  eight  o'clock  the  previous  ev 


evening,  when  the  waters 
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•nddenly  broke  daring  an  examination,  and  ber  patne  immediately  ceased. 
The  medical  attendant  corroborated  this  statement,  and  said  that  althongfa  the 
OS  uteri  was  little  dilated,  he  was  enabled  to  ascertain  that  the  hand  of  the 
fcetns  presented ;  vet  with  the  coolest  indifference  he  left  her,  and  did  not 
retam  until  the  following  day,  when  he  did  nothing.  The  patient  and  her 
friends  becoming  alarmed,  sent  for  me  about  five  p.m.,  when  I  made  an  ex- 
amination, and  found  the  left  hand  and  funis  in  the  vagina.  She  had  had  no 
Sains  since  the  waters  broke  :  it  is  therefore  probable  that  the  gush  of  waters 
ad  brought  down  those  organs.  The  os  uteri  was  almost  completely  dilated, 
and  the  uterus  was  firmly  contracted  round  the  child  I  expressed  my  surprise 
at  the  woman's  being  allowed  to  remain  so  long  without  assistance,  and  pro- 

fosed  immediately  to  interfere ;  but  to  my  astonishment  the  doctor  would  not 
elieve  that  there  was  any  danger,  and,  as  the  patient  was  his,  he  would  not 
allow  of  her  being  interfered  with,  as  nature  was  quite  sufficient  to  deliver  her. 
I  immediately  proposed  that  Professor  Simpson  should  be  called  in.  To  this 
he  also  objected ;  but,  seeing  the  urgency  of  the  case,  I  went  for  Professor 
Simpson,  who  at  once  agreed  with  me,  and  suggested  that  the  patient  should 
have  100  drops  of  morphia  and  two  grains  of  opium,  after  which  the  uterus 
seemed  slightly  to  relax.  I  had,  however,  considerable  difficulty  in  intro- 
ducing my  hand,  from  the  fimi  contraction  of  the  uterus ;  but  I  at  last  succeeded 
in  bringing  down  the  left  foot,  and  in  turning  the  child,  which  was  dead,  and  so 
decomposed  that  it  was  impossible  by  acting  on  the  body  to  place  the  head  in 
a  right  position  for  delivery.  Professor  Simpson  therefore  suggested  and  per- 
formed the  operation  of  decapitation.  This  operation,  however,  did  not 
facilitate  the  delivery  of  the  head,  which  we  endeavoured  to  do  by  means  of 
the  forceps,  without  success.  At  last  Professor  Simpson  succeeded  in  fixintr 
the  blunt  hook  in  the  orbit,  and  after  much  traction,  in  which  both  he  and  I 
used  considerable  force,  the  head  was  delivered. 

The  woman  made  a  good  recovery,  without  having  a  single  bad  symptom, 
and  she  was  able  to  be  out  of  bed  in  three  weeks. 

The  next  case  resembles  the  above  in  many  particulars. 

Mrs  F.,  a  Maternity  patient,  informed  me  that  she  had  had  severe  labour- 
pains  during  the  night,  which  continued  to  return  regularly  for  some  hours, 
when  the  waters  broke,  but  that  she  had  no  return  of  pains  for  some  time.  She 
had  had  one  child  at  the  full  time,  and  one  miscarriage.  On  examination,  per 
Taginam,  I  could  not  reach  the  os  uteri  in  consequence  of  the  high  position  of 
the  womb.  I  could  not  therefore  ascertain  by  this  means  the  presentation  of 
the  child ;  and  as  there  was  no  appearance  of  labour  coming  on,  I  did  not  think 
it  justifiable  to  introduce  the  nand  into  the  vagina;  but  I  examined  the 
abdomen  carefully,  and  from  the  thinness  of  the  parietes,  I  was  enabled  to 
ascertain  that  the  foetus  seemed  to  lie  in  a  sort  of  semicircle ;  the  head  occupied 
the  left  iliac  fossa,  the  feet  were  in  the  right  hypochondrium,  and  the  nates 
towards  the  ensxform  cartilage.  I  was  in  hopes  that  when  labour  fairly  came 
on,  that  the  head  might  slip  into  the  pelvis.  This  favourable  result  did  not, 
however,  take  place.  I  was  sent  for  the  following  morning  at  1\ye  a.m.,  as 
labour  seemed  to  have  come  on.  I  found  the  pains  strong  and  frequent ;  and 
on  making  an  examination,  per  vaginam,  I  found  the  left  hand  beyond  the 
vulva.  Immediately  I  resolved  to  turn  the  child,  and  with  this  view  I  gave 
her  45^  drops  of  morphia,  which  were  ejected,  and  produced  no  effect  on 
the  pains;  she  had  30  drops  more  with  the  same  result  on  the  pains;  she 
then  had  40  drops  of  Battley^s  sedative,  which  in  a  (quarter  of  an  hour  were 
followed  by  40  more,  makins  about  200  drops  of  opium  within  two  hours. 
The  pains  were  so  far  subdued  at  last  as  to  allow  me  to  introduce  my  hand  into 
the  uterus,  which  was  rendered  very  difficult  and  painful  in  consequence  of  the 
OS  firmly  contracting  round  the  arm,  producing  the  most  excruciating  cramp. 
The  diagnosis  I  had  made  the  previous  day,  with  regard  to  the  position  of  the 
child,  was  fully  corroborated  by  the  intro-uterine  examination.  I  laid  hold  of 
the  right  knee,  and  brought  it  down  with  great  difficulty,  arising  from  the 
strong  contractions  of  the  womb,  which  frequently  produced  severe  cramp  in 
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my  hand.  Even  after  the  foot  was  in  the  va^na,  there  wa»  great  diiBcolty  in 
effecting  the  eTolution  of  the  child,  as  it  was  hrmly  grasped  by  the  womb,  more 
especially  by  the  cervix  and  os ;  and  I  question  if  it  would  luive  been  effected 
had  it  not  been  for  the  able  assistance  of  the  late  Dr  Ziegler,  who,  I  believe, 
the  Society  will  agree  with  me  in  thinking  was  one  of  the  most  accomplished 
accoucheurs  of  his  time.  He  attempted  to  introduce  his  hand  into  the  uterus^ 
finding  that  I  could  not  effect  the  evolution,  but  he  did  not  succeed ;  he  was 
enabl^,  however,  to  push  up  the  shoulder,  which  allowed  turning  to  be 
effected,  and  I  delivered  the  child,  which  was  dead.  The  placenta  was  im- 
mediately expelled,  and  there  was  no  hemorrhage. 

As  this  poor  woman  was  in  miserable  lodgings,  she  was  sent  to  the  Infirmary 
loon  after  her  delivery,  after  which  I  lost  sight  of  her ;  but  I  believe  she  got 
well. 

Remark$, — ^I  have  been  induced  to  bring  these  cases  before  the  Society,  not 
only  because  they  appear  to  me  to  be  worthy  of  your  notice  as  being  successful 
examples  of  the  result  of  one  of  the  most  istal  operations  in  midwifery,  per- 
formed under  very  unfavourable  circumstances ;  but  in  order  that  I  may  have 
your  opinion  in  re^^ard  to  several  practical  points  which  they  bring  under  review. 
Turning  is  one  of  the  most  ancient  operations  in  midwifery,  having  been  sug- 
gested by  Hippocrates  and  Celsus  in  the  case  of  dead  children,  and  first  by 
^tina  and  Paulus  Agineta  in  the  case  of  living  children ;  but  we  are  principally 
indebted  to  Ambrose  Par^  and  his  pupil  Guillemeau,  and  other  French  authors, 
for  introdncinff  it  into  more  general  practice  in  modem  times.  Although  sta- 
tistics prove  that  it  is  frequently  had  recourse  to,  the  results  of  the  operation 
are  far  from  favourable,  as,  according  to  the  researches  of  Churchill,  one  in 
every  fifteen  of  the  mothers  die,  and  one  in  three  of  the  children.  The  question 
naturally  arises,  Whether  does  this  great  mortality  proceed  from  the  character 
of  the  operation,  or  from  the  unfortunate  delay  in  its  performance  ?  I  am  dis- 
posed to  think  that  the  latter  is  generally  the  true  cause  of  death,  both  to  the 
mother  and  the  child.  Therefore  no  delay  ought  to  be  allowed  in  performing 
the  operation  after  the  necessity  of  its  performance  is  ascertained.  But  how- 
ever nnfavourable  the  circumstances  of  the  case  may  appear  in  cross  presenta- 
tions, and  presentations  of  the  upper  extremities,  the  results  of  the  above  cases 
seem  to  justify  the  attempt  to  turn  before  proceeding  to  any  more  serious 
operation,  or  leaving  the  case  to  nature. 

There  can  be  but  one  opinion  as  to  the  early  treatment  of  the  first  case, 
which  is  a  specimen  of  the  utmost  ignorance  and  inhumanity.  But  there  may 
be  some  question  as  to  its  subsequent  management ;  I  refer  more  particularly 
to  the  operation  of  decapitation.  On  reviewing  the  case,  I  feel  persuaded  that 
no  advantage  was  gainea  by  this  act ;  and  were  a  similar  case  to  come  under 
my  care  now,  I  should  be  induced  to  adopt  a  different  course,  under  the  im- 
pression that  however  weak  and  yielding  the  neck  of  the  foetus  might  be,  it 
might  still  aid  me  in  bringing  the  head  within  the  reach  of  the  forceps  or  the 
cephalotribe,  and  failing  these  it  mig^ht  lend  some  assistance  in  the  operation  of 
craniotomy  by  retaining  the  head  within  the  pelvis. 

In  regard  to  the  treatment  of  the  second  case,  I  cannot  divest  myself  of  the 
idea  that  I  committed  an  error  in  not  introducing  my  hand  into  the  vagina  on 
my  first  visit,  and  ascertaining  the  position  of  tne  child  by  this  means,  even 
although  there  were  no  pains  and  no  indication  of  labour  coming  on  imme- 
diately, and  at  once  proceeded  to  dilate  Uie  os  uteri,  and  turned  before  the 
violent  contractions  of  the  uterus  came  on,  which  forced  down  the  hands  of  the 
foetus. 

lU.    A  COMPLICATED  CASE  OF  ARM  PRESENTATION.      BY  DR  ANDREW  INOUB. 

On  Wednesday,  the  25th  of  October  last,  I  saw  a  patient  at  the  request  of 
one  of  the  pupils  of  the  New  Town  Dispensary,  as  he  thought  the  presentation 
abnormal.  The  woman,  who  was  about  her  full  time,  had  been  crushed  in  a 
crowd  two  nights  before,  and  had  been  in  pain  ever  since.  The  liquor  amnii 
had  escaped  some  hours  before  I  saw  her.    On  calling,  I  found  her  complain- 

VOL.  zi. — MO.  TIU.  5  Q 


768  MEDICAL  NEWS.  [FEB. 

ing  of  pain  in  the  abdomen,  bat  not  in  labour.  The  abdomen  wan  hard  and 
tender  to  the  touch,  and  the  utems  was  closely  moulded  to  the  body  of  the 
foetus  and  extended  hieher  up  than  usual.    The  fundus  formed  a  round  and 

Erominent  tumour,  and  below  this  prominence  there  was  a  strongly  marked 
and  of  constriction,  while  another  rounded  tumour  extended  from  the  con- 
striction down  to  the  pubes.  The  vagina  was  rigid,  and  the  os,  which  was 
closed,  was  so  hi^h  that  I  only  ascertained  that  the  head  was  not  the  presenting^ 
part.  This  condition  lasted  a  week  without  any  alteration.  At  the  end  of  this 
time  labour  came  on,  and  after  four  or  five  hours  of  regular  pains,  the  os  was 
nearly  dilated.  At  this  stage  I  was  sent  for,  and  found  the  abdomen  still  firm  and 
painnil.  The  uterus  remamed  contracted  between  the  pains.  The  right  arm 
presented,  with  the  shoulder  tightly  jammed  against  the  pubes,  while  the 
thorax  seemed  inclined  to  protrude  into  the  pelvis.  Tfie  cervix  was  so  hard 
that  the  hand  could  only  tie  pushed  in  a  very  little  way.  She  was  thenput 
deeply  under  chloroform  for  two  hours,  and  at  the  end  of  that  time  Dr  Weir 
saw  her  with  me.  We  both  tried  repeatedly  to  bring  down  the  feet,  but  failed, 
the  uterus  being  so  unyielding.  Then,  as  the  head  was  still  above  the  brim, 
we  tried  to  pull  down  the  breech,  in  imitation  of  what  sometimes  takes  place 
spontaneously,  but  in  this  also  we  were  unsuccessful.  I  then  sent  for  Professor 
Simpson,  ana  requested  him  to  brins  instruments  to  diminish  the  size  of  the 
child.  The  pains  about  this  time  oegan  to  increase  and  to  push  the  foetus 
fiirther  down,  and,  when  Dr  Simpson  arrived,  the  body  was  projecting  into  the 
vagina,  doubled  backwards,  with  the  fiice  above  the  symphysb  pubes,  the  right 
arm  was  protruding  from  the  external  parts,  the  thorax  was  in  part  visible,  and 
the  abdomen  filled  up  the  hollow  of  the  sacrum.  When  he  had  examined  the 
case,  he  advised  that  the  neck  shonld  be  divided  if  possible,  and  we  made 
several  attempts  to  do  so,  with  Dr  Ramsbotham^s  sharp  hook,  but  without  suc- 
cess, the  neck  being  high  up  and  nearly  parallel  to  the  handle  of  the  instru- 
ment. Dr  S.  then  made  use  of  it  as  a  blunt  hook,  and  while  I  pulled  down  the 
body  with  it,  he  cut  through  the  ribs  and  clavicle  with  a  strong  pair  of  scissors, 
and  finally,  this  not  having  altered  matters  much,  divided  the  spine.  The 
moment  tne  spine  gave  way,  the  body  came  out,  and  then  the  head  with  the 
arm  attached  to  it.  The  placenta  followed,  and  then  there  was  a  little  bleed- 
ing, which  stopped  the  moment  the  uterus  was  compressed.  Before  delivery 
the  urine  was  bloody  and  the  pulse  high,  but  an  hour  after  it,  the  pulse  had 
fallen  to  95.  The  catheter  was  required  for  two  days.  A  fortnight  after 
delivery  she  was  nearly  in  her  usual  health,  and  now  is  quite  well. 
^  On  examining  the  body  of  the  child  after  it  was  extracted,  we  found  that  the 
line  of  division  ran  from  the  outer  third  of  the  right  clavicle  downwards  to  the 
fourth  or  fifth  rib  of  the  opposite  side.  In  front,  the  sternum  was  divided  low 
down,  and  behind,  the  spine  was  cut  through  at  the  fourth  dorsal  vertebra.  The 
bones  of  the  thorax  were  all  divided  subcutaneously,  except  the  clavicle  and  a 
few  of  the  ribs,  which  were  beyond  the  external  parts  at  first. 

The  first  point  I  wish  to  draw  your  attention  to,  in  connexion  with  this  case, 
is  the  permanent  contraction,  or  spasm  of  the  uterus.i  It  had  lasted  for  a 
week  before  labour  began,  and  was  the  main  cause  of  the  difficulty.  When  the 
pains  set  in,  they  came  at  regular  intervals  and  were  in  no  way  abnormal,  but 
oetween  them  the  spasm  was  as  strongly  marked  as  before  their  accession ; 
and,  even  after  the  patient  had  been  kept  deeply  under  the  influence  of  chloro- 
form for  two  hourS|  the  uterus  was  nearly  as  firmly  moulded  to  the  body  of  the 
foetus  as  before. 

Such  persistent  action  of  the  uterus  is  not  very  unusual.  It  seems  never  to 
aid  expulsion  in  any  degree,  and  when  combined  with  rdalpresentation  pro- 
duces most  serious  consequences.  In  some  cases  we  find  the  whole  uterus 
apparently  involved,  while  in  others  a  broad  band'  of  constriction  alone  is 

^  Since  this  psper  has  beeo  written,  I  have  hesrd  that  some  French  aathors  hare  called 
this  abnormal  action  **  Tetanus  **  of  the  ntenu,  and  that  Dr  Wilson,  of  Glasgow,  has  also 
written  an  article  on  the  same  subject ;  but  I  have  not,  as  yet,  had  an  opportunity  of  seeing 
anj  notice  of  its  occnrrence,  excepting  what  I  have  quoted. 

•  Hamilton's  Midwifery,  part  i.  p.  217  and  218. 
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obserred.  Smellie  records  a  case^  in  which  he  fonnd  a  series  of  such  bands, 
I  have  met  with  several  cases  of  the  occurrence  of  the  spasm  long  before  laboor, 
and  in  one  I  brought  under  your  notice  last  year  it  nad  continued  for  three 
weeks.  I  have  also  obserrea  it  come  on  during  labour ;  frequently  where  the 
head  presented,  and  where,  in  fact,  the  contraction  seemed  the  only  thing 
abnormal,  but  oftener  where  such  was  not  the  case.  Moreover,  the  spasm  may 
come  on  during,  or  aAer,  turning.  In  a  case  where  the  funis  being  prolapsed. 
I  had  to  open  the  os  rather  rapidly  in  order  to  turn :  the  uterus  contracted 
firmly  and  continuously  immediately  after  the  version,  and  the  pains  ceased  for 
about  four  hours.  'Wnere  premature  escape  of  the  waters  precedes  the  occur- 
rence of  spasm  of  the  uterus,  it  seems  probable  that  the  irritation  which  may 
follow  the  escape  often  brings  on  the  spasm,  but  it  certainly  also  takes  place 
while  the  membranes  are  enture ;  thus  sometimes  coming  to  be  a  cau$e  of  pre- 
mature rupture. 

I  am  inclined  to  think  that  cases  often  happen  where  due  weigjht  is  not  given 
to  this  action  of  the  uterus.  In  spring  I  reported  a  case  where  it  came  on  dnr* 
ing  labour ;  and,  though  the  fimbs  were  in  the  vagina,  and  the  head  still  above 
the  brim  of  the  pelvis,  neither  external  nor  internal  efforts,  nor  both  combined, 
could  move  the  head  up  or  the  feet  down.  Dr  M'Clintock  relates  a  case  simi- 
lar in  almost  every  respect,  except  that  he  makes  no  mention  of  the  state  of 
the  uterus.  He  quotes,  without  comment,  an  observation  made  by  Madame  La 
Chapelle,  as  follows  :* — '*  She  says,  that  where  the  head  has  been  the  presenting 
part,  it  is  very  difficult  to  terminate  the  delivery  by  drawing  down  a  single 
le^,  and  that  this  difficulty  is  produced  by  the  nead  being  pushed  into  the 
brun  before  the  breech  of  the  cnild ;  the  buttocks  acting  in  the  same  way,  she 
says,  as  the  knot  on  a  cord  with  which  we  extract  a  cork  from  the  interior  of  a 
bottle.  When  both  feet,  on  the  contrary,  have  been  seized  (this  was  done  in 
my  case  just  referred  to)  there  is  much  less  difficulty,  she  asserts,  in  pushins 
up  the  head  and  getting  the  child  to  make  the  turn  or  revolution.**  With 
.regard  to  this  theory  of  Madame  La  Chapelle,  I  have  to  state  that  I  do  not  see 
how  the  breech  could  act  the  part  of  the  knot  on  the  cord  without  the  opera- 
tion of  some  other  cause  of  detention  of  the  head,  such  as  contraction  oi  the 
uterus.  The  advantage  of  bringing  down  both  feet  seems  problematical.  I  have 
turned  very  frequently  where  the  head  presented,  and  have  always  succeeded 
where  one  leg  was  brought  down,  while,  on  the  other  hand,  in  the  only  case 
where  both  legs  were  brought  down,  it  so  happened  that  the  head  could  not  be 
made  to  receoe. 

The  cause  of  this  spasm  or  continuous  contraction  of  the  uterus  is  not  always 
clear,  but  in  almost  all  the  cases  I  have  seen,  there  was  some  unusual  irritation 
either  of  the  uterus  itself  or  of  the  neighbouring  parts.  Thus,  in  the  case  I 
have  referred  to,  where  the  spasm  had  lasted  three  weeks,  organic  disease  of 
the  kidney  was  present,  and  the  waters  had  escaped  soon  after  the  abnormal 
contraction  was  observed ;  in  another  there  was  pelvic  abscess ;  and  in  others 
a  clot  had  formed  between  the  uterus  and  placenta,  there  had  been  malpre- 
sentation,  or  the  woman  had  suffered  from  clirect  mechanical  injuries,  such  as 
blows,  or  it  seemed  due  to  the  irritation  caused  by  the  operation  of  turning. 

When  this  spasm  has  existed  for  some  time  before  labour,  I  have  tried  to  pro- 
duce relaxation  by  opium  or  belladonna,  but  without  apparent  result.  I  am 
inclined  to  think,  that  if  it  is  severe  in  such  cases,  the  induction  of  premature 
labour  may  be  the  best  treatment,  if  the  membranes  are  still  entire.  With 
regard  to  the  treatment  of  the  spasm  during  labour,  Smellie*  and  Hamilton^ 
speak  of  manual  dilatation  as  bein^  often  successful  where  mere  bands  of 
fibres  are  concerned.  I  have  used  it  along  with  chloroform  in  these  circum- 
stances, and  have  now  and  then  been  successful.  Where  the  whole  uterus  is 
contracted,  no  medicine  seems  to  have  much  effect.  If  artificial  delivery  be 
required,  and  the  head  4)reBent,  the  possibility  of  introducing  the  hand  wnere 

^  SmeUie^  Midwifery,  vol.  iii.  ooU.  zxxvi.,  case  vi.,  p.  13. 

'  Clinical  Memoir  on  Tnrning,  vol.  iv.,  Obstet.  TnuiMG. 

a  SmelUey  op.  dt.,  vol.  iii.,  case  vi.,  page  12.  ^  Hamilton,  op.  dt.,  part  L  p.  229. 
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the  whole  ateras  is  not  involved  ought  not  to  tempt  lu  to  try  turning,  for  if  the 
child  is  moved  at  all,  it  is  possible  that  an  only  partial  revolution  may  be 
effected,  and  the  child  be  thus  placed  in  a  much  more  difficult  position  than 
before. 

In  cases  of  malpresentation,  however,  we  must  of  course  try  tnmine  wher- 
ever there  seems  any  chance  of  success ;  but  this  can  hardly  be  looked  for 
except  where  the  contraction  is  confined  to  a  portion  of  the  uterus,  for  I  believe 
that  It  is  only  where  this  is  the  case  that  sufficient  relaxation  can  be  brought 
about.  Daventer,  who  obtained  a  great  reputation  in  his  time,  proposed,  where 
turning  was  difficult,  that  the  patient  should  be  placed  on  her  knees,  with  the 
head  as  low  as  possible,  so  that  the  uterus  might  hang  downwards.  This  plan, 
he  said,  would  enable  turning  to  be  accomplished  in  ajl  cases,  however  difficult, 
and  if  universally  adopted  would  bring  about  the  abolition  of  all  instruments, 
both  for  extraction  and  embr^rotomy.  From  the  fact,  however,  of  his  promis> 
ing  such  unlimited  success,  his  word  alone  is  without  value ;  but  Smellie*  has 
spoken  strongly  in  favour  of  the  practice,  and  illustrated  it  with  cases  where 
**  Daventer*s  method  **  was  successful  after  other  means  had  failed.  On  the 
Continent  also  this  position  is  often  had  recourse  to,  and  in  this  country  it  has 
been  recently  recommended,  and  successfully  adopted  in  cases  of  proutpse  of 
the  cord. 

There  now  only  remains  to  be  considered  how  embryotomy  is  to  be  per- 
formed under  such  circumstances  after  turning  has  failed.  These  cases  are 
§enerally  divided  into  two  sets :  *  one,  where  the  neck  is  accessible,  and  where 
ecapitation  is  advised ;  the  other,  where  the  neck  is  out  of  reach,  and  eviscera- 
tion with  turning  is  recommended.  I  have,  however,  been  led,  by  my  experi* 
ence  in  the  case  forming  the  subject  of  this  communication,  to  think  the 
treatment  of  both  these  sets  susceptible  of  improvement.  The  operation  per- 
formed by  Dr  S.  practically  consisted  in  division  of  the  spine  at  its  most 
prominent  part,  with  so  much  of  the  rest  of  the  thickness  of  the  fcetus  as  was 
necessarv,  and  then  the  direct  extraction  of  the  two  resulting  portions* 
separately,  without  any  recourse  to  turning.  The  comparative  ease  with 
which  all  this  was  accomplished,  and  the  slightness  of  the  disturbance  caused 
to  the  mother,  contrasted  verv  favourably  with  the  evisceration  (which  may 
occupy  many  hours),  and  the  subsec^uent  turning  as  usually  performed 
in  such  cases.  Moreover,  the  line  of  division  being  so  situated  that  one  arm 
was  left  in  connexion  with  the  head,  suggested  to  me  that  such  division  might 
be  substituted  for  the  simple  decapitation  at  present  performed  where  the  neck 
is  accessible,  and  thus  save  us  the  difficulty  often  experienced  in  subsequent 
extraction  of  the  head. 

With  regard  to  the  use  of  Dr  R.*s  sharp  hook,  I  think  it  not  out  of  place 
to  mention,  that  if  decapitation  is  to  be  done,  the  instrument  can  hardly  be 
expected  to  do  it  in  many  cases.  If  the  body  fills  up  the  pelvis,  the  hook  cannot 
be  pushed  past  it  without  doing  injury  to  the  lining  of  the  pelvis.  The  reason 
is,  that  the  shaft  of  it  is  quite  straight.  When  Smellie  first  began  to  use  the 
blunt  hook  and  the  crotchet,  he  soon  found  out  that  the  straight  handle  was  a 
j^reat  disadvantage,  and  in  hb  third  volume  there  are  about  ten  or  twelve  cases, 
m  reporting  which  he  either  regrets  that  the  shaft  of  the  instrument  had  not 
been  curved,  or  where  he  states  that  he  could  never  have  succeeded  with  the 
straight  crotchet. 

Dr  Simpson  remarked,  that  the  two  oldest  operations  in  such  cases  were 
mentioned  by  Celsus,  namely,  cutting  through  the  neck,  and  evisceration.  He 
mentioned  a  case  which  he  had  seen  with  Bailie  Alexander,  where  he  thought 
he  could  turn,  in  which  the  side  was  presenting.  In  the  course  of  a  few  minutes 
the  position  of  the  child  was  changed,  and  the  case  terminated  by  spontaneous 
evolution.  Observe,  you  cannot  b^nd  the  spine  latertdly,  but  you  can  bend  the 
back  forwards.    Dr  Simpson  spoke  of  the  advantages  of  spondylotomy,  where, 

1  Smellie,  op.  dt,  yol.  i.  book  iii.,  chap,  ii.,  sect.  ii.  p.  208. 

s  Scansoni  on  Decapitation  and  DeoH»itating  Instromeats,  Banking^  Half-yearly  Abstnct 
of  Med.  Soi.,  voL  sxxiv.  page  2^9. 
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with  the  aid  of  a  strong  pair  of  sciasoni,  with  one  blade  probe-pointed,  the  back 
could  be  divided  in  cases  where  turamg  eould  not  be  effectea.  In  Dr  Inglis* 
ease  the  condition  of  the  uteros  could  not  be  called  ^  spasm/*  but  rather  what 
the  French  call  "  tetanos/*  or  continued  spasm.  Dr  Simpson  mentioned  a  case 
of  a  woman  in  labour  of  her  seventh  child,  where  the  cervis  nteri  contracted 
round  the  child's  neck :  the  forceps  were  tried  in  the  ordinary  way  and  failed ; 
hot  by  taking  adyantase  of  the  relaxation  of  the  uterus  during  the  intennys 
between  the  pains,  and  making  traction  during  those  intervafi  only,  he  had 
managed  to  pull  down  the  head.  Dr  Simpson  promised  to  narrate  the  parti- 
culars of  a  case  of  arm  presentation,  with  deformed  pelvis,  at  next  meeting, 
iriiere  he  had  performed  the  Gassarean  section.  In  arm  presentations,  where 
taming  proves  impossible,  CaMarean  section  is  almost  the  only  treatment, 
except  spondylotomy,  which  is  a  mere  clipping  of  the  spine  at  the  nearest  pre- 
senting part,  out  it  must  be  clipped  quite  tlm>ugh.  Dr  Lee  has  mentioned 
that  evisceration  takes  two  hours  to  perform. 

Dr  KeUler  agreed  with  Professor  Sunpson  as  to  the  improvement  of  spondy- 
lotomy, as  an  operative  procedure,  when  turning  could  not  be  effectea.  He 
(Dr  Sl)  niged  tne  propriety  of  pushing  the  head  well  up,  so  as  to  admit  of 
turning  more  easily.  Dr  Keiller  mentioned  a  case  he  had  seen  with  Dr  Finlay' 
of  a  woman  who  had  stumbled  a  few  days  before  her  confinement,  displaced  the 
child,  and  he  found  it  had  resulted  in  a  case  of  arm-presentation.  Ttie  uterine 
stethoscope  was  in  this  case  found  useful  to  detect  the  foetal  heart. 

I>r  Simpmm  said  that  there  was  no  room  to  admit  of  turning  in  Dr  Inglis* 


Dr  O,  Wekr  spoke  of  the  benefit  of  using  long  scissors  to  clip  the  spine,  or  a 
modified  pair  of  bone-pliers  might  be  sufficient. 

Dr  Simpmm  said  that  at  Vienna  a  crotchet  was  used  to  break  the  neck  by 
rotating  it.  He  (Dr  S.)  said  he  generally  cut  the  spine  at  the  nearest  point  that 
could  be  reached. 

Dr  Charle»  Bell  and  Dr  KdUer  dosed  the  conversation  pro  tempore,  as  Dr 
Simpson  promised  a  paper  on  spondylotomy  at  next  meeting,  which  would 
again  open  up  the  subject. 


THE  TRICHINA  DISEA^.    BY  DR  THUDICHUM. 

Reliable  aceounto  of  the  epidemic  of  trichmiasis  at  Hedersleben,  in  Prussian 
Saxony,  show  it  to  have  been  the  most  extensive  and  fatal  of  idl  outbreaks 
hitherto  recorded.  While  the  Hettstiidt  outbreak  caused  severe  sickness  to 
upwards  of  150  persons,  and  the  death  of  28  out  of  this  number,  the  epidemic 
at  Hedersleben  has  already  (up  to  21st  December  1866}  produced  upwards  of 
90  deaths;  from  these  figures  we  may  fairly  conclude  that  the  total  number  of 

Eersons  attacked  amounts  to  several  hundreds.  All  this  havoc  has  been  caused 
y  one  trichinous  pig  I  The  butcher,  havmg  recoenised  the  abnormal  appear- 
ance of  the  meat  of  this  pig,  had  carefully  disguised  it  by  mixhig  it  with  the 
meat  of  two  healthy  pigs,  or  added  it  in  small  pieces  to  larger  joints  of  pork  to 
make  up  weight.  He  made  this  confession  shortly  before  his  death,  which  was 
caused  by  tnchmiasis  contracted  from  his  own  meat.  His  wife  also  died  of 
the  disease. 

The  most  kmentable  part  of  the  history  of  this  outbreak  is,  however,  the 
circumstance  that  the  practitioner  resident  at  Hedersleben  failed  to  diagnose 
the  disease  in  the  early  stages  of  the  first  cases,  when  there  would  have  been 
time  to  seiae  and  destrov  much  of  the  fatal  pork  then  exhibiting  in  the  butcher's 
shop.  The  sudden  ana  simultaneous  seizure  of  many  persons  with  vomiting 
and  purging,  with  gripins,  spasm,  and  collapse,  effectually  simulated  a  com- 
mencingepidemie  of  cholera,  and  opium  was  used  freely  to  arrest  the  symp- 
toms, wnen  the  course  and  fatality  of  the  outbreak  at  Ust  led  to  a  correct 
appreciation  of  its  nature,  the  time  for  prevention,  mitigation,  or  palliation, 
had  passed  by. 
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Bfany  physieiAns  from  all  jparts  of  Gennany  haye  gone  to  Hedersleben  to 
Btady  the  disease.  The  pubhc  have  been  roused  once  more  to  a  sense  of  the 
danger.  Panic  impels  to  unreasonable  propositions,  and  re^^nable  measures 
are  neglected.    Ignorance  and  folly  form  a  crotesqUe  background. 

At  Berliui^  a  meeting  of  town  councillors,  butchers,  doctors,  and  a  sprinkling 
of  the  genend  public,  was  held  shortly  before  Christmas.  Professor  Virchow 
addressed  the  meeting,  and  urged  the  necessity  of  institntinff  a  microscopicsd 
examination  of  all  pork.    At  the  conclusion  of  his  speech,  ne  handed  to  the 

E resident  a  piece  of  smoked  sausige,  and  a  piece  of  meat  from  a  pig  which  had 
een  recognised  as  trichinous.  Thereupon  a  reterinary  practitioner,  of  the 
name  of  Urban,  rose  and  combated  all  that  science  has  acquired  during  the  last 
five  years  as  an  unfounded  illusion.  '' IVichinae,**  he  said,  *'are  the  roost 
harmless  animals  in  the  world.  It  is  only  doctors  without  practice  who  make 
a  noise  about  them,  in  order  to  create  some  occupation  for  themselves,**  etc. 
(Great  interruption ;  the  president  is  obliged  to  stop  the  veterinarian.)  Drs 
Virchow  and  Mason  demand  an  apology  from  M.  Urban.  Dr  Mason  challenges 
Urlian  to  eat  some  of  the  sausage  on  the  president*s  table.  (Great  applause.) 
Urban  wishes  to  explain.  The  meeting  wis  upon  him  to  eat.  *'  He  nad  not 
spoken  of  Berlin  doctors  ('  Eat,  eat !  *) ;  but  of  those  at  Hedersleben.  (*  Eat !  *) 
He  would  first  see  whether  the  sausage  contained  trichinsB.'*  (Great  laughter 
and  continued  shouts  of  "  Eat  I  eat !  eat  I  **)  Whereupon  M.  TJrban  suddenly 
seises  the  sausaffe  on  the  president*s  table,  bites  off  a  piece,  eats  it,  and  leaves 
the  hall  forth witti,  amidst  the  applause  and  laughter  of  the  assembly. 

About  five  days  later  (on  23a  December)  the  OeUesadtang  reported  that  the 
veterinarian.  Urban,  was  ill.  He  was  confined  to  his  bed,  and  his  arms  and 
legs  were  paralyzed.  A  hope  was  expressed  that  the  illness  was  not  caused  by 
tnchinsB  contained  in  the  sausage  of  which  be  had  been  badgered  to  swaUow 
a  pi^o*    Vain  hope  t 

The  Berlin  butchers,  finding  their  trade  extinguished,  held  a  meeting  on 
20th  December,  and  resolved,  with  200  votes  against  9.  to  make  arrangements 
for  the  microscopic  examination  of  all  pork.  They  have  petitioned  for  the 
co-operation  of  the  municipality,  and  desire  to  make  the  examination  obligatory 
upon  all. 

The  butchers  in  the  exporting  towns  of  North  Germany  also  instituted  micro- 
scopic examinations.  Thus  we  learn  that  a  butcher  at  Flensburg  in  Schleswig, 
who  kills  15,000  pigs  per  annum,  the  meat  of  which  is  mostly  exported  to  Eng- 
land, has  adopted  this  measure  of  precaution.  This  is  laudable,  but  no  one 
shoidd  rely  upon  such  examination  exclusively.  AU  pork  should  be  moti  axre- 
fully  cooMd  otfare  ute,  TrichincE  in  man  are  prevented  wUh  certainhf  only  by 
carefid  and  thorough  cooking. 

Some  say,^  "  We  in  England  do  not  eat  raw  meat,  and  therefore  the  danger 
of  trichiniasis  does  not  affect  us.**  This  is  an  error.  In  at  least  one  county 
the  agricultural  labourers  do  eat  raw  bacon.  But  the  strongest  proof  of  the 
possibility  of  trichiniasis  breaking  out  amongst  us  at  any  time  is  the  circum- 
stance that  the  common  tapeworm  from  pork.  Taenia  solium,  is  always  infesting 
a  number  of  persons  throughout  the  kingdom.  Now,  if  measles  survive  salting, 
smoking,  ana  cooking  (so-called),  and,  after  ingestion,  become  tapeworms,  a 
fortiori  it  is  clear  that  trichinss  will  survive  these  processes,  because  they  are 
much  better  protected  against  their  influence  than  measles.  The  trichuia  has 
l^een  discovered  in  this  country ;  cases  of  trichiniasis  have  unquestionably  been 
observed ;  and  instances  of  encapsuled  trichinae  are  constantly  being  discovered 
in  our  anatomical  theatres.  Only  last  year  a  subject  with  millions  of  trichinsB 
in  its  flesh  was  dissected  in  the  Middlesex  Hospital.  Why,  therefore,  disguise 
or  deny  the  danger  ?  Let  us  prevent  it.  Let  us  be  ready  to  meet  it  at  all 
st^^.  Let  us  search  for  the  source  whence  the  pig  receives  the  trichina,  and 
endeavour  to  close  it  up. — Lancet, 
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CHOLERA  IN  PARIS. 

Therb  has  not  been  for  several  days  a  single  case  of  cholera  in  the  civil  or 
military  hospitals,  or  in  private  nouses,  in  Paris.  During  the  last  fifteen 
days  of  its  decline,  there  was  one  death  per  day  regularly  registered,  and 
several  days  ago  this  solitary  case  disappeared.  The  cholera  first  invaded 
Paris  on  the  15th  of  September,  and  completel^r  ceased  on  the  16th  of  the  pre- 
sent month  of  January.  It  continued  with  variable  severity  for  four  months. 
The  last  return  of  the  officers  of  the  Board  of  Health  at  the  Prefecture  of 
Police,  and  officially  communicated  to  the  Academy  of  Medicine,  shows  the 
general  movement  of  the  epidemic  from  its  first  appearance  to  its  final  cessa- 
tion. Admissions  to  the  civil  hospitals,  2865 ;  cases  occurring  in  the  hospi- 
tsls,  707.  Deaths :  in  the  civil  hospitab,  1844 ;  in  the  military  hospitals,  1& ; 
in  private  houses  in  the  twenty  arrondissements  of  Paris,  38d7 ;  in  the  rural 
communes  since  the  Ust  bulletin,  545 ;  total  deaths,  6388.  During  the  122 
days,  from  the  15th  of  September  to  the  15th  January,  there  were  fifty-two 
deaths  from  cholera  (in  round  numbers)  daily  in  the  Department  of  the  Seine ; 
i,  e.,  there  died  two  persons  per  day  out  of  every  100,000  inhabitants  in  private 
honaes.  The  highest  rate  of  mortality,  230,  was  on  the  14th  of  October.  After 
that  date,  the  epidemic  declined  very  slowly,  and  began  to  decrease  rapidly 
during  the  first  lortnight  of  December. — Brik$h  Medical  Journal. 


A  LYONS  SURGEON  ON  ENGLISH  SURGERY. 

M.  DBsaBANGEB,  an  eminent  hospital  surgeon  of  Lyons,  lately  delivered  a 
discoofse,  at  a  meeting  of  a  learned  society  of  that  city,  with  the  following 
title — "On  Public  Charities  in  France  and  England.'*  Among  the  topics 
alluded  to,  there  is  one  in  which  the  speaker  has  taken,  it  seems  to  us,  an 
erroneous  view  of  the  motives  of  British  operating  surgeons.  He  says :  "  We 
Frenchmen  value  life  as  much  for  the  poor  as  the  rich ;  as  sureeons,  we  have 
the  same  regard  for  a  patient  who  will  after  recovery  remain  helpless,  as  for 
the  artisan  who,  after  being  cured,  can  resume  work.  In  England  mstters  are 
not  always  considered  in  tms  light.  In  that  country,  tormented  with  incessant 
justivity,  and  ever  striving  after  utilitarian  results,  the  value  of  a  man  is  reck- 
oned upon  his  productiveness ;  hence,  when  disease  has  rendered  him  useless, 
he  is  considered  to  have  no  right  to  refuse  the  boldest  operative  measure, 
meant  to  fit  him  for  work,  and  restore  his  social  value.  Is  it,  therefore,  sur- 
prising that  this  way  of  viewing  matters,  which  is  very  illustrative  of  the 
national  character,  should  favour  the  venturesome  attempts  which  have  spread 
far  and  wide  the  scientific  renown  of  English  surgery?" — Lancet, 


OBITUARY. 


DR  DAVID  JAMES  SIMPSON. 

One  of  the  most  painful  duties  of  the  journalist  is  to  record  the  death  of  a 
young  man  of  hign  promise,  suddenly  cut  off  at  the  commencement  of  his 
career.  Deeply  as  we  may  lament  the  death  of  him  who  has  already  gained 
a  reputation,  there  is  something  still  more  meUncholy  in  seeing  removed  from 
us,  one  who,  from  his  abilities  and  position,  seemed  certain  to  attain  to 
distinction.  Such  dispensations  are  amongst  the  dark  things  of  providence ; 
yet  we  are  called  upon  to  believe  that,  though  unintelligible  to  us,  they 
are  subservient  to  some  great  purpose. 

While  the  medical  profession  and  the  public  were  still  congratulating  Sir 
James  Simpson  on  the  weU-merited  honour  conferred  upon  him,  they  were 
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tnddenly  called  on  to  Bympatbize  with  him  on  the  occasion  of  the  death, 
at  twentv-three  years  of  age,  of  his  oldest  son,  a  younf^  physician  of  great 
talent,  who  had  already  shown  proofs  that  he  was  qualifi^  to  take  a  higli 
position  in  the  medical  profession. 

David  James  Simpson  was  bom  in  1842.  He  passed  throogh  the  nsual 
corriculam  at  the  Edinburgh  Academy,  and,  when  fifteen  years  of  age,  was 
sent  to  the  Gymnasium  at  Elberfeldt,  where  he  spent  a  year.  On  his  retam 
to  Edinburgh  he  studied  medicine  at  the  University,  and  graduated  as  Doctor 
of  Medicine  in  1863.  In  the  same  year  he  passed  as  a  Licentiate  of  the  Colleges 
of  Physicians  and  Surgeons  of  Edinburgh.  After  graduation  he  became  one 
of  the  Resident  Physicians  in  the  Royal  Infirmary,  where  he  spent  a  year 
under  Dr  Sanders.  On  leaving  the  Infirmary  he  went  to  Q-ermanv,  and  passed 
a  session  at  the  great  schools  of  Berlin  and  Vienna.  Returning  npme  in  May 
1865,  he  became  one  of  the  assistants  of  his  father,  in  pUce  of  his  cousin, 
Dr  Alexander  Simpson,  who  had  entered  upon  practice  in  Glasgow.  In 
November  1863,  Dr  David  Simpson  was  elected  Senior  President  of  the  Royal 
Medical  Society  of  Edinburgh,  and  held  that  office  for  one  year.  The  inaugural 
address  which  he  delivered  on  assuming  the  chair  of  the  Society  contained 
a  spirited  sketch  of  the  recent  advances  of  medicine  and  sureery,  and  was 
pablished  at  the  time.  Dr  Simpson  took  an  active  part  in  the  debates  of  the 
society,  and  was  very  popular,  both  as  a  member  and  a  president.  The  Society, 
we  understand,  has  sent,  through  its  secretaries,  a  communication  to  Professor 
Simpson,  expressive  of  its  sympathy  with  him  in  his  bereavement,  and  of  the 
warm  feelings  it  had  entertained  for  the  deceased.  Every  member  of  the  Society 
is  required  to  read  a  dissertation ;  the  subject  selected  by  Dr  Simpson  was 
'*  Remarks  on  Syphilization  as  a  Cure  for  Constitutional  Syphilis."  It  was  read 
before  the  Society  on  the  26th  February  1864,  and  was  pablished  in  this 
Journal  in  December  of  the  same  year.  In  this  paper,  Dr  Simpson  described 
two  cases  which  had  been  under  the  care  of  Professor  Boeck  of  ChrisUania, 
and  which  he  himself  had  had  an  opportunity  of  seeing;  he  expressed  himself 
in  favour  of  syphilization  as  a  cure  for  eonttituUonal  disease,  tnough  opposed 
to  it  as  a  prophylactic,  or  in  the  treatment  of  the  primary  affection.  Thia 
paper  was  looked  upon  as  the  first  of  many  others  which  we  might  have 
expected  from  him.  But  it  had  been  otherwise  ordered.  Early  in  January 
he  was  attacked  with  jaundice  and  albuminuria ;  at  first  there  seemed  no 
ground  for  serious  apprehension ;  but  latterly  the  symptoms  assumed  a  mver 
character,  becoming  complicated  with  purpura,  and  he  died  in  his  &ther*s  house 
in  Quee«  Street,  on  Sunoay,  the  14th  January. 
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ORIGINAL  COMMUNICATIONS. 

Article  I. — Clinical  Inquiries  into  the  Influence  of  the  NetvouB 
System  on  the  Production  and  Prevention  of  DropsieSj  and  on  the 
Means  and  Methods  of  Success^  Treatment.  B7  TuOHAS 
Latcock.  M.D.,  Professor  of  the  Practice  of  Medicine  and  of 
Clinical  Medicine^  and  Lecturer  on  Medical  Psychology  and 
Mental  Diseases  in  the  Universitjr  of  Edinburgh.     Pabt  I. 

All  the  current  theories  of  dropsies  and  dropsical  effiisions,  how- 
ever varied  thej  may  be  as  to  details^  can  be  finally  referred  to  some 
simple  doctrines  of  hydraulics  and  hydrostatics.  Few  of  modem 
pathologists  entertain  the  notion  that  the  nervous  system  is  in- 
volvedy  and  that  the  morbid  process  may  be  a  defect  in  nutrition. 
Professor  Yirchow,  however,  oiscusses  it,  and  endeavours  to  show 
that  oedema  fugax  and  hydrops  spasticus^  hystericus j  Sindi  paralyticus 
of  authors  are  Kinds  of  dropsical  effusion  which  occur  in  the  course 
of  a  dropsy  due  to  cachectic  watery  blood-state, — a  "  hydrsemisu" — . 
and  that  they  occur  simply  from  congestion  of  the  vessels  of  the 
part  affected.  When  this  takes  place,  the  serum  of  the  watery 
olood  escapes  of  necessity  more  readily  there  than  elsewhere  where 
no  special  conation  occurs,^  This  and  all  other  theories  fail^  how- 
ever, to  explain  various  circumstances  observed  in  the  erigm  and 
course  of  dropsies  when  careMly  scrutinized.  In  especial,  cases  of 
cachectic  dropsy,  in  which  the  causes  are  general,  the  limited  ex- 
emption of  certain  localities  from  effusion,  as  well  as  of  the  effusion 
itself,  is  remarkable.  Thus  Andral  observes,  as  to  the  order  of 
development  of  anasarca  in  cardiac  dropsy,  that  although  the  legs 
usually  swell  first,  and  then  the  scrotum  and  penis,  in  some  they 
became  anasarcous  at  the  same  time ;  while,  in  others,  the  latter 
only  became  infiltrated  when  oedema  is  already  manifested  at  many 

Joints :  this — "  En  vertu  de  ces  inexplicables  dispositions  indivx- 
uelles  Que  nous  retrouvons  sans  cesse  dans  I'^tude  de  la  patholo- 
gic."* 00  also,  he  noticed  that  in  a  certain  proportion  of  cases  of 
intermittent  fever  there  was  oedema  of  the  lower  limbs  during  con- 

*  Handbach  der  Speciellen  Pathologie  and  Therapie,  voL  i.  p.  120. 

*  Cliniqne  M^dicale,  torn.  iii.  p.  537. 
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valescence  (paraple^c  anasarca),  but  why  It  came  on  lie  was  at  a 
loss  to  explain,  for  tnere  was  no  disease  of  the  heart  or  large  vessels, 
or  liver,  or  spleen.  It  usually  disappeared  in  from  twelve  to 
fifteen  days,  with  copious  perspirations/  It  is,  however,  when  the 
seat  and  extension  of  anasarca  are  ascertained  bj  measurement 
that  the  most  striking  exceptions  to  current  theories  are  observed, 
and  such  as  incontestably  show  that  some  hitherto  unreoognisea 
influences  determine  the  locality  and  extent  of  the  effusion.  Now, 
I  propose  in  this  paper  to  show  that  almost  all  anomalies  may  be 
explamed  by  referring  them  to  the  influence  of  the  nervous  system 
on  the  tissues  affected,  with  two  distinct  and  apparently  antago- 
nistic results,  namely,  the  prevention  as  well  as  the  causation  of 
watery  effusion  of  serum.  When  we  consider  how  contradictory 
current  theories  are,  how  empirical,  and  too  often  how  unsuccessful 
the  treatment,  and  how  common  and  distressing  these  dropsical 
maladies,  such  a  fact  must  be  of  great  practical  importance ;  but  of 
still  greater,  when  the  inquiry  is  found  to  throw  light  on  all 
these  common  and  fundamental  morbid  changes,  known  as  con- 
gestion, inflammation,  degeneration,  retrocession,  metastasis,  and 
the  like. 

It  is  right,  however,  to  explain,  in  limine,  that  I  have  already 
directed  the  attention  of  the  profession  to  tnis  important  subject. 
In  the  Medical  Times  and  Gazette  for  28th  December  1861,  a  case 
is  reported  with  my  remarks  upon  it  (Case  V.  in  this  paper),  in 
whicn  an  attack  of  hemiplegia  was  followed  by  the  almost  complete 
cessation  of  anasarca  in  the  unpalsied  limbs.  Again,  in  the  same 
Journal  for  Slst  May  1862,  there  is  a  published  clinical  lecture  by 
me  on  the  Physiognomical  Diagnosis  of  Dropsies,  in  which  the 
nature  and  causes  of  metastatic  anasarca  and  of  nervous  and  local 
oedemas  are  fully  considered.  Thirdly,  on  25th  April  1865,  I 
communicated  a  paper  on  the  subject  to  the  Royal  Medico-Chi- 
rurgical  Society  of  London,  in  which  the  inhibitory  or  preventive 
influence  of  the  nervous  system  on  dropsies  was  particularly  set 
forth.  And,  fourthly,  for  some  years  past,  I  have  called  the  atten- 
tion of  both  my  systematic  and  clinical  class  to  the  facts  them- 
selves, and  to  their  practical  bearings  on  the  doctrines  of  so-called 
metastasis,  and  of  congestion,  inflammation,  diathetic  degenerations, 
and  other  fundamental  processes.  And  I  would  further  add,  that 
anasarca  has  been  selected  for  observation  rather  than  albuminuria 
and  effusions  into  shut  sacs,  for  the  sake  of  greater  clearness  and 
simplicity.  For  the  same  reason,  the  arrangement  of  the  various 
kinds  of  dropsies  which  I  have  adopted  is  that  of  diseases  of  the 
nervous  system  in  general.  I  therefore  speak  of  centric  and  reflex 
dropsies,,  of  general  dropsies,  and  of  paraplegic,  hemiplegic,  facial, 
and  other  local  effusions,  according  as  the  disease  extends  over 
entire  symmetrical  regions,  or  is  limited  to  a  local  system  of  nerves 
and  nerve-influence. 

^  Clinique  M^dicale,  torn.  i.  p.  482. — (Fi^vres.) 


1S6&]       STBTBM  IK  PRODUCING  AND  PBEYBNTIKa  DROPSIES.         777 

L — ^Nervous  Dropsies  op  Centric  Origin  involving 

PRIMARILY  the  TrUNK  AND  LiMBS. 

1.  Hemiplegic  Dro^sv. — Hemiplegic  dropsy  is  that  kifid  of 
dropsical  rausion  which  is  limited  to  one-half  of  the  bodj,  or  to 
the  limbs  on  one  side,  and  if  a  viscus  be  affected  consecutively,  the 
effusion  is  either  exclusively  or  predominantly  unilateral.  The 
following  case  is  an  example  as  reported  hj  th  Smart,  formerly 
one  of  my  clinical  clerks. 

Case  I. — Cardiac  Drapty  unth  PericardUii  in  a  Man  aged  56 ;  Hyperoiihegia 
of  the  Righi  Side  of  the  Thorax;  Anaaarca  of  the  Left  Side  of  the  Body; 
Effueion  chiefy  into  the  Left  Pleura. 

An  Irish  field-labourer,  married,  set.  66,  was  admitted  under  my  care  into 
the  Royal  Edinburgh  Infirmary  on  9th  December  1861.  About  six  weeks 
previooslj  he  was  exposed  to  wet  and  cold  while  at  work,  and  became  ill,  with 
a  severe  dry  cough,  shortness  of  breath,  a  difficulty  in  making  water,  and 
swelling  of  the  legs.  About  a  fortnight  before  admission  he  became  much 
worse  m  his  breathing,  the  difficulty  in  passing  urine  increased,  and  the 
swelling  of  the  legs  gradually  extended  upwards  to  the  thighs  and  trunk. 

On  admission,  tne  patient  had  great  and  painful  dyspnoea  when  recumbenti 
and  was  ready  to  faint  when  placed  in  the  upright  position.  He  laid  persist- 
ently on  his  left  side,  and  complained  of  being  "  smothered"  if  placed  upright 
or  on  his  back.  He  passed  urine  in  bed,  but  that  which  was  collected  was 
found  to  be  slightly  alhuminous.  The  upper  or  right  side  of  the  thorax  was 
painfully  sensitive  to  touch,  so  that  very  little  examination  was  possible ;  but 
It  was  observed  that  the  oedema  was  limited  to  the  left  half  of  tne  face,  neck, 
trunk,  and  scrotum.  The  tongue  also  was  dry  on  the  ri^ht  half  and  moist  on 
the  left.  In  about  five  days,  however,  the  patient  had  improved  so  much 
under  treatment  that  it  was  possible  to  move  him,  and  he  was  more  carefully 
examined.  The  left  eyelid  alone  was  observed  to  be  oedematous  and  the  con- 
junctiva infiltrated.  (Edema  of  the  trunk  was  great,  but  limited  to  left  side. 
It  was  also  limited  to  left  half  of  the  scrotum  and  penis,  and  more  developed 
in  left  leg  and  thigh.  Measurements  showed  the  circumference  of  the  right 
thigh  at  lower  third  to  be  13^  inches,  of  left  thigh  at  same  point  15  inches;  of 
right  calf  11  inches,  of  left  calf  11|  inches.  The  motor  power  and  cutaneous 
sensibility  of  the  oedematous  side  seemed  to  be  unaffectect.  Persistent  hyper- 
aesthesia  of  the  non-oedematous  side;  mental  condition  marked  by  extreme 
depression  and  querulousness,  with  tendency  to  abstraction  and  somnolency. 
Afier  a  period  of  improvement,  in  which  the  urine  amounted  to  64  oz.  daily, 
and  free  from  albumen,  a  sudden  diminution  of  the  secretion  occurred,  and 
albumen  was  present.  The  hypersesthesia  increased,  so  that  a  slight  touch 
gave  pain ;  the  breathing  became  more  difficult  and  laborious ;  the  anasarca 
became  more  general ;  a  state  of  semi-coma  came  on,  and  death  followed  in  a 
few  hours.  On  9^  post-mortem  examination,  the  left  pleural  cavity  was  found  to 
contain  lO^unces  of  serum,  the  right  pleural  cavity  50  ounces ;  the  left  lung 
was  greatly  compressed  and  spleen-like ;  the  bronchial  membrane  congested 
and  red  throughout  both  lungs,  and  the  tubes  filled  with  a  muco-purulent 
fluid.  The  pericardium  was  greatly  thickened  and  firmly  adherent  to  the 
heart  throucnout  by  adhesions  partly  of  old  standing,  but  chiefly  recent.  The 
cardiac  walb  were  of  the  normal  thickness,  the  valves  healthy.  The  kidneys 
contained  a  few  cysts,  but  were  otherwise  healthy.  Liver  of  natural  size, 
slightly  congested. 

In  this  case^  the  hemiplegic  efiTasion,  in  the  first  instance^  was 
unilateral  throughout.    The  left  pleura  was  involved  co-incidentally 
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with  the  left  half  of  the  head,  neck^  and  thorax  *  and  bat  for  the 
copious  effusion  into  the  pleura,  the  left  lung  would  have  probably 
been  oedematous  also,  it  was  not  clear  whether  the  unilateral 
moisture  of  the  tongue  was  accidental  or  not,  probably  the  former. 

Neuro- Vascular  Areas  in  Anasarca. — Hemiple^c  oedema 
is  usually  referred  to  the  position  of  the  patient,  and  therefore 
caused  by  gravitation,  whenever  the  fluid  is  present  only  on. 
that  side  on  which  the  patient  lies ;  or  else  it  has  been  attributed 
to  the  obstruction  of  a  large  vein  in  the  region  of  the  neck 
or  shoulder.  Obstructive  oedema  being  thus  caused,  the  effused 
fluid  gravitates  and  Alls  the  cellular  tissue  of  the  correspond- 
ing side.  Either  theory,  however,  wholly  fails  to  explain  the 
distribution  of  the  dropsical  fluid  in  this  case.  I  do  not  know, 
indeed,  whether  it  has  ever  been  shown  that  there  is  such  an 
intimate  connexion  between  the  areolar  tissue  of  the  two  sides  of 
the  thorax,  and  of  the  thorax  and  abdomen,  that  effused  fluid  can. 
pass  freely  from  the  areolar  tissue  of  one  region  to  that  of  another. 
I  asked  my  friend  Mr  Turner,  demonstrator  of  anatomy  in  the 
University,  to  make  the  experiment  of  injecting  water  into  the  sub- 
cutaneous tissue  of  the  thorax  and  abdomen  of  a  corpse,  and 
watching  how  it  was  diffused.  The  solitary  experiment  he  was 
able  to  make  in  my  presence  seemed  to  favour  the  conclusion  that 
the  cellular  tissue  is  continuous,  and  dropsical  fluids  may  pass  from 
one  portion  to  another  under  the  influence  of  physical  forces.  But, 
when  compared  with  the  experiments  of  nature,  it  leads  to  another 
conclusion  also.  Cases  are  occasionally  observed  in  which  there  is 
obstruction  of  the  upper  venous  trunks  of  the  body,  and  dropsical 
effusion  results.  Dr  Watson  mentions  in  his  lectures  an  example 
of  this  kind,  in  which  the  neck  and  face  were  hideously  bloated, 
and  the  arms  so  hugely  swollen  with  water,  that  they  could  not  be 
brought  to  the  sides,  but  the  lower  limbs  appeared  preposterously 
small,  because  they  remained  of  their  natural  size.  The  cause  was 
found  to  be  pressure  of  a  large  aneurism  on  the  superior  vena  cava^ 
close  to  the  auriclel  Now,  if  there  be  continuity  of  the  cellular 
tissue  throughout  the  trunk  and  legs,  the  fluid  in  this  case 
should  have  gravitated  from  the  face  and  neck  downwards,  infil- 
trating through  the  areolar  tissue  of  the  thorax  and  abdomen  to 
that  of  the  legs,  but  it  did  not  On  the  other  hand,  when  anasarca 
begins  to  show  first  in  the  legs,  the  cellular  tissue  should  fill  like  a 
bottle  from  below  upwards.  And,  indeed,  to  ordinary  observation, 
this  appears  to  be  the  way  in  which  general  anasarca  advances, 
but  in  certain  cases  it  is  not  so.  I  carefully  marked  the  progress 
of  oedema  in  a  highly  cachectic  patient,  who  (it  was  found  after 
death)  had  embolism  of  the  left  femoral  and  common  iliac  veins, 
and  of  the  inferior  vena  cava.  First,  the  left  leg  became  oedematous, 
then  the  right,  and  afterwards  the  loins,  and  so  upwards  along  the 
back*    But  wnen  the  oedema  reached  to  the  level  of  the  seventh  rib, 
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it  ceased  to  advance  upwards,  and  the  thorax  and  arms  remained 
firee  from  dropsical  swelling  up  to  the  death  of  the  patient  Yet^ 
according  to  the  bottle-filling  theoi^,  the  anasarca  should  have 
gone  higher  and  higher.  And  this  is  not  a  solitary  case.  Hence 
it  follows  that  although  the  cellular  tissue  may  actually  be  so 
continuous  as  to  allow  the  difiusion  of  water  equally  in  all  directions, 
when  effused  into  it,  as  in  Mr  Turner's  ezpenment,  there  is  never- 
theless a  prior  condition  reauired  for  its  effiision ;  and  that  seems 
to  be  either  a  condition  of  the  living  tissue  itself  or  of  its  capillaries. 

in  the  instances  of  thoracic  oedema  from  venous  obstruction, 
the  anatomical  distribution  of  the  venous  and  arterial  capillaries 
certainly  plays  an  important  part.  I  had  a  patient  lately  under 
nay  care  in  the  Edinburgh  Infirmary,  whose  face  was  turgid  and  the 
thorax  oedematous  from  the  pressure  of  an  aneurism  on  the  upper 
▼enous  trunks.  This  revealed  the  fact  that  the  cutaneous  thoracic 
circulation  has  a  limit  not  known  to  anatomists,  being  sharply 
bounded  below  by  a  line  corresponding  very  nearly  with  tnat 
of  the  sixth  or  seventh  ribs ;  for  in  this  patient  the  whole  surface 
of  the  thorax  to  that  point  was  livid  with  distended  venous 
capillaries,  whereas,  beyond,  the  skin  was  free  from  capillaiy 
congestion.  And  I  have  observed  (now  in  more  than  one  hundred 
instances)  that  a  line  of  vasculari^  stretches  along  this  level  in 
certain  persons  who  are  of  an  emotional  temperament,  with  a 
tendency  to  diseases  of  the  vascular  system.  I  have  termed  it  pro- 
cordial  vascularity,  from  its  site,  for  in  the  majority  the  line  is  broken 
like  an  imperfect  rainbow,  and  the  chief  fragment  is  seen  on  the 
left  side,  below  the  left  mamma.  In  a  certain  proportion  of  cases, 
however,  it  runs  in  an  imbroken  curve  across  the  epigastrium  into 
the  right  infra-mammary  region,  in  a  breadth  of  vascularity  of  from 
six  to  ten  lines.  This  capillary  congestion  is  not  due  to  mechanical 
causes, — Firstly,  Because  those  who  have  it  to  any  extent  are 
invariably  found  to  wear  their  clothing  lightly.  Secondly,  Because 
the  dilated  vessels  change  colour  according  as  the  patient's  mind 
is  active  or  quiescent.  Thirdly^  Because  the  same  region  is  not 
unfreauently  the  first  seat  of  oedema  in  a  case  of  general  dropsy. 
This  I  term  a,  j^roecordial  (Bdema. 

These  are  examples  of  a  fact  too  little  recognised, — namelj*,  that 
there  are  distinct  areas  of  vascular  action  and  capillaiy  distribution 
which  have  their  corrcspondinff  nerve-centres  (neuro-vascular 
areas),  and  which  have  limited  inter-connexion  with  each  other. 
It  is  probably  for  this  reason  that  the  seats  of  herpes  zoster  may  be 
referred  to  the  distribution  of  cutaneo-spinal  nerves.  Whether 
the  frmctions  of  the  venous  radicles  and  of  the  absorbents  are 
under  this  influence  remains  to  be  established.  A  priori,  the 
question  may  be  answered  afiirmatively  rather  than  negatively; 
and  the  few  experiments  made  as  to  the  veins  connrm  this 
conclusion.  Be  this  as  it  may,  it  is  certain  that  the  gravitating, 
congestive,  and  obstructive  theories  are  wholly  inapplicable  to 
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numerous  cases  of  anasarca.  In  that  under  consideration,  only 
the  symmetrical  half  of  the  penis  and  scrotum  was  oedematoas, 
and  yet  the  whole  of  the  external  genitals  was  equally  dependent. 
So  also  one  eyelid  was  oedematouSy  while  the  other  was  not. 
StiU  more  restricted  areas  of  effiision  may  be  sometimes  seen  in 
cases  of  general  dropsy.  Thus  I  have  shown  to  my  clinical  class 
two  patients  in  the  same  ward,  both  with  general  renal  dropsy :  in 
the  one,  the  prepuce  was  infiltrated,  while  the  scrotum  was  fiiee ; 
in  the  other,  the  scrotum  was  infiltrated,  while  the  prepuce  was 
free.  Now,  in  these  cases  there  could  be  no  Question  as  to  the 
&ct  that  the  force  of  gravity  was  exercised  equally  upon  the  tissue 
which  was  infiltrated  and  the  tissue  which  escaped  infiltration* 
Why,  then,  the  difference  in  the  extent  of  efiusion  ?  Inflammation 
removes  a  aropsy  of  the  scrotum,  but  there  was  no  inflammation  ; 
exposure  of  a  part  to  cold  will  excite  effusion,  but  all  the  tissues 
were  kept  equally  warm.  Nor  is  the  order  of  anasarcous  efiusion, 
as  manifested  in  different  and  distant  parts,  less  referable  to  current 
theories.  Too  little  attention  has  been  paid  to  this  clinical  fact ; 
^et  it  is  of  considerable  practical  importance.  It  is  very  well  shown 
in  the  following  history  of  a  case  under  my  care : — 

Case  II. — Cardiac  Dropay^  wUh  BrigMs  Duetue  and  Pericarditis  ;  Erratic  Order 
of  DevehpmetU  of  Anaaaroa  f  inMbUed  in  Left  Hand,   (Reported  by  Dr  Smart.) 

George  S.,  aeed  66,  married,  an  engine-man,  admitted  April  14,  1863,  into 
Paton^B  Ward,  Edinburgh  Royal  Infirmary,  under  care  of  Dr  Lay  cock.  The 
patient,  an  old  soldier,  who  had  Berved  seven  years  in  the  West  IndteB,  Etatcs 
that  he  enjoyed  good  health  until  a  fortnight  ago,  when  he  had  to  give  up  work 
in  consequence  of  his  thighs  swelling.  Scrotal  a/nd  preputial  osdema  followed  j  then 
of  the  legs  and  feet;  afterwards  of  the  abdomen  &nd  face;  and,  lastly,  of  thert^^ 
hand;  the  thighs  and  left  hand  not  swelling.  On  admission  the  pulse  was  80, 
hard,  jerking,  and  irregular;  pulsations  generally  visible;  precordial  vascu- 
larity existed ;  transverse  cardiac  dulness  measured,  4}  inches;  apex  beat  behind 
fiixth  rib  in  a  line  vertical  with  ninple ;  a  double  friction  murmur  is  heard  over 
whole  of  precordia,  but  most  loudly  at  mid-Btemum.  There  is  also  a  blowing 
murmur,  which  is  loudest  at  apex.  Second  sound  accentuated.  There  exists 
marked  dulness,  with  increased  vocal  resonance,  and  coarse  crepitation  at  the 
bases  of  both  lun^s  behind.  Considerable  cough,  dyspnoea,  and  expectoration, 
which  is  bronchitic.  The  urine  had  a  density  of  1*013,  with  abundant  albumen 
and  eranular  tube-casts.  Both  lower  extremities,  scrotum,  prepuce,  and  right 
liancr(not  left,  which  was  always  the  dependent  hand  when  he  lay  in  bed)  are 
extremely  oedematous.  Thorax,  face,  and  eyelids  are  slightly  so.  The  parts 
became  affected  with  cedema  in  the  order  mentioned  in  the  previous  history. 
Other  systems  are  normal. 

Dr  DEiycock  ordered  R  Tr.  digitalis,  fss. ;  liq.  ant.  tart,  ^uj.;  aquse,  ad 
^xi. — IT],.  Sumat  gi.  ter  oie.    A  blister  to  oe  applied  between  the  shoulders. 

On  the  15th  April,  the  report  states  that  the  dyspnoea  is  less  urgent,  and 
oedema,  albumen,  and  tube-casts  diminished. 

On  the  following  day,  to  increase  diuresis,  which  was  scanty,  the  tincture  of 
lyttse  was  substituted  for  antimonial  wine.  The  patient  contmued  to  improve 
until  the  end  of  April,  when  cardiac  action  became  very  irregular  and  tumul- 
tuous, accompanied  with  severe  precordial  pain  and  urgent  dyspnoea. 

Next  day,  profuse  hsdmoptysis  supervenea ;  general  oedema  rapidly  increased ; 
the  dyspnoea  became  extreme ;  and  he  died  on  the  4th  of  May. 
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AtUoptjf. —The  whole  body  wm  oedematons.  Pericardium  disteDded  with 
aerom,  and  a  band  of  organired  lymph,  half  an  inch  in  length  and  breadth,  tied 
the  base  of  left  yentricle  to  the  inner  surface  of  the  pericardium.  Mitral  yalves 
greatly  thickened.  Those  of  the  aorta  slightly  incompetent.  The  yessel  itself 
dilated  and  atheromatous.  There  was  considerable  chronic  and  some  acute 
condensation  at  bases  of  both  lungs.  Mucous  membrane  of  bronchial  tubes 
congested. 

In  this  case  there  was  a  remarkable  absence  of  anasarca  in  that 
arm  which  the  patient  had  under  him,  for  decubitus  was  on  the  left 
side, — ^a  fact  wholly  beyond  the  gravitating  theory ;  but  the  order  of 
development  is  not  less  remarkable,  inasmuch  as  the  thighs  and 
genitals  became  oedematous  before  the  feet  and  legs.  It  was  facts 
of  this  kind  which  attracted  Andral's  attention,  and  which,  in 
common  with  all  of  us,  he  could  only  consider  as  inexplicable 
caprices,  because  referable  to  no  known  theory  of  anasarca. 

The  case  of  hemiplegic  anasarca  iust  detailed  was  simply  cardiac; 
but  cases  of  renal  dropsy  present  tne  same  peculiarity  as  is  shown 
by  the  following  history : — 

Case  m. — Renal  Dropsy  in  a  Woman  aged  40;  Anaearca  eki^y  on  ihe  Right 
Side  of  ike  Face,  Limbs,  and  Thorax ;  Hyperasthesia  of  the  Right  Side  of 
Face  and  Right  Arm  ;  General  ContnUsums,  except  in  Left  Arm  and  Lrft  Side 
of  Face;  Death;  Brain  oBdemaious;  Clots  in  Optic  Thalami. 

Johanna  P.,  aged  40,  wife  of  a  ploughman,  was  admitted  to  Ward  XI.  in 
the  Royal  Infirmary,  Edinburgh,  on  February  15,  1865,  to  be  under  the  care 
of  Dr  Laycock. 

History, — Patient  enjoyed  good  health  until  four  months  ago,  when,  after 
exposure  to  cold  and  wet,  she  suffered  severe  pain  in  the  loins,  followed  by 
swelling,  first  of  the  flEu^e,  then  of  the  legs,  and,  lastly,  the  body  generally. 
The  urme  was  scanty  and  high  coloured;  thirst  great.  She  had  not  men- 
struated for  the  last  six  months.  On  admission  she  complained  of  severe 
frontal  headache,  and  pain  in  the  right  lumbar  region,  which  did  not  subse- 
quently remit  much.  Skin  dry.  The  urine  albuminous,  with  tube-casts. 
Anasarca  was  general,  but  most  markedly  on  the  right  side.  As  decubitus  was 
on  that  side,  this  difference  was  at  first  considered  to  be  due  to  gravitation ;  but 
for  seventeen  days  before  death  she  lay  supine ;  and,  on  observmg  her  position 
when  on  her  side,  it  was  seen  that  the  left  arm  was  so  dependent  over  the  chest 
that  if  there  had  been  an  v  extensive  oedema  the  hand  and  forearm  must  have 
shown  the  infiltration  ot  gravitation.  The  thighs  and  abdomen  were  much 
awoUen;  but  the  left  calf  only  measured  11  inches  round,  while  the  right  calf, 
at  a  corresponding  point,  was  14}, — difference  3}  inches.  The  right  wrist 
measured  7  inches,  the  left  was  not  swollen  at  all,  and  was  5  inches  round, — 
difference  2  inches.  The  left  forearm  was  swollen,  and  measured  8|  inches  at 
a  point  2  inches  below  the  elbow,  but  at  the  same  point  the  right  measured 
9|  inches, — difference  1^  inch.  The  right  arm  and  right  side  of  the  thorax 
were  hypersesthetic,  not  so  the  left.  The  left  eye  and  left  side  of  face  showed 
hardly  a  trace  of  oedema,  the  right  eyelids  were  swelled  like  bladders.  All 
this  under  such  circumstances  of  decubitus  that  the  force  of  gravity  could 
have  little,  if  any,  influence  in  the  diffusion  of  the  watery  fluid  n'om  one  limb 
or  side  to  the  other.  A  week  before  death,  the  right  side  of  the  face  (the 
dropsical  side)  became  highly  sensitive  to  touch,  and  frontal  headache  waa 
complained  of:  two  days  before  death,  the  patient  had  repeated  convulsive 
attacks,  in  one  of  which  she  died  comatose.    During  these  attacks  the  left  arm 
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ftnd  left  Bide  of  the  face  (the  non-dropsical  side)  were  not  conynlsed.  The 
head  and  face  were  twisted  towards  the  left  side.  The  anasarcoos  distention  in 
the  thighs  and  abdomen,  and  of  the  right  side,  was  enormous  for  a  few  day^s 
before  death. 

AtUopay,  thirty  hours  after  death. — Effusion  into  the  peritoneum,  pleurae,  an^l 
pericardium ;  no  important  lesions  in  other  organs  except  the  bram  and  the 
kidneys,  which  latter  were  in  the  second  stage  of  the  inflammatory  form  o£ 
Brieht*8  disease.  The  tubes  of  the  cortical  substance  were  full  of  exudation  ; 
epithelium  in  a  state  of  fatty  degeneration ;  the  right  kidney  laree,  the  lef^ 
small,  and  of  a  peculiar  form.  The  brain  was  oedematous  throughout ;  both 
of  the  thalami  contained  clota, — ^that  in  the  rieht  thalamus  the  larger.  A. 
papilla  of  brain-substance  (grey  matter)  projected  like  a  wart  from  the  surface 
of  the  wall  of  one  of  the  ventricles. 

How  FAR  DO  Cardiac  AND  Renal  Disease  and  Anaemia  cause 
Dropsy  ? — In  the  preceding  cases  the  well-known  coincidence  of 

?meral  anasarca  and  disease  of  the  heart  and  kidneys  is  illustrated, 
his  isy  indeed,  of  such  common  occurrence  that  the  diseases  are 
usually  considered  to  stand  in  the  relation  of  cause  and  effect.  In 
cardiac  dropsy  the  obstructive  theory  is  applied,  and  it  is  argued 
that  the  anasarca  is  due  to  the  venous  con^stion  which  results 
from  dilatation  and  insufficient  action  of  the  nght  side  of  the  heart, 
consecutive  to  fatty  or  other  degenerations  of  the  organ,  to  emphy- 
sema, and  other  chronic  and  congestive  diseases  of  the  lungs,  and  to 
obstructive  valvular  diseases  of  the  left  heart.  It  is  certainly  im- 
possible to  watch  the  progress  of  a  case  of  this  kind  without  observing 
that  the  dropsy  advances  pari  passu  with  the  pulmonary  and  cardiac 
congestion,  and  the  conclusion  naturally  follows  that  the  more 

Sressing  condition — the  congestion — is  the  efficient  cause  of  the 
ropsical  effusion.  But,  then,  it  is  also  observed  that  similar  cases 
as  to  the  state  of  the  heart  and  lungs  occur,  in  which  there  is  the 
most  distressing  pulmonary  congestion,  leading  to  extreme  dilatation 
of  the  right  heart,  haemoptysis,  and  death  by  pulmonary  apo] " 
with  little  or  no  anasarca  or  albuminuria.  What  morbid  cone 
then,  is  wanting  in  these  non-dropsical  cases  of  cardiac  disease 
which  is  so  strikingly  operative  in  the  dropsical?  It  may  be 
advanced  that  there  must  be  a  conjoined  hydraemia, — a  watery 
condition  of  the  blood, — ^but  then  this  condition  does  not  appear  to 
be  very  manifest  in  various  cases  of  general  dropsy  connected  with 
structural  disease  of  the  heart.  On  the  other  nand,  in  a  certain 
proportion  of  cases  of  cardiac  dropsy  the  dilatation  of  the  heart  and 
the  pulmonary  congestion  are  consecutive  to  the  anasarca.  In  these 
it  is  argued  there  is  anaemia  or  hydraemia  in  the  first  instance, 
which  weakens  the  contractility  of  the  vessels,  so  as  to  allow  the 
too  watery  serum  to  transude :  then  this  condition  acts  as  an  impe- 
diment to  the  arterial  circulation,  requiring  a  greater  power  of 
cardiac  impulse  to  overcome  it.  But  inasmuch  as  the  heart  is  also 
enfeebled  by  the  poor  blood  as  well  as  the  vessels,  it  is  unequal  to 
tlie  effort,  and  dilates.  Thus  the  anasarca  is  not  the  result  but  the 
first  cause  of  the  dilatation.     Chlorotic  oedema  and  renal  dropsies 
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aie  nmiallj  adduced  as  illustrations  of  this  kind  of  diopej.  There 
can  be  no  doubt  whatever  that  poor  blood  and  congestion  of  tissues 
and  yiscera,  caused  hj  mechanical  obstruction  of  ^e  circulation  at 
the  centre,  however  arising,  are  general  causes  of  dropsy  and  of 
serous  efiusions  when  certain  other  conditions  of  the  blood  and 
bloodvessels  coincide:  but  why  in  the  cases  of  both  cardiac 
and  renal  dropsj  unaer  consideration  was  the  dropsical  efiusion 
wholly  or  partially  hemiplegic?  As  to  both  sides  the  general 
causes  are  tne  same,  whether  we  consider  the  state  of  the  Uood  or 
of  the  central  force-pump ;  and  the  anasarca  is  duly  manifested  in 
the  one-half  of  the  body ;  but  why  is  it  absent  or  less  on  the  other 
half?  Now,  clinical  observation  enables  us  to  separate  the  cardiac 
and  pulmonary  conditions  from  the  htemic,  and  to  show  that  hemi- 
plegic oedema  will  occur  when  there  is  neither  renal  disease  nor 
obstruction  to  the  circulation  in  either  the  heart  or  lungs.  In 
proof  I  give  the  following  history : — 


Case  FV. — HemifAegu!  Himenuthena  and  (Edemas  Glyeoauria;  no  Diaeom  of 
the  iMnqn^  awri^  or  EidneyB  ;  probable  Spinal  Dmaae.    SfpikiUa  (f ). 

Catherine  L.,  a  dressmaker,  aged  32,  was  admitted  into  the  Royal  Infinnary, 
under  my  care  on  20th  January  1860.  One  year  previoasl^,  after  eiposure  to 
cold,  she  had  rigors,  severe  frontal  headache,  and  pains  which  extended  to  the 
back  of  the  head,  the  neck,  and  between  the  shoolders.  They  continued  with 
little  intermission  for  about  four  months,  during  which  period  the  patient  was 
confined  to  bed.  She  gradually  recoyered  and  resumed  her  ordinary  employ- 
ment. Three  months  previously  to  admission  she  again  caught  cold,  and  with 
precisely  the  same  result,  only  now  there  was  swelling  of  the  right  side  of  the 
£ice  and  of  the  rieht  foot,  in  addition  to  the  neuralgic  puns.  A  fortnight  before 
admission  the  JPJ^tient  eot  her  feet  wet,  and  all  the  former  symptoms  were  now 
aggravated.  The  right  side  of  the  face  was  much  more  swollen,  and  was 
painful  to  touch ;  the  left  side  was  ouite  unaffected.  The  right  knee,  leg,  and 
foot  were  also  oedematous  and  painfully  sensitive.  On  more  careful  examination 
it  was  observed  that  her  complexion  was  sallow ;  that  on  rising  from  the  hori- 
Eontal  position  she  supports  her  head  with  her  hands  to  prevent  the  pain 
caused  oy  the  movement  of  her  head  and  neck ;  that  the  right  pupil  is  dilated, 
and  the  eyeball  more  prominent  than  the  left ;  the  right  eyelids  (upper  and 
lower)  are  oedematous,  and  the  oedema  extends  along  the  right  siae  of  the 
face  downwards  over  the  riffht  parotid,  and  for  a  short  distance  down  the  right 
side  of  the  neck,  immediately  below  the  angle  of  the  lower  jaw.  The  skin  of 
the  right  side  of  the  face  is  more  sensitive  to  pressure  than  to  simple  touch, 
and  there  is  tenderness  on  percussion  over  the  seventh  cervical  and  first  ana 
second  dorsal  vertebm,  which  are  also  prominent.  The  right  calf  and  ankle 
are  slightly  oedematous,  and  there  is  tenaemess  over  the  inner  condyle  of  the 
femur,  but  no  swelling. 

The  iqppetite  was  good;  respiration  natural;  pulse  feeble,  80;  a  slight 
systolic  murmur  at  base  of  heart.  The  skin  showed  brown  discolorations 
(syphilitic?).    The  urine  of  ro.  gr.  1012;  no  albumen;  sugar  in  considerable 

Siantity,  and  also  indican.    f'ormerly  menstruated  every  fortnight,  and  very 
ondantly,  but  not  for  two  months  past. 

Centbic  (Nervous)  Inhibition  of  Anasarca. — ^In  the  case 
jnst  detailed  there  were  certain  indications  of  anffimia,  or  more 
probably  of  a  syphilitic  chlorosis,  to  which  the  droppy  might 
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be  referred.  But  these  axe  general  causes  of  dropsy;  yet  the 
anasarca  was  not  general,  being  restricted  to  a  certain  region  of  the 
body.  Striking  symptoms  pointed  more  distinctly  to  a  centric 
lesion  inducing  glycosuria,  and  specially  involving  one-half  of  the 
cilio-spinal  region  of  the  axis,  or  the  nerves  on  one  side ;  so  that  if 
it  be  sidmitted  that  the  causes  of  the  anasarca  were  general,  then  it 
must  be  inferred  that  they  were  restricted  in  their  operation  by  the 
condition  of  the  nerve-centres.  Doubtless  the  simpler  explanation 
is,  that  the  portion  of  the  nervous  system  in  connexion  with  the 
anasarcous  tissues  was  enfeebled,  while  all  the  remainder  was 
healthy ;  and  such  a  theory  certainly  affords  a  sufficient  explanation 
of  numerous  cases.  But  mere  are  inequalities  in  dropsical  effusions 
not  to  be  explained  by  it,  and  as  to  which  it  is  necessaiy  to  con- 
clude that  a  certain  morbid  condition  of  a  portion  of  the  nerve- 
centres  inhibits  anasarca.  As  this  fact  in  the  pathology  of  dropsies 
has  not  hitherto  even  been  so  much  as  surmised,  I  shall  endeavour 
to  show  how  such  inhibition  occurs. 

Case  V. — Cardiac  Dropsy  (PerieardiUs  and  VaUmlar  Legions)  m  a  Woman  aged 
30  ;  Hemiplegia  of  Left  Side  from  Embolism  of  the  Middle  Cerdnyd  Artery  of 
Right  Side ;  thereupon  Anasarca  disappears  greaihffrom  the  Eight  Side,  inereases 
griatly  on  the  Left, 

A  female  servant,  aged  30,  a  large  and  well-developed,  well-nourished  woman, 
reported  to  be  of  somewhat  intemperate  habits,  was  admitted  under  my  care 
into  Clinical  Ward  XI.  Royal  Edinburgh  Infirmary,  on  23d  October  1861. 
Five  years  aeo,  when  in  good  health,  she  had  shivering,  followed  by  cough, 
difficulty  of  breathing,  and  palpitation.  Three  weeks  ago  or  more,  about  her 
menstrual  period,  the  cough  and  palpitation  became  more  severe,  her  appetite 
much  impaired,  nights  sleepless.  Two  days  before  admission  her  le^s  began 
to  swell ;  she  menstruated  on  the  day  of  admission,  and  had  severe  pam  in  the 
back.  She  complained  of  pain  in  the  region  of  the  heart,  palpitation,  and  urgent 
dyspnosa.  Face  congested,  lips  livid,  superficial  veins  of  neck  turgid  and  pul- 
sating. Urine  scanty,  not  albuminous.  Feet  and  legs  anasarcous,  and  slight 
cedema  of  the  hands,  which  are  of  cadaverous  coldness.  In  fourteen  days  the 
oedema  had  reached  the  trunk,  the  whole  of  the  lumbar  region  being  very 
anasarcous,  and  in  eighteen  days  a  trace  of  albumen  was  detected  in  the  urine. 
In  twenty-four  days  the  legs  were  so  tense  and  painful  that  an  incision  was 
made  over  the  left  ankle,  and  numerous  lancet  punctures  over  the  right,  with 
the  view  of  allowing  the  effused  fluid  to  drain  away.  Shortly  after,  at  the  same 
date,  an  attack  of  hemiplegia  occurred.  The  facial  muscles  of  the  right  side 
were  strongly  contracted,  the  mouth  twisted  to  the  right  side,  and  the  tongue, 
when  protruded,  inclining  to  the  left.  Articidation  indistinct ;  motion  of  left 
arm  wholly  lost ;  of  left  leg  much  impaired.  Sensibility  of  left  side  unimpaired ; 
pain  complained  of  over  the  right  parietal  eminence.  The  oedema  in  the  left 
arm  now  increased  very  rapidly ;  and  the  left  leg  became  more  distended,  but 
in  a  less  de^ee.  The  motion  of  the  left  side  of  the  thorax  became  more  and 
more  defective ;  the  breathing  laboured ;  swallowing  difficult.  In  two  days  the 
left  side  had  lost  its  sensibility,  and  the  anasarca  had  constantly  increased. 
The  right  thigh  and  leg,  on  the  contrary,  became  smaller  and  smaller,  until  the 
skin  hung  empty  and  shrivelled.  She  died  in  four  days  from  the  hemiplegia, 
and  twenty-eight  da^s  from  the  last  menstruation. 

Post-mwiem  ^xamtnation  by  Dr  Haldane. — Well-marked  oedema  on  the  left 
side  of  the  body.  Abundant  subcutaneous  fat.  Pericardium  adherent  to 
apex  of  heart  by  a  strong  fibrous  band.    The  heart,  especially  the  right  side, 
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gorged  with  blood.  Near  the  apex  of  the  left  Tentricle  was  a  globular  clot  of 
the  suse  of  a  large  filbert,  of  a  brownish  red  colpur,  softened  in  the  centre.  The 
appendix  of  the  left  auricle,  and  the  right  auricle  and  ventricle  contained 
similar  clots.  Aortic  valves  Incompetenti  thickened,  two  of  them  shortened. 
Adherent  to  the  roai^ins  of  each  were  fleshy  growths.  Mitral  orifice  contracted, 
of  diameter  '72  inch ;  the  edges  of  the  valves  thickened,  and  a  little  glueing 
together  of  the  chordae  tendine».  The  left  ventricle  was  dilated.  The  right 
ventricle  dilated  and  hyj^ertrophied ;  the  diameter  of  the  tricuspid  orifice  1'6 
inch,  its  circumference  5  mches.  The  lungs  were  adherent  to  the  pleum,  most 
extensively  on  the  left  side,  congested  and  oedematous.  The  bronchial  mucous 
membrane  greatly  congested.  Liver  moderately  firm  and  presenting  the  nut- 
m^  appearance;  spleen  firm  and  congested ;  coecum  congested. 

Mead, — Membranes  of  the  brain  quite  healthy,  only  a  httle  fluid  in  the  ven- 
tricles. The  middle  cerebral  artery  lying  in  the  right  fissure  of  Sylvius  was 
found  to  be  obstructed  by  a  clot  of  the  same  kind  as  that  observed  in  the  left 
ventricle,  just  at  the  point  where  it  divided  into  three  branches.  In  one  of 
these  there  was  a  loose,  black,  secondary  clot  fully  half  an  inch  long. 

I  su'bmit  that  this  case  establishes  the  important  clinical  fact  that 
a  morbid  state  of  the  nervous  system  has  an  influence  in  both 
removing  and  aggravating  anasarca  in  a  case  of  cardiac  dropsj. 
For  while  the  wholly  palsied  left  hand  became  rapidly  more 
(sdematous  after  the  palsy  came  on,  and  the  left  leg  continued 
swollen  although  fluid  was  oozing  from  the  incisions  near  the  ankle, 
the  oedema  diminished  in  extent  in  the  unpalsied  arm,  and  dis*- 
appeared  altogether  in  the  unpalsied  leg.  Formerly,  before  the 
discovery  of  cerebral  embolism,  such  a  case  would  have  been  con- 
sidered an  example  of  "  serous  apoplexy ,''  and  the  disappearance  of 
the  anasarca  looKed  upon  as  the  cause.  In  short,  it  would  have 
been  classed  with  cases  of  '^  serous  metastasis."  A  more  correct 
pathology  enables  us  to  say  that  the  embolism  of  the  right  middle 
cerebral  artery  was  the  cause  of  the  palsv  of  the  left  or  opposite  side, 
and  it  seems  equally  probable  that  lor  tne  same  reason  the  anasarca 
disappeared  on  the  right  or  same  side.  And  this  view  explains  the 
true  nature  of  Cases  I,,  IIL,  and  IV.  For  if  we  were  to  suppose 
hypothetically,  what  is  of  no  uncommon  occurrence,  that  in  this 
case  the  hemiplegia"  had  preceded  the  anasarca,  that  would  have 
been  hemiplegic  too ;  because,  while  the  lesion  facilitated  dropsical 
effusion  on  the  one  side,  it  inhibited  it  on  the  other.  But  a  cbnical 
history  will  best  establish  this  fact  in  the  pathology  of  dropsies. 

Case  YI. — Symptoms  of  Syphilitic  CerthtUar  Leticn;  Right  Testide  tooMled; 
Stricture  and  Pwruknt  Urine  ;  Hemiplegia  of  Left  Side  of  Face  and  Tongue^ 
and  of  Xjefi  Arm,     (Edema  cornea  on  in  Left  Arm  and  Leg, 

John  B.,  aged  29,  a  plate-layer,  unmarried,  was  admitted  under  my  care  into 
he  Royal  Infirmary,  on  13th  March  last.  Has  had  syphilis.  Two  years 
ago,  he  bad  stricture  of  the  urethra,  so  that  he  could  pass  urine  in  only  a  small 
stream.  At  the  same  time  he  began  to  suffer  from  frontal  headaches  and  im- 
pairment of  sight,  more  especially  of  the  right  eye.  Objects  assumed  curious 
aspects  in  shape  and  colour;  for  example,  they  appeared  crooked,  spiral, 
bent,  or  interrupted  in  their  continuity ;  and  in  colour  yellow  or  blue.  Three 
weeks  ago,  shortly  after  supper,  he  was  suddenly  seized  with  giddiness,  so  that 
he  had  to  hold  on  to  prevent  himself  falling,  and  immediately  afterwards  he 
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Tomited.  Both  eiddinesB  and  Tomitinff  lasted  three  days.  When  qnestioned, 
it  is  found  that  he  can  only  read  the  uugest  type,  and  has  the  visual  illusions 
described ;  hearing  and  taste  are  also  much  impaired ;  he  has  much  occipital 
headache,  and  he  staggers  as  he  walks,  hb  legs  feeling  weak  and  shaky.  A 
slight  systolic  murmur  is  heard  at  apex,  and  a  loud  ringing  diastolic  murmur 
oyer  whole  chest,  but  loudest  at  third  left  costal  cartilage  near  sternum. 
Pulsations  yisible  generally.  BoweU  habitually  costive;  has  a  stricture  so 
small  as  not  to  admit  the  smallest  bougie;  urine  purulent.  Right  testicle 
wasted ;  penis  small  On  23d  March,  he  complainea  of  shooting  pains  in  his 
limbs,  and,  on  29th,  he  found,  when  he  awoke  in  the  mommg,  that  he 
could  not  use  his  left  arm.  The  left  side  of  the  face  was  palsied,  and  he 
protruded  his  tongue  towards  the  left ;  eyelids  unaffected.  He  could  not  lift 
nis  arm,  but  could  grasp  somewhat  firmly ;  left  leg  unaffected.  He  articulated 
in  a  slow  drawling  mamner ;  complained  of  pain  in  both  the  front  and  back  of 
the  head.  On  1st  April,  it  was  observed  that  he  dept  a  good  deal ;  cedema 
was  also  seen  to  have  affected  both  the  arm  and  the  leg  on  the  left  ({xalsied) 
side ;  the  right  arm  and  leg  unaffected.  In  a  day  or  two,  the  oedema  diminished 
a  little,  and  subsequently  considerably.  The  measurements  on  1st  April  (three 
days  after  seizure),  were  as  follows : — ^Left  leg  (oedemRtous),  one  inch  above 
malleolus,  8f  inches ;  right  leg  (not  osdematous),  at  same  point,  84  inches ; 
left  leg  above  the  patella,  12  inches;  right  leg,  at  same  point,  11  incnes.  By 
the  19th  May  the  cBdema  had  disappeardl,  except  at  the  left  ankle. 

As  this  case  was  under  exact  observation  from  the  first,  there  can 
be  no  doubt  that  the  hemiplegic  dropsy  followed  directly  upon  the 
hemiplegic  lesion  as  an  effect  thereof.  It  is  remarkable  how  few 
exact  observations  are  on  record  of  this  kind.  Peter  Frank,  how- 
ever, mentions  an  instance  in  his  elaborate  account  of  dropsies.^  A 
corpulent  man,  paralyzed  on  the  left  side,  was  affected  with  hiccup 
when  drinking  mineral  waters.  This  was  relieved  by  opium ;  but 
now  the  urinary  secretion  was  suppressed,  and  the  whole  of  the  left 
or  paralyzed  side  became  dropsical,  the  efiusion  being  strictly 
limited  to  the  middle  line.  We  nave  nere,  then,  at  least  two  classes 
of  dropsies  in  which  centric  nerve-lesion  exhibits  anasarca.  One 
in  which  the  lesion  removes  the  anasarca,  existing,  by  preventing 
further  effusion  and  allowing  the  absorbents  to  take  up  the  fluid ; 
another  in  which,  when  the  causes  of  anasarca  arise,  the  lesion 
facilitates  the  effusion  on  one  side  and  inhibits  it  on  the  other. 

II. — ^Paraplegic  Dropsy. 

Paraplegic  dropsy,  like  paraplegia  proper,  may  have  its  origin 
either  in  the  spinal  cord  or  in  the  encepnalon.  It  is  difficult  to 
determine,  however,  in  many  cases  where  the  morbid  chacge  first 
originates.  In  the  reflex  paraplegia  connected  with  structural 
diseases  of  the  kidneys  and  bladaer  there  is  the  exact  analogue  of 
the  paraplegic  csdema  which  accompanies  certain  kinds— but  not  all 
— 01  Bright^s  disease.  I  say  not  all,  because  there  is  in  these  cases 
a  much  more  complex  problem  to  solve  than  is  usuallv  believed. 
Experimental  researches  have  proved,  on  the  one  hand,  that  injuries 
to  tae  crura  cerebri  and  the  base  of  the  brain  will  induce  albumi- 

^  "  De  Curandie  Hommu  MorbU;'  liber  vi.  §  749. 
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nuria  as  well  as  gljoosmia.  The  fonner  is  explained  hj  the  theory 
of  renal  congestion,  but  the  latter  is  obvionsly  due  to  a  change  on 
the  tissue  processes.  Now,  on  the  other  hand,  morbid  or  excited 
states  of  the  genital  organs  have  a  direct  influence  on  the  brain 
itaelf,  as  is  proved  in  various  convulsive,  paralytic,  hjraterical.  and 
oere1m>-mental  disorders,  and  probably,  therefore,  on  its  nutrition. 
In  Case  III.  it  is  probable  that  there  was  a  direct  causal  relation 
between  the  diseased  and  painful  right  kidney  and  the  predominant 
disease  on  the  right  side  of  the  brain ;  also  in  Case  iV.,  between 
the  r^^  wasted  testicle  and  the  palsy  of  the  left  side,  due  to  defec* 
tive  activity  on  the  right  side  of  brain  as  well  as  the  hemiplegic 
anasarca,  xhe  paraplegic  paresis  in  the  same  case  was  prooably 
also  in  relation  with  the  stricture,  the  wasted  penis,  and  the  hallu* 
cinations  of  vision.  The  subjoined  case  illustrates  tne  centric  origin 
of  both  paraplegic  anasarca  and  renal  congestion,  and  the  true  nature 
and  ori^n  of  the  coma  which  so  often  coincides  with  albuminaria 
and  Bnght's  disease. 

Cabs  Vll. — Facial  and  ParapUgie  Anoiorea ;  long-danding  BrighCi  Diteoie; 
Hamaturioy  ComOy  and^  ihermpon^  DUappearanot  of  (he  ParapUgie  Anatarca. 
DeaA,    SgphUitic  I>i$ea§e  qf  Cranium* 

James  M.,  aged  37,  admitted  ander  my  care  into  the  Royal  Edinburgh 
Infirmary,  November  6, 1861.  He  was  an  old  habUui  of  the  cnarity,  and  had 
long-standing  Briffht^s  disease  with  syphilis.  On  admission  he  had  distressing 
anasarca  of  the  whole  of  the  lower  extremities,  and  oedema  of  the  conjunctivas, 
eyelids,  and  face,  but  the  rest  of  the  body  was  free.  His  forehead  liad  baggy 
swellings  beneath  the  skin.  Urine  highly  albuminous,  and,  finally,  haematuria 
came  on,  with  violent  pains  in  the  legs  from  the  toes  to  the  groin.  So  soon  as 
these  were  felt,  the  anasarca  of  the  legs  gradually  lessened,  and  finally  diB- 
app€»ured ;  and  the  patient  as  gradually  sunk  into  a  comatose  state,  in  which 
he  died. 

On  examination  of  the  body,  nearly  half  the  frontal  bone  had  a  honey-comb 
appearance  from  extensive  destruction.  There  was  a  complete  perforation  of 
tne  skuU,  two  inches  long  and  one  broad,  filled  up  with  thickened  periosteum 
and  dura  mater.  The  cranium,  generally,  was  thickened,  except  the  occipital 
bone,  which  was  very  thin ;  the  brain  natural ;  pericardium  ana  heart  natural ; 
chronic  tubercle  of  the  lungs,  chiefly  of  the  riffht ;  small  waxy  deposit  in  the 
Hver;  blood  in  the  intestinal  canal,  but  especially  abundant  in  the  coecum;  the 
arteries  of  the  viUi  waxy ;  the  kidneys  of  natural  size ;  the  Malpighian  cor- 
puscles and  the  arteries  had  ^xndergone  amyloid  degeneration;  the  tubuli 
atrophied. 

Anasarca  of  the  legs  is  almost  universally  attributed  to  gravita- 
tion, chiefly  (I  apprehend) ,  because  when  there  is  effused  fluid  in 
the  cellular  tissue  of  the  lower  extremities,  the  upright  position 
increases  the  cedema,  and  the  recumbent  position  diminishes  it. 
But  in  the  case  just  related,  the  oedema  was  great  in  the  recumbent 
position,  and  disappeared  considerably,  with  violent  pains  in  the 
legs,  evidently  of  a  neuralgic  character^  and  with,  at  least,  |>aresis, 
if  not  palsy.  The  disappearance  is  obviously  to  be  classed  with  the 
hemiplegic  cessation  otthe  anasarca  noticed  in  Case  Y.  It  would 
be  easy  to  explain  the  case  as  caused  by  ur»mia,  or  on  the  theory 
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of  a  seronB  metastasis  from  the  legs  to  the  brain.  But  there  was 
no  unusual  amount  of  serum  in  either  the  brain-tissue  or  ventricles; 
while,  with  a  manifest  encephalic  lesion,  the  ursemic  hypothesis  is 
wholly  gratuitous.  The  entire  absence  of  any  mental  disorder 
excludes  the  hemispheres  from  consideration.  The  remarkable 
thinness  of  the  occipital  bone  is  not  without  significance  a«  to  the 
probable  seat  of  the  cause  being  at  the  base  of  the  brain ;  but  we 
are  greatly  in  want  of  accurate  observations  as  to  the  relations  which 
local  thinness  and  unusual  density  of  the  cranium  bear  to  the 
encephalon  and  iia  diseases. 

IIL—Rbflex  Dropsies  due  to  (so-called)  Simpathies- 

Oenito-  Urinary  Anasarca, — In  the  case  ^ust  detailed,  the  face 
and  eyelids  were  differentially  dropsical.  This  selection  of  place  of 
effusion  was  probably  in  relation  (as  I  now  propose  to  show)  to  a 
reflex  action  of  the  genito-urinary  system  on  the  face  and  eyelids, 
and  illustrates  the  class  of  reflex  or  sympathetic  dropsies. 

The  connexion  between  disease  of  tne  kidneys  and  dropsy  haa 
long  been  recognised.  It  is  now  an  established  doctrine  that 
the  dropsical  effusion  is  mainly,  if  not  wholly,  due  to  the  state  of 
the  blood,  which,  in  the  chronic  cases,  is  greatly  impoverished  by 
the  continual  flux  of  albumen  with  the  urine,  and  in  the  acute  is 
supposed  to  be  injured  by  the  presence  of  a  noxious  ajgent,  such 
as  retained  urea,  or  a  febrific  poison  like  that  of  scarlatina.  And 
when  albuminuria,  without  tube-casts,  has  been  the  chief  symj)tom, 
the  nervous  phenomena  which  have  been  observed  to  be  associated 
with  it,  such  as  puerperal  convulsions,  coma,  amaurosis,  and  the  like, 
have  been  rather  attributed  to  the  albuminuria  than  the  renal 
affection  and  the  nervous  phenomena  to  a  centric  nervous  lesion,  as 
the  common  cause  of  both. 

Three  views  as  to  this  kind  of  anasarca  may  be  adopted, — 1. 
The  current  doctrine  that  the  kidneys  are  primarily  affected ;  or,  2. 
That  the  nervous  system  is  affected  first,  and  the  kidneys  become 
diseased  and  anasarca  developed  consecutively ;  or,  3.  That  the 
lumbo-sacral  portion  of  the  spinal  cord  is  disordered  bv  reflex  action 
of  both  the  urinaiy  and  genital  organs,  and  that  then  the  renal 
disease,  the  anasarca,  and  the  nervous  phenomena  follow  consecu- 
tively. I  will  endeavour  to  show  that  the  latter  and  larger  generali- 
zation is  the  most  in  accordance  with  all  the  facts. 

It  will  at  once  be  admitted  that  the  genito-urinary  system  has  an 
influence  upon  the  nutrient  and  functional  activity  of  the  spinal 
cord.  As  to  the  testes,  ovaria,  and  uterus,  this  law  is  abundantly 
established :  as  to  the  kidneys  it  is  less  certain,  but  the  fact  is  com- 
patible witn  existing  views  as  to  reflex  paraplegia.  In  renal 
affections,  then,  thus  arising,  the  morbid  results  will  be  manifested 
first  in  the  kidneys,  then  in  distant  organs  and  tissues  in  functional 
or  physiological  relation  with  the  urinary  and  reproductive  systems. 
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Th^  may  be  shown  in  disorders  of  either  the  circulation  or  the 
nutrition  of  the  tissues,  but  if  they  consist  in  the  effusion  of  serum 
finom  the  capillaries,  then  as  to  the  kidneys  it  will  be  an  albumi* 
noria,  and  as  to  distant  tissues,  oedema  or  anasarca.  I  shall  not 
discuss  nervous  albuminuria  now,  being  too  large  a  question.  If^ 
then,  we  would  determine  what  local  reflex  dropsies  arise  from  the 
action  of  the  genito-urinary  system  on  the  cord,  we  must  first  deter- 
mine what  tissues  are  in  physiological  relation  with  that  system, 
or  sympathize,  in  older  phrase,  with  it.  Clearly,  we  must  first 
name  the  external  genital  organs  themselyes;  consequently,  we 
should  expect  dropsy  of  the  labia,  scrotum,  and  penis^  to  be  an 
early  and  yery  common  symptom  in  reflex  genito-urmary  ana- 
sarca. The  skin  and  tissues  of  the  loins  and  thighs  come  next 
in  relation,  and  then  the  lower  extremities.  Now,  this  is  yery 
much  the  order  in  which  '^  renal "  dropsy  appears.  In  that  conse- 
cutive to  scarlatina,  and  occurring  in  adults  as  acute  dropsy,  the  geni- 
tal oi;^ans  and  the  lumbar  region  are  commonly  the  first  to  swell, 
and  oiten  with  singular  rapidity.  Nevertheless,  that  a  reflex  action 
from  other  abdominal  organs  as  well  as  the  kidneys  will  excite 
dropsy  there  is  probable.  A  patient  already  referred  to,  who  had 
anasarca  after  ODstruction  of  toe  right  iliac,  suffered  acute  pain  in 
the  bowels  during  the  evening ;  in  the  morning  his  prepuce  and 
scrotum  were  oedematous. 

Dropsy  of  the  Eyelids, — ^It  is  in  the  eyelids,  however,  that  reflex 
genito-urinaiy  dropsy  is  most  strikingly  shown,  because  there  is  no 
a  priori  reason  of  contiguity  why  it  should  be.  The  eyelids  con- 
stitute distinct  neuro-vascular  areas,  and  their  vessels  are  affected 
from  two  sources  of  innervation.  In  emotional  persons  the  upper 
eyelid  becomes  red  from  copious  development  of  the  capillaries,  and 
when  such  persons  are  affected  with  cardiac  dropsy,  the  upper  lid 
is  apt  to  become  oedematous.  It  is  the  lower  eyelid  which  is  in 
peculiarly  close  relation  with  the  genito-urinary  system.  In  women, 
during  menstruation,  there  is  venous  congestion  there,  and  in 
chrome  uterine  diseases  it  becomes  more  or  less  infiltrated.  In 
men  this  local  oedema  is  sometimes  veiy  striking,  giving  the  lower 
eyelid  the  appearance  of  a  bladder  of  water;  according  to  my 
experience  this  is  invariably  a  mark  of  genito-urinary  disorder  or 
disease,  although  it  seems  to  accompany  haemorrhoids  also ;  but  in 
these  cases  it  is  probable  that  the  prostate  is  affected.  When  there 
is  both  an  emotional  temper  and  this  reflex  genital  action,  then  both 
lids  are  alike  affected  by  oedema  and  other  changes.  Thus,  in 
neuraleia  and  epilepsy  in  women,  with  uterine  irritation,  the  entire 
orbicularis  of  the  eyelids  will  be  marked  out  by  pigment  deposit, 
especially  if  the  patient  be  of  a  dark  complexion ;  so  that  it  consti- 
tutes an  almost  perfect  circle  of  discoloration. 

It  is  in  women,  during;  the  menstrual  period,  that  this  close  rela- 
tion between  the  eyelids  and  the  genito-urinary  system  is  shown 
in  dropsy.    The  state  of  the  blood  at  that  time  evidently  predis*- 
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poses  to  dropsical  effosions.  Thus,  in  Case  Y.,  at  each  menstroal 
period  the  anasarca  was  greatly  aggravated.  Occasionally,  how- 
ever,  the  eyelids  became  suddenly  affected  with  oedema  at  this 
period,  as  in  the  following  case : — 

Case  YIII. — BronMUg,  BngMa  Diieamj  and  Ana$area,  in  a  Womam  Offed  24. 
Sudden  Infiltration  of  the  EyeUde  al  the  Menttrual  Period, 

Ann  F.,  aged  24,  was  admitted  to  be  under  mj  care  in  Ward  XI.  of  the  Royal 
Edinburgh  Infirmary  on  5th  December  1863.  She  had  anasarca  of  the  lower 
extremities,  but  most  extensively  of  the  right  le^,  and  of  the  lumbar  region  and 
thorax.  The  face  and  eyelids  free.  Bronchitis,  with  oedema  of  the  lungs. 
Urine  highly  albuminous  and  numerous  tube-casts.  On  13th  January,  sne 
began  to  menstruate,  but  the  flow  ceased  on  the  14th  after  exposure  to  cold, 
and  on  the  15th  the  upper  and  lower  lids  of  the  risht  eye  became  suddenly 
QBdematous ;  those  of  the  left  eye  followed  on  the  16th.  This  orbicular  oedema 
lasted  two  or  three  days,  and  then  wholly  disappeared.  At  the  next  menstrual 
period  the  &ce  and  neck  became  cedematous  as  well  as  the  eyelids,  causing  a 
mechanical  pressure  on  the  windpipe :  the  general  anasarca  greatly  increased, 
and  she  died  on  the  4th  March. 

This  monthly  development  or  exacerbation  of  oedema  of  the  eye- 
lids is  not  peculiar  to  women,  as  I  have  seen  it  in  male  patients 
(young  men)  with  cardiac  and  renal  dropsy,  and  in  one  case  the 
anasarca  generally  was  ag^avated  at  monthly  periods  concurrently 
with  great  diminution  in  the  urine, 

TkorcuAc  Dropsies  of  Oeniio-Urinary  Origin, — ^In  women  the 
neck  and  thorax  are  also  under  the  physiological  influence  of  the 
utero-ovarian  system.  This  is  shown  by  the  cnange  in  the  mammae 
and  the  thyroid  body  during  menstruation  and  pregnancy.  So 
also,  in  cases  of  renal  anasarca  in  women,  the  neck  and  thorax 
sometimes  become  specially  the  seat  of  dropsical  efiusion.  Occa- 
sionally, this  is  so  much  increased  during  the  menstrual  period  that 
there  is  danger  of  suffocation,  as  in  Case  YIII.  At  the  same  time 
the  renal  symptoms  are  aggravated  also.  But  it  is  not  in  renal 
dropsy  this  is  exclusively  shown,  for  females  with  cardiac  dropsy 
manifest  the  same  order  of  events.  Thus,  in  Case  Y.,  the  anasarca 
and  pulmonary  oedema  were  developed  at  one  menstrual  period,  and 
death  took  place  exactly  a  month  after,  or  at  the  next.  Other  so- 
called  sympathies  might  be  mentioned,  but  these  will  serve  for 
illustration  of  the  fact,  that  the  genito-urinary  system  has  an  influ- 
ence in  the  production  of  thoracic  dropsies, 

III. — ^Thoracic  Dropsies  op  Centric  Origin. 

I  have  already  indicated  that  in  Brlght^s  disease  the  eyelids, 
but  more  especially  the  upper  lid,  may  oe  dropsical  from  centric 
x^uses  in  those  persons  who  are  of  an  emotional  temperament,  and 
have  considerable  vascularity,  as  a  consenuence,  of  the  ,upper  lidi 
The  connexion  of  the  heart's  action  with  ail  our  emotions,  indicates 
that  a  source  of  nervous  dropsies  may  be  found  in  the  emotional 
centres,  and  that  consequently  this  fact  has  to  be  considered,  in  con- 
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sidering  dropsies  associated  with  diseases  of  the  heart  and  langS| 
and  which  may  be  either  of  reflex  origin,  or  due  to  a  common 
cause,  haying  its  seat  in  the  cervico-dorsal  spine.     In  determining 
that  seat  it  is  necessaiy  to  separate  in  the  inquiry  the  cardiac  rela- 
tions  firom  the  pulmonaiy,  seemg  that  the  two  organs  have  not  only 
difiiBrent  nerve-centres,  but  very  different  rektions  to  dropsy.    Now, 
the  connexion  of  certain  painful  affections  of  the  heart,  grouped 
under  the  term  angina  pectoris^  with  neuralgia  of  the  arms,  and 
most  commonly  of  the  left  only,  is  well  known.    I  have  carefully 
traced  the  cause  of  the  pains  in  well-marked  cases,  and  noted  that 
the  nerves  involved  are  the  external  and  internal  cutaneous  nerves 
(nerve  of  Wrisberg),  and  the  interoosto-humeral  nerves.    These 
nerves  are  branches  of  the  four  lower  cervical  and  three  upper  dorsal 
nerves,  and  are  therefore  derived  from  that  portion  of  tiie  spinal 
cord  termed  by  Budge  and  Waller  the  '^  cibo-spinal,"  bv  Claude 
Semard  the  ''  oculo-spinal"  re^on,  and  which  is  so  named  because 
from  hence  are  derived  motor  fiorils  which  influence  the  movements 
of  the  eyelids,  iris,  and  eyebalU.    If,  then,  this  spinal  region  have 
an  influence  upon  dropsical  effusions  into  the  cellular  tissue  of  the 
arms,  and  thorax,  and  eyelids,  it  will  be  manifested  not  only  by 
causing,  but  by  preventing  them.    Now,  such  prevention  or  inhibi- 
tion will,  I  beUeve,  be  found  to  be  of  no  uncommon  occurrence,  pro- 
vided cases  be  properly  observed.     Case  lU.  is  a  striking  illustra- 
tion  of  this  form  of  differential  dropsy,  and  also  that  of  the 
enmie*man.  Case  II..  although  in  a  less  degree. 

It  is  to  be  observea,  also,  uiat  when  both  arms  and  both  sides  of 
the  thorax  are  anasarcous,  they  are  often  affected  unequally.  A 
woman,  aged  54,  has  been  under  my  daily  observation  in  the 
Infirmary  during  the  winter  trimestre.  She  has  Bright's  diseasOi 
with  frequent  hsematuria  and  great  pulmonary  distress.  Her  legs 
and  thighs  are  anasarcous ;  she  lies  on  her  left  side  and  the  left 
arm ;  and  the  left  arm,  left  side  of  the  thorax,  and  left  side  of  the 
face,  including  the  eyelid,  are  much  distended  with  fluid ;  but  the 
right  arm,  left  side  of  the  face,  and  left  eyelid  are  free,  except 
where  the  anasarca  is  greatly  aggravated.  On  these  occasions  the 
dorsum  of  the  right  hand  and  the  under  surface  of  the  right  wrist 
become,  in  some  degree,  oedematous,  evidently  from  gravitation  of 
fluid  from  the  upper  arm.  That  this  difference  was  not  due  to 
decubitus  was  clearly  established  by  noting  the  positions  in  which 
the  exempted  arm  was  placed.    The  following  cases  is  illustrative. 

Case  IX. — Cardiac  Dropey  m  a  Man  aged  40.    DeoubUuB  on  ihe  Ijeft  Side, 

InhtbUSon  of  Anasarca  «n  Lefi  Arm, 

John  N.,  aged  40,  was  admitted  into  Ward  I.,  Edinbargh  Royal  Infirmarv, 
on  24th  October  1862.  After  exposure  to  cold,  hardship,  and  habitual  drunK- 
ennesB,  he  had  pidpitation,  orthopnoea,  and  other  cardiac  symptoms.  On  ad- 
mission a  loud  whining  murmur  was  heard  at  base  with  the  second  sound,  at 
a  point  between  the  second  and  third  ribs,  and  a  double  murmur  at  apex. 
After  a  long  iihiess  general  anasarca  was  established,  with  traces  of  albumen 
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in  the  urine.  Decnbitns  was  commonly  on  the  left  side.  The  scrotnm  and 
prepuce  and  legs  were  equally  anasarcoua,  but  the  arms  were  not,  for  on 
measurement,  on  13th  December  (the  urine  amounting  to  64  ounces  per  diem), 
the  right  wrist  measured  8)  inches  round,  the  left  only  7 ;  the  right  palm  was 
6  inches,  the  left  only  5 ;  and  this  disproportion  contmueid  all  the  way  up  the 
arms.  Yet  the  patient  had  constantly  his  left  arm  the  most  dependent.  After 
death,  on  11th  January  1863,  it  was  found  that  he  had  had  adherent  pericardium 
and  mitral  and  aortic  disease.  The  whininz  murmur  was  caused  by  a  tongue- 
lUce  prolongation  into  the  aortic  orifice,  and  the  aorta  was  very  atheromatous. 

The  complication  of  cilio-spinal  nemosifl  ("Grave's  disease")  with 
anasarca  is  perhaps  less  rare  tnan  it  appears  to  be,  from  defective  ob- 
servation. A  case  has,  however,  been  reported  by  Dr  Wm.  Moore,  in 
which  there  was  exophthalmic  bronchocele,  with  oedema  and  dropsi- 
cal effusion.^  In  a  certain  class  of  cases  the  anasarca  shows  itself  in 
the  first  instance,  and  exclusively,  in  the  region  of  prsecoidial  vaa- 
colarity  {$ee  ante^  p.  779),  constituting  prascordial  oedema.  This  was 
seen  in  two  instances  (of  females)  in  the  Infirmary,  under  treatment 
durine;  the  past  trimestre.  In  both,  the  first  intimation  of  any 
disoider  of  tne  health  was  given  by  the  feeling  of  tightness  of  the 
clothing  in  that  region,  and  when  there  was  as  yet  no  sweUing 
elsewhere.  Both  cases  were  examples  of  so-called  "  acute  Bright's 
disease ;"  but  although  the  urine  was  loaded  with  albumen,  no  tube- 
casts  were  observed,  and  in  both  the  pulmonary  symptoms  were  the 
most  pressing,  evidently  from  pulmonary  oedema. 

IV. — Centric  Pulmonary  CEdema  and  Pleural  Effusions, 

How  far  visceral  oedema  is  necessarily  associated  as  to  a  common 
cause,  or  class  of  causes,  is  a  very  important  practical  question,  for 
it  is  this  kind  of  dropsy  which  usually  terminates  life.  In  all  the 
fatal  cases  of  difierential  oedema  I  have  related,  it  is  noteworthy 
that  it  coincided  with  disease  of  the  thoracic  viscera,  but  more 
especially  of  the  heart  and  pericardium.  Dr  Watson  observes,  as 
to  pleurisy,  that  when  the  enusion  is  great,  that  side  of  the  thorax 
in  which  it  has  taken  place  is  more  or  less  dilated,  and  ^^  that  the 
intemiments  on  the  same  side  are  frequently  oedematous."  ' 

How  far  in  these  cases  there  is  obstructive  pressure  on  veins  and 
gravitating  oedema  must  be  determined  by  oDservation.  In  Case 
1.  the  left  pleura  was  the  first  and  chief  seat  of  efiusion,  coincidently 
with  anasarca  of  the  left  arm  and  left  side  of  the  thorax,  and  I  have 
abo  observed  that  o&dema  of  the  lungs  follows  the  same  law.  It  is 
probable  that  the  so-called  efiusive  pleurisies,  in  which  there  is  also  a 
violent  intercostal  neuralria,  are  really  examples  of  nervous  dropsies, 
for  in  these  an  oedema  of  the  corresponding  side  has  been  observed. 
And  a  difficulty  as  to  the  nature  and  meaning  of  pain  in  pleurisy 
can  be  cleared  up  by  this  view.  It  is  well  known  how  otten  the 
seat  and  extent  of  the  inflammation  has  no  relation  to  the  seat  of 

^  Dublin  Med.  Press,  15th  April  1863. 

'  Lectures  oo  Practice  of  Physic,  4th  Edition,  voL  iL  p.  123. 
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pain ;  so  much  so^  that  cases  are  occasionally  met  with  in  which 
the  pain  is  on  one  side  and  the  inflammatoiy  changes  on  the  other, 
jnst  as  in  Case  I.  the  hjrperaesthesia  was  at  the  opposite  side  to  the 
pleural  effusion.  Assuming  the  cause  of  pain  to  be  centric,  the 
side  to  which  the  pain  will  be  referred  will  aepend  upon  the  seat  of 
the  centric  lesion  and  the  sensory  fibrils  involyed.  If  it  be  on  the 
same  side  as  the  pleural  affection,  and  the  decussating  sensonr 
fibrils  be  involved,  then  the  resulting  pain  and  hypersBsUiesia  will 
be  referred  to  the  opposite  side. 

In  cardiac  affections  of  a  rheumatic  character,  with  rheumatic 
pain  in  the  left  arm,  and  in  angina  pectoris,  it  seems  certain  that 
the  corresponding  half  of  the  spinal  cord  is  affected,  and  that  when 
both  arms  become  the  seat  of  neuralgise,  as  sometimes  occurs  in 
breast-pang,  it  is  because  the  spinal  affection  has  extended  to  the 
other  half.  But  even  in  these  cases  the  law  of  decussation  of  the 
sensory  nerve-fibrils  may  determine  the  seat  of  pain ;  in  which  case 
the  spmal  affection  will  be  on  the  opposite  side. 

V. — ^Centric  Diagonal  Anasarcas  op  the  Limbs. 

As  illustrating  what  particular  portion  of  the  nervous  system  is 
involved  and  how,  I  would  call  attention  to  a  class  of  cedemas  which 
may  be  termed  the  diagonal.  In  some  cases  the  effusion  is  limited 
to  the  thigh  and  hip  of  one  extremity,  and  the  leg  and  foot  of  the 
other ;  in  others  to  the  legs  below  the  knee,  and  the  arms  below  the 
elbow ;  in  others  to  the  tnighs,  the  legs  being  free ;  in  others  the 
whole  upper  extremity  is  anasarcous  on  one  side,  and  the  whole 
lower  extremity  on  the  other.  The  subjoined  case  is  illustrative  of 
this  form. 

Case  X. — Dropsy  in  a  Man  aged  30.  Signs  of  Cardiac  Disease ;  Capillary 
BroncMHs  and  Fiiroid  Degeneration  of  Lungs ;  Probable  (Edema  of  Right 
Lung.    No  AUmminuria.    Diagonal  Anasarca. 

Bobert  F.,  aged  30,  a  railway  laboarer,  came  under  mj  care  on  10th  March 
1863.  He  was  in  a  very  weak  state,  and  had  great  dyspnoea,  incessant  cough, 
and  copious  frothy  muco -purulent  sputum  of  a  fetid  odour.  The  face  was  very 
livid,  tne  eyelids  and  thorax  oedematons.  He  had  moist  sounds  very  generally 
over  both  lungs,  but  predominantly  over  the  right.  Decubitus  on  the  right 
aide,  on  which  side  the  thorax  was  most  oedematous,  probably  from  gravitation. 
Tubular  breathing  and  blowing  murmur  at  base  were  noted,  but  the  state  of  the 
patient  did  not  allow  of  careful  physical  examination.  No  albuminuria.  The 
cedema  was  differentiated  in  a  remarkable  manner,  for  while  the  right  side  of  the 
thorax  was  oedematous,  with  decubitus  on  that  side,  the  right  arm  was  free ; 
and  while  there  was  oedema  of  the  left  arm,  which  was  uppermost,  the  left  side 
of  the  thorax  was  free.  Further,  while  the  right  leg,  foot,  and  thigh  were  very 
anasarcous,  the  left  extremity  was  free,  except  the  foot,  which  was  very 
oedematous.  The  eyelids  were  both  oedematons.  He  died  nine  davs  after  ad- 
mission, with  little  change  in  the  differential  distribution  of  the  fluia. 

The  restriction  of  the  oedema  to  the  legs,  the  thiehs  not  being 
affected^  is  usually  referred  to  gravitation.     Without  denying  (what 
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thence  derived.  Little  difference  is  made  for  variation  in  expression 
in  language  or  mode  of  record  between  this  and  the  oldest  time :  the 
same  argument  carried  farther  would  attempt  to  show  that  little 
progress  is  visible. 

I  am  readj  to  admit  that  the  bold  outline  and  crude  material  of 
descriptive  medicine  may  have  remained  imaltered  bj  the  lapse  of 
time,  and  that  by  a  careful  study  of  concomitants  we  shall  be 
enabled  to  harmonize  the  phenomena  of  different  epochs,  and  to 
explain  modifications ;  but  cannot  subscribe  to  any  opinion  which 
tends  to  teach  that  any  retrocession  has  taken  place.  But  while 
difierentiation  and  detail  have  most  abtmdantly  multiplied  in  the 
progress  of  knowledge,  the  sustainable  point  has  been  oversteppedi 
and  men  have  been  required  to  withdraw  certain  conclusions  which 
were  at  one  or  another  time  firmly  held^  for,  in  the  development  of 
the  special  from  the  general,  an  enormous  mass  of  new  species  has 
been  elaborated  whicn  on  subsequent  observation  have  been  found 
to  be  mere  varietieSy  a  phase  of  revocation  which,  culminating  in  the 
Darwin  theory,  is  the  characteristic  of  the  age. 

Still,  on  the  whole,  the  preponderance  of  trustworthy  result  is 
immeasurably  in  favour  of  the  student  of  to-day.  Progress  is 
traceable  in  everything  except  in  one  particular  instance,  to  which 
my  remarks  will  now  be  directed — the  biblical  account  of  leprosy. 
This  cannot  be  judged  in  manner  like  to  other  descriptions.  The 
obiects  and  circumstances  connected  with  it  were  special ;  Moses 
did  not  wish  to  teach  medicine,  but  gave  certain  laws  for  the 
guidance  and  preservation  of  the  Israelitisn  community — laws  which 
the  priest  should  observe,  and  which,  whilst  they  were  perfect  quocul 
the  end  in  view,  contained  only  just  the  very  necessary  amount  of 
pathology,  and  were  not  technically  explained.  There  was  sufficient 
difference  in  the  nature  of  the  forms  of  disease  included  under  the 
term  leprosy  implied  in  the  total  difference  of  treatment.  Some 
were  clean  and  some  unclean :  Moses  was  under  no  necessity  of 
defining  pathological  details.  In  the  spirit  of  these  remarks,  I 
would  be  understood  as  vindicating  the  position  of  Moses  on  the 
ground  of  modem  research. 

Till  within  the  last  few  years  the  solution  of  points  of  doubt 
in  the  matter  of  leprosy  has  seemed  so  very  distant  and  unlikely 
as  to  have  appeared  a  fitting  subject  to  test  the  powers  of  a 
sphinx.  Recently  the  accumulation  of  observations  of  small  mo- 
ment, per  se,  has  been  found  to  possess  such  potential  inter- 
pretation and  applicability  as  to  have  cleared  the  way  ven^  con- 
siderably for  the  establishment  of  satisfactory  data.  1  have 
recently  seen  a  good  deal  of  leprosy  during  a  lengthened  tour  in 
Egypt  and  Syria,  and  desire  to  call  attention  to  particulars  of  its 
nomenclature  and  meaning  (ancient  and  modem),  without,  however, 
aspiring  to  any  such  classical  discussion  as  that  which  appeared 
from  the  pen  of  Dr  Belcher,  in  a  late  issue  of  the  Dublin  Quarterly 
Journal,  out  to  the  hope  of  being  able  to  reconcile  some  of  the 
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did^nces  of  opinion  which  have  been  held  in  regard  to  leprosy, 
using  that  term,  to  signify  the  elephantiasis  grflBConun,  altogether 
different  from  the  E.  arabumy  the  iBarbadoes  leg,  or,  as  it  is  termed 
now-a-days,  bucnemia  tropica.  The  term  lepra  has,  by  its  peculiar 
and  varied  renderings  at  tne  hands  of  writers,  been  a  source  of  no 
inconsiderable  obstmction  to  the  foundation  of  clear  conceptions  of 
diseased  conditions  of  the  surface*    It  has  been  used  in  four  chief 


As  signifying  (1.)  a  special  affection^  distinct  from  elephantiasiS| 
and  known  to  modems  as  lepra  vulgaris  (Willan). 

2.  The  same  condition,  but  in  the  sense  of  its  being  an  expression  ' 
of  true  elephantiasis. 

3.  The  lepra  of  Holy  Writ,  a  disease  supposed  to  be  now  non* 
existent,  peculiar  to  the  Hebrews,  special  in  its  nature,  and  different 
altogether  from  elephantiasis,  and  also  lepra  vulgaris.  A  view 
originally  propounded  by  Lony  and  Ousseel,  and  recently  Dr 
Belcher. 

4.  True  elephantiasis  itself.  Unconnected  with  modem  lepra  vulgaris. 
In  the  Levitical  code  reference  is  made  to  many  eraptions ;  but  as 

concerning  the  subject  of  leprosy  (elephantiasis),  we  observe  that 
Moses  referred  to  three  superficial  forms,  independently  of  the  frdly- 
developed  disease,  (a)  the  boak  or  dull  white ;  {b)  the  berat  cecha 
or  dusky  berat ;  and  (c)  the  berat  lebena  or  bright  white  berat. 
Celsus  arranges  these  under  the  term  vitiligo ;  the  first,  or  boak,  cor* 
responds  to  his  alphoa^  the  second  to  his  melas^  and  the  third  to  his 
lewce.  Celsus,  moreover,  separated  the  developed  disease  elephantiasis 
fix>m  these  superficial  forms;  hence  Celsus  and  Moses  apparently 
differ,  but  of  this  more  in  a  moment.  Now  the  Greeks  made  more 
confrision :  with  them  the  term  lepra  arose,  and  it  is  thought  was 
applied  to  the  alphos  (boak),  the  highest  degree  of  lichenes  (psora 
and  alphos), — ^psora  coming  also  from  the  Hebrew  psorat.  In  the 
eleventh  century,  Avicenna  inculcated  and  wrote  the  doctrines  of  the 
Greeks,  and  then  arose  another  error :  when  the  Arabian  writings 
were  translated  into  Latin  the  term  lepra  was  given  veiy  unlicensed 
application,  as  explained  by  Bateman,  to  the  elephantiasis  of  the 
Greeks,  and  the  term  morphoea  was  used  to  the  scaly  emption 
called  by  the  Greeks  lepra ;  hence  the  general  use  of  the  term  lepra 
and  leprosy. 

Now,  it  appears  to  me  that  an  acceptable  explanation  of  all  pre- 
existing contradictions  may  be  readuy  given,  and  particularly  in 
consequence  of  the  important  observations  which  have  been  pub* 
lished  by  Dr  H.  Vandyke  Carter  of  Bombay.  That  gentleman  has 
shown  clearly  that  there  is  a  period  of  eruption  in  the  majority  of 
cases  of  leprosy  in  India:  he  noticed  it  himself  in  62  of  186  cases. 
The  eruption  assumes  two  chief  forms,  a  white  and  a  dark  variety, 
corresponding  to  the  leuoe  and  melas,  and  known  as  morphoea  all>a, 
and  morphoea  nigra.  There  is  resemblance  often  to  lepra  vulgaris 
(alphos) ;  and  in  India  the  confrision  of  these  eraptions  is  common. 
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This  morphoBa  is  the  baraa  of  the  Arabs.  There  can  now  be  no  ques- 
tion  as  to  the  relation  of  morphoea  and  elephantiasis.  It  is  the  earliest 
sign  of  elephantiasis^  and  it  is  easy  to  understand  the  different 
positions  of  Moses  and  Celsus.  The  boak  of  Moses,  which  did  not 
render  a  man  unclean,  is  our  lepra  vulgaris,  or  the  alphos  of  Celsus  ; 
the  berat  cecha  corresponds  to  the  melas  or  morphoea  nigra ;  and  the 
berat  lebena  to  the  leuce  or  morphoea  alba.  Moses  did  not  Use  hia 
own  judgment, — he  gave  as  he  was  commanded ;  but  how  curiously 
his  teaching  and  Dr  Carter's  observations  agree  as  regards  patho* 
logy,  and  how  each  is  mutually  proof  of  the  truth  of  the  other. 
Celsus  was  not  a  Moses,  and  did  not  see  the  relation  of  the  com- 
ponents of  his  vitiligo,  that  the  melas  and  leuce  were  early  stages 
of  elephantiasis,  and  the  alphos  distinct  again.  Dr  Carter  s  obser- 
vations, I  repeat,  are  opportune,  and  most  conclusive.  Josephua 
and  others  have  only  followed  their  predecessors  in  misplacing 
alphos ;  but  the  time  had  not  come  for  its  solution  and  separation. 
Dr  Belcher,  in  his  essay,  refers  to  some  remarks  at  p.  3o0  of  Mr 
Wilson's  work,  where  it  is  said  that  the  term  mal  roio  used  in 
Spain,  calls  attention  to  the  dark  red  or  reddish  brown  une  of  the 
skin,  and  mal  noir  to  the  dusky  hue  in  some  cases  |  and  says,  it  may 
well  be  asked  how  can  mal  rojo  or  mal  noir  be  identical  with  the 
bright  white  berat  of  Moses,  with  the  scaly  lepra  of  the  LXX.,  or 
wim  the  disease  of  Grehazi,  who  went  out  of  Elisha'a  presence  as 
white  as  snow.  The  foregoing  remarks  explain  that  mal  rojo  and 
mal  noir  are  but  forms  of  morphoea.  Mr  Wilson,  I  think,  does  not 
imply  that  they  had  any  relation  with  the  disease  of  Grehazi,  or  the 
lepra  of  the  Greeks  (alphos).  To  put  it  in  another  way :  the  patho- 
logy of  our  own  day  teaches  us  (1.)  that  Mosea*  two  farms  ofberaty 
the  leuce  and  melas  of  Celsus,  and  the  forms  known  now-a-days  as 
morphoea  alba  and  nigra  are  the  same,  that  thev  are  early  signs  of 
dqmantiasis ;  (2.)  that  the  book  of  Moses,  the  alphos  of  Celsus,  and 
our  lepra  vulganis  are  one  and  the  same  disease^ 

Moses  did  not  refer  to  the  fdllv  developed  disease. — ^the  tubercular 
and  anaesthetic  and  ulcerative  alterations, — but  to  tiie  earlier  sti^zes ; 
and  he  shows  himself  a  great  patholo^st  here ;  he  actually  rore- 
stalled  the  observers  of  recent  time.  This  is  forgotten  in  sll  dis- 
cussion, and  is  the  chief  reason  why  authorities  declare  that  the 
Israelitish  leprosy  and  the  elephantiasis  grsecorum  are  not  the  same. 
If  they  compare  together  the  same  stages  an  absolute  identity  is 
visible.  The  results  of  modem  reseai-ch,  to  my  own  mind,  give  a 
peculiarly  prophetic  aspect  to  the  Levitical  code,  and  there  cannot 
be  a  doubt  that  modem  investigation  has  fully  proved  its  tmth. 

And,  in  all  this  there  is  little  ground  for  supposing  that  any 
change  has  taken  place  in  the  relative  situation  of  the  diseases 
themselves.  The  same  forms  existed  formerly  much  in  the  same 
state  as  at  the  present  day,  and  there  is  little,  if  any,  reason  to 
think  that  the  Hebrews  were  affected  by  one  special  form  of  lepra 
of  which  no  trace  exists  now-a-days. 
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Lony  contended  for  the  past  existence  of  such  a  form  of  diseasci 
and  Dr  Belcher,  at  p.  297  of  the  Dublin  Qoarterlj  Jonmaly  sajs. 
that  there  is  abundant  proof  that  the  leprosy  of  the  Hebrews  ana 
that  of  the  Middle  Ages  were  as  dissimilar  as  wasting  and  hjper- 
trophy  can  be, — quite  true ;  and  at  p.  298,  that  the  Hebrew  leprosj 
was  the  vitiligo  of  Celsus.  This  point  has  been  referred  to.  Dr 
Belcheri  in  the  article  referred  to,  aoes  not  seem  to  allow  that  lepra 
▼ulgaris  (Willan).  the  alphos  of  Celsus'  vitiligo,  and  Moses'  boak 
are  the  same ;  in  tact,  this  disallowance  is  the  groundwork  of  Lorry's 
view,  though  I  nther  from  the  recent  edition  of  Neligan's  work 
that  Dr  Belcher  has  modified  his  opinion. 

Whatever  else  Josephus  states,  he  certainly  most  plainly  states 
thus  much,  that  there  was  no  disease  such  as  is  contended  for 
peculiar  to  the  Jews.  The  supposition  is  unnecessary,  and  most 
confusing.  But  I  have  at  hand  a  fact,  which  is  altogether  con- 
vincing. Dxuring  the  last  year  (1865),  in  my  travels  through 
Egypt,  Palestine,  and  Sjria,  seeing  and  hearing  as  much  as  possible 
about  leprosy,  curiously  enough,  I  found  in  the  vicinitv  of  the 
Lebanon  range,  that  a  form  of  disease  is  common,  of  old  aate,  and 
recognised  as  distinct  firom  elephantiasis:  it  is  called  baras  el  laraUy. 
I  declare,  from  the  description,  character,  and  seat  of  the  disease, 
that  it  is  nothing  more  nor  less  than  lepra  vulgaris  or  alphos.  Now, 
here  is,  without  a  doubt.  Lorry's  Hebrew  eruption  handed  down  to 
us  by  the  Arabs  and  otners,  under  the  most  peculiar  designation, 
and  yet  it  is  found  to  be  not  a  special,  but  the  well-known  boak  of 
Moses.  Ay,  and  yet  more  than  this,  there  is  an  eruption  like  it 
of  a  dark  scaly  aspect,  which  is  distinguished  from  it,  and  which  is 
regarded  as  an  early  state  of  elephantiasis.  It  is  the  baras  of  the 
Arabs.  These  are  very  important  facts,  to  my  mind,  because  they 
are  so  completely  and  pecuuarly  confirmatory  of  all  that  has  been 
said. 

Though  we  may  clear  up  all  difficulty  with  regard  to  the  ancient 
relations  of  lepra  and  leprosy,  yet  perhaps  a  greater  one  remains  in 
the  determination  of  the  use  of  the  term  lepra  now-a-days.  It  is  a 
quarrel  about  words,  and  admirably  does  Max  MUller  observe. 
^^  yet  under  a  different  form,  language  retains  her  silent  charm ;  ana 
if  it  no  longer  creates  gods  and  heroes,  it  creates  many  a  name  that 
receives  a  similar  worship.  He  who  would  examine  the  influence 
which  words,  mere  woros,  have  exercised  on  the  minds  of  meu, 
might  write  a  history  of  the  world  that  would  teach  us  more  than 
any  which  we  yet  possess.  Words  without  definite  meaning  are 
at  the  bottom  of  nearly  all  our  philosophical  and  religious  contro- 
versies, and  even  the  so-called  exact  sciences  have  firequently  been  led 
astray  by  the  same  siren  voice ; "  and  afterwards  adds  that  he  does 
not  refer  to  a  mere  show  of  language,  which  may  deceive,  but  rather 
^'  to  words  that  everybody  uses,  and  which  seem  to  be  so  clear  that 
it  looks  like  impertinence  to  challenge  them."  How  veij  sug- 
gestive and  teaching.    The  exact  circumstances  under  which  the 
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use  of  the  term  lepra  aroae  are  not  easy  to  determine.  The  Greek 
translators  are  supposed  to  have  applied  it  to  the  alphos.  The 
Greeks  must  have  nsed  the  term  lepra  in  a  generic  sense,  for  they 
called  the  boak,  lepra  alphos ;  and  tae  berat  lebena,  lepra  leuce.  At 
any  rate,  the  Arabians  used  the  term  thus  widely,  applying  it  to 
elephantiasis,  and  of  coarse  probably  only  followed  in  the  foot- 
steps of  the  Greeks,  both  peoples  recomising  in  hct  the  old  notion 
of  the  relation  of  alphos,  melas,  and  leuoe.  Even  in  India,  at  the 
present  day,  the  confusion  of  lepra  vulgaris  (alphos)  and  the  erup- 
tive  BUges  of  dephaiitUus  gi^rum^is  v^  oaLmon,  and  & 
Carter  pointedly  refers  to  this.  In  iact,  these  states,  always  fix)m  the 
time  01  Moses,  have  been  classed  together  in  consequence  of  a 
certain  similarity  in  outward  aspect. 

However  this  may  be,  clearly  leprosy  can  be  applied  to  none 
other  than  elephantiasis,  and  leprosy  absorbs  lepra,  and  herein  Mr 
Wilson  is  perfectly  justified  in  his  views.  Let  the  discussion  go 
on  as  it  likes  about  tne  mere  use  of  names,  thus  much  is  clear,  that 
Mr  Wilson's  suggestion  of  the  use  of  the  word  alphos  to  inoicate 
our  lepra  vulgaris  is  not  only  the  most  classical  but  the  moat  judi^ 
cioua  under  the  circumstances.  If  lepra  were  claimed  by  no  other 
disease,  by  all  means  retain  it  in  its  present  application ;  but  this  is 
not  the  case.  Leprosy  is  clearly  elephantiasis,  and  lepra  belongs 
to  it    Alphos  is  no  invention  coined  to  supply  a  deficiency. 

This  confusion  of  alphos  and  true  leprosy,  and  its  expressions 
(morphoea  alba  and  nigra),  is  apparent,  as  before  cursorily  noticed, 
throughout  all  the  Sacred  Writmgs.  in  the  descriptions ;  but  it  is 
hardly  a  oonfusjon,  because  the  details  of  treatment  are  defined ;  it  is 
therefore  rather  an  allianqe ;  and  if  we  carefully  study  the  concomi- 
tents,  we  shall  observe  that  every  fact  connected  with  the  two  classes 
of  cases  onl^  tends  to  prove  that  the  diseases  under  notice  of  that  and 
our  own  time  are  the  same.  In  Exodus,  chap.  iv.  verse  6,  we  read, 
^*  And  the  Lord  said  fhrtheimore.  Put  now  thine  hand  into  thy 
bosom.  And  he  put  his  hand  into  his  bosom ;  and  when  he  took  it 
outy  behold,  his  hand  was  leprous  as  snow."  Here  is  the  general 
qr  wide  use  pf  the  term  leprous  due  to  the  translat<Mrs.  We  find 
^aii^,  in  Holy  Writ,  that  some  did  and  some  did  not  dwell  in  places 
apart  bom  the  people,  as  in  the  case  of  Naaman  and  Gehazi,  and 
the  four  lepers,  on  the  other  hand,  who  reported  the  flight  of 
Senhadad'a  besieging  army ;  the  cases  of  Ahaziah,  2  Kings,  chap. 
%7.  v«»e  5,  who  was  smitten  a  leper,  and  '^  dwelt  in  a  several 
house;"  and  2  Chron.  ehap..  xxvi.  verse  21^19,  in  reference  to 
Uzj^iah,  who  was  smitten  leprous  in  his  forehead,  and  abode  in  a 
aeveral  house^  A^ain,  in  the  time  of  Christ,  some  stood  afar  off, 
and  were  coamianded  to  go  show  themselves  to  the  priest,  whilst 
others  were  toudied  and,  cleansed.  Fmrther,  we  observe  how  the 
exact  rules  laid  down  by  Moses  continued  to  be  observed  with  a 
degaree  of  exactness  that  is  really  remarkable,  throneh  the  mid-life 
of  the  Hebrews,  at  the  time  of  Christ,  and  even  till  this  very  day. 
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2 lie  Leyitical  code  bears  in  the  marginal  reading  of  the  BiM^  the 
te  B.  G.  1490,  Ahaziah's  time  b.  c.  800).  These  obsenrances  being 
enforced  by  nniyersal  consent  against  a  disease  which,  sb  elephanti- 
asis^ is  and  has  been  well  defined,  and  could  not  by  any  possibility 
be  mistaken  for  anything  else,  so  that  the  strict  peculiar  obser- 
vance is  a  gnarantee,  under  the  circumstances,  that  the  original 
disease  has  still  an  existence :  and,  moreover,  when  we  I'ecollect 
the  rigidity  of  the  continued  ODservance,  it  is  easy  to  see  in  this  an 
additional  argument  to  prore  that  the  so-K3alled  leprosy  of  Naaman 
and  Grehaei,  and  that  of  those  who  stood  afar  off,  and  lived  outside 
the  city,  were  of  different  natures.  There  is  the  case  I  have  men- 
tioned of  the  baras  el  Israily  and  the  baras  of  the  Arabs  existing 
^ide  by  side,  affording  to-day  a  complete  illustration  of  the  state  of 
things  centuries  ago.  It  is  then  wholly  ufmecesBary  to  suppose  the 
eangtence  of  a  diaea9e  peculiar  to  the  Jews  ;  their  white  sealy  eruption^ 
tchich  did  not  render  a  man  unclean^  is  oter  alphas. 

It  may  be  as  well,  perhaps,  to  add,  for  the  information  of  those 
^^ho  are  not  well  acquaintea  with  the  subject,  that  the  disease 
of  Naaman  was  the  boak  of  Moses,  the  alphos  or,  as  We  iil 
general  term  it,  lepra  vulgaris.  Let,  then,  alphos  take  the  placd 
of  the  latter  in  future.  I  pray  not  to  be  thought  as  forgetting  th^ 
labours  of  early  writers,  Aretseus,  Gralen^  Hippocrates,  Paulus 
^gineta,  Ayicenna,  Schilling,  Ousseel,  Bateman,  Mason  Good, 
since  I  have  confined  myself  especially  to  comments  on  Dr  Carter's 
researches,  and  the  clearlv  expressed  views  of  Mr  Erasmus  Wilson ; 
all,  however,  with  the  silent  current  of  clinical  observation,  have 
settled,  it  appears  to  me,  the  dubious  points  in  regard  to  elephan- 
tiasis, save  the  position  and  use  of  the  word  lepra, — an  intrusion  of 
the  Greeks  which  we  can  well  do  without.  Great  value  should  be 
attached  to  the  diagnosis  of  the  eruption  of  true  leprosv.  I  have 
lately  seen  a  most  remarkable  example  in  a  patient  of  Mr  Erasmuii 
Wilson,  which  was  considered  by  every  one  who  had  seen  it  to  be 
syphilitic.  The  subject  was  a  gentleman  holding  an  official  post  in 
India,  and  all  the  members  of  the  medical  staff  reported  upon  the 
case  as  one  of  syphilitic  disease ;  the  individual  was  mercurialised 
and  mercurialized  again,  of  course  without  any  effect  of  a  beneficial 
kind. 

Whilst  upon  the  subject  of  leprosy,  I  may  add  one  or  two  short 
notes  on  some  few  points  which  I  have  ascertained  during  mv 
tecent  trip  through  the  East.  At  Cairo,  leprosy  is  met  with 
amongst  the  Christians  and  the  Hebrews.  At  Jerusalem,  lepers 
are  plentiful ;  there  is  no  hospital,  but  a  quarter  of  the  town  is  set 
apart  for  them.  The  lepers  mostlv  come  from  the  sutroanding 
villages,  and  are  generally  of  Arab  origin.  At  NabMtis  a  like 
state  of  things  is  met  with ;  there  are  some  200  lepers  who  live 
outside  the  town.  A  few  lepers  are  found  in  other  parts  of  the 
country,  but  they  generally  congregate  at  Nabtdns  or  Jerusalem.  At 
Damascus  there  are  nowonly  four  lepers  in  the  leper  hoi^kal,  two  meil 
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and  two  women :  the  others,  for  there  were  many  some  years  ago, 
were  destroyed  dorine  the  massacre  which  happened  five  years  ago. 
These  lepers  come  mm  around  Mount  Lebanon  chiefly,  and  are 
mountaineers.  There  are  other  instances  to  be  met  with  in  the 
Hauran.  It  is  said  that  there  is  no  known  case  of  leprosy  in  a 
Hebrew  at  the  present  time  in  Syria.  Stray  cases  of  leprosy  you 
come  across  here  and  there  in  the  various  villages  in  tne  line  of 
tour : — ^by  leprosy  I  mean  elephantiasis  grsecorum. 

In  the  first  place,  it  is  clear  that  all  these  poor  creatures  have 
lived  in  the  very  foulest  of  dwellings,  without  ventilation,  without 
any  attempt  at  cleanliness,  the  same  room  often  being  occupied  by 
animals  and  human  beings  together.  The  food,  too,  used  by  these 
folk  is  bad :  rice,  lentils,  sour  milk  and  rancid  zifaida,  which  is  a 
kind  of  stock-grease  or  butter,  made  by  boiling  down  fat  and 
butter,  with  the  view  of  keeping  it  eatable  for  some  time.  It 
appears,  too,  that  a  good  proportion  of  the  people  about  Damascus 
consume  olive-oil,  which  is  often  rancid.  It  would  appear  from 
what  I  have  seen  of  the  zibda  or  butter,  that  the  people  like  things 
which  are  tasty  and  strong,  and  this  is  often  arrived  at  by  the 
addition  of  garlic  to  the  very  nasty  fatty  compound  which  they  caU 
zibda. 

The  evidence  as  to  fish-eating  habits  is  not  altogether  satisfactory. 
In  Cairo,  you  meet  with  plenty  of  stale  fish, — ^the  native  Christians 
and  Jews  eat  it,  especiailv  a  compound  of  preserved  or  potted  fish 
which  I  think  they  call  '^  tosciah."  You  can  obtain  plenty  of  evi- 
dence as  to  the  nature  of  this  mess  in  one  part  of  the  cit^  adjoining 
the  Nile,  where  its  preparation  is  carried  on,  in  the  horrible  stench 
which  Quite  sickens  you.  At  Jerusalem  there  is  plenty  of  stale 
fish  in  tne  bazaars,  but  it  does  not  seem  to  be  eaten  especially  by 
any  particular  ckss ;  besides,  the  lepers  here  come  from  various 
places  afar  off.  At  Nabdlus,  the  habit  cannot  be  traced,  nor  indeed 
at  Damascus ;  but  what  is  pretty  much  the  same  thing  as  before 
remarked,  there  seems  to  be  a  good  deal  of  rancid  fatty  matter 
used  by  those  affected.  Fish-eating  habits,  where  the  quality  of 
the  fish  is  bad  and  stale,  seem  to  be  a  prominent  feature  in  the 
history  of  lepers ;  the  disease,  in  its  widest  migrations  and  topo- 
graphical habitats,  has  alwavs  followed  and  does  now  follow,  being 
confined  almost  to,  the  banks  of  large  rivers  and  seacoasts  in  the 
most  northern  and  cold  as  well  as  southern  and  warm  climes. 
Elephantiasis  on  this  account  has  been  looked  upon  as  a  malarious 
fever ;  and  where  there  is  any  exception  to  this  rule,  if  there  be 
not  the  evidence  of  actual  ichthyophagic  habits,  yet  is  there  of  that 
which  is  pretty  much  the  same  thing,  viz. :  the  consumption  of  rancid 
oleaginous  substances.  It  would  be  well  that  our  Indian  inquirers 
shoTud  sift  this  matter  thoroughly,  and  the  analogous  case  of  the 
consumption  of  bad  rice.  It  is  curious  that  in  England,  when 
leprosy  was  common,  that  there  should  have  been  a  large  consump- 
tion of  fish ;  indeed,  salmon  was  so  plentiftd  that  a  special  clause 
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used  to  be  inserted  into  the  indentnies  of  apprenticeship  at  Glon- 
cesteri  that  the  apprentice  shonld  not  be  compelled  to  eat  it  more 
than  twice  or  thrice  Srdaj.  The  analogies  in  the  medical  history 
of  leprosy,  and  such  states  as  pellagra^  which  are  in  great  degree 
dependent  upon  bad  food,  are  very  stnking,  and  present  interesting 
pomts  for  otMservation.  It  is  worth  observing,  that  lepers  affirm 
that  if  they  eat  any  oil  at  any  time,  the  disease  (especially  the 
pains  in  the  limbs)  is  much  worse.  At  Nabtdos,  the  great  cause 
of  the  continoance  and  extension  of  leprosy  is  the  complete  inter- 
marriage of  lepers  which  takes  place,  and  one  is  really  surprised 
that  the  government  does  not  legislate  in  the  matter.  I  fully 
believe  that  the  interdiction  of  the  marriage  of  lepers  would  almost, 
)per  M,  be  sufficient  to  eradicate  the  disease  within  the  term  of  a 
•century.  The  migration  of  leprosy  is  prevented  by  this  one  cir- 
bnmstanoe.  Lepers  have  few  chilcuen ;  of  these  latter,  some  escape 
the  disease,  but  many  become  a£fected :  this  may  happen  at  any 
(early  or  late)  age,  generally,  whess  hereditary  transmission  is  very 
strongly  marked,  between  the  ages  of  six  and  ten.  In  Syria,  it  is 
thou^t  that  if  intercourse  take  place  during  the  period  of  menstrua- 
tion, that  the  child  begotten  about  that  time  is  almost  sure  to  be 
leprous.  In  Jerusalem,  it  is  imagined  by  some  that  coxmexion  with 
animals  is  a  vera  causa. 

The  form  of  leprosy  is  the  tuberculous ;  it  kills  perhaps  in  from 
four  to  six  yeaxs^  or  gets  on  to  a  certain  pretty  advanced  sta^,  and 
then  remains  positively  stationary  for  the  rest  of  life.  If  treated  in  the 
early  period,  it  is  said  to  be  susceptible  of  cure  by  mercurial 
remediation ;  but  the  evidence  (three  cases)  on  this  point  is  veiy 
doubtful.  Males  are  more  liable  than  females  to  be  affected  in  the 
proportion  of  about  three  to  one.  The  disease  is  not  known  to  be 
contagious  in  any  way  or  degree.  It  has  no  relation  to  syphilis. 
This  seems  very  clear :  elephantiasis  existed  (and  indeed  is  men- 
tioned in  the  Koran  under  the  name  of  ^^jezzam")  long  before 
syphilis  was  known  in  Syria.  The  latter  was  imported  by  the 
French,  and  to  this  day  is  known  as  the  ^'  Frank  boil," — a  circum- 
stance having  of  course  a  ver^  important  bearing  upon  the  question 
of  the  relation  of  lepra  vulgaris  (alphos)  and  sypnilis.  If  it  be  true 
that  syphilis  did  not  exist  in  eastern  climes  until  within  recent 
times,  then  is  it  a  very  sienificant  argument  against  the  non- 
syplulitic  source  of  lepra.  There  are  many  authorities  who  think 
that  lepra  vulraris  is  an  old  form  of  syphiloderma. 

With  regard  to  the  contagiousness  of  leprosy,  only  one  fact  has 
come  under  my  notice.  It  was  that  of  a  European  who,  in  a  tipsy 
state,  cohabited  with  a  leprous  woman,  and  who,  be  the  explana- 
tion what  it  may,  actually  became  leprous,  and  in  this  patient  the 
disease  is  progressing.  In  the  East  the  disease  is  not  considered  to 
be  contagious. 

I  have  tried  in  this  paper  to  explain  awa;f  difficrdties,  and  to 
harmonize  the  various  observations  of  differing  authorities.    In 
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ooncliiBioii*  it  would  have  been  interesting  to  haye -traced  oat  the 
modem  relstions  of  elephantiaais ;  bat  as  this  is  rather  a  wide  sab- 
jeet,  its  consideration  mast  be  attempted  in  a  separate  pimer.  Saffice 
It  for  the  present  to  sum  np  as  regards  the  past,  that  Moses  clearly 
indicated  the  relation  of  three  forms  of  eruption,  two  of  which  were 
early  signs  of  elephantiasis,  the  third  being  similar,  but  distinct  in 
nature.  Celsus,  not  seeing  an^  relation  between  these  eruptions 
and  iully  developed  elephantiasis,  classed  them  together  under  the 
head  of  yitilieo ;  he,  moreover,  did  not,  as  Moses  did,  difierentiate 
the  boak  or  aiphos.  The  Greeks  introduced  the  generic  term  lepra, 
particularising  each  species  by  additional  names,  one  of  which, 
aiphos,  designated  Moses'  boak.  The  Arabians  adopted  the  Grreek 
ideas,  and  from  their  time  to  the  present  there  has  been  a  reco^ 
nition  of  the  view  which  is  so  completely  confirmed  by  Dr  Carter  o 
observations,  that  the  aiphos  (our  lepra  vulgaris)  is  a  disease  suji 
generie  ;  and  the  two  forms  of  eruption  descrioed  by  Moses,  by  the 
Greeks  under  the  terms  leuce  and  melas,  and  by  modems  morphoBa 
alba  and  morphosa  nigra,  are  modifications  of  one  form  of  disease,  and 
early  stages  or  indications  of  that  altered  state  of  nutrition  which 
resTUts  in  true  elephantiasis.  That  every  (exst  tells  against  the 
theory  that  the  Jews  were  affected  by  any  form  of  disease  peculiar 
to  themselves,  not  the  least  bein^  the  existence  of  a  form  of  erup*- 
tion  of  ancient  date  in  the  East,  known  as  baras  el  Israily,  recog- 
nised distinctly  as  aiphos,  and  as  difierent  from  another  form 
existing  side  by  side,  the  baras  of  the  Arabs,  or  our  morphcea. 

One  word,  in  conclusion,  in  reference  to  the  Leprosy  Committee  of 
the  College  of  Physicians.  I  have  very  good  reason  to  know,  that 
a  large  number  of  reports  have  been  returned  to  England  from 
oonstus  and  other  non-medical  metti.  Now,  these  must  contain  of 
course  the  prevalent  opinion  and  prejudices  of  the  people,  some  of 
which  are  most  extrao^inary ;  and  inaontich  as  no  ^^j  medical 
criticism  and  analysis  has  been  exercised  in  the  selection  of  facts,  a 
source  of  very  considerable  error  may  (if  care  be  not  taken)  creep 
into  and  invalidate  the  labours  of  the  committee,  who  of  course  deal 
only  in  great  measure  with  what  is  actually,  and  in  fact  the 
equivalent  of  hearsay  evidence. 


Article  in. — Naies  on  some  PoinU  m  th$  AdminiBtraJtion  of 
Chhroform.  By  JoHK  Smith,  M.D.,  F.B.C.S.,  Surgeon-Dentist 
to  the  Boyal  Infirmary,  etc 

(Bead  he/ore  the  Medtoo-Chirurgieal  SodOif,  7th  February  1866.) 

On  the  late  occasion,  when  there  was  communicated  the  account 
of  a  death  supervening  on  the  induction  of  anessthesia,  it  occurred 
to  me  that,  instead  of  making  any  remarks  at  the  time,  I  might 
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take  an  opportmutj  of  patting  together  a  few  notes  on  some  points 
in  the  aoministration  of  chloroibrm,  more  especiallj  as  connected 
with  such  minor  operations  as  those  on  the  moath|  and  laying 
them  before  the  Society  at  a  sobaequent  meeting. 

In  doing  so  now,  I  would  briefly  advert  to  three  circomstances 
appearing  more  prominently  to  present  themselYes  for  consideration 
in  cases  of  this  kind.    These  are, — 

Firvt^  The  locality  and  nature  of  the  operation  to  be  performed ; 
BaooncL  The  amount  of  chloroform  aaministered,  or  radier  the 
degree  ox  narcotism  induced;  and, 

ITdrdj  The  peculiarities  of  those  cases  where  a  fetal  result  has 
taken  place. 

It  is  unnecessary  here  to  say  that  the  tolerance  of  ansosthesia  from 

chlorofonn  is  so  universal^  and  the  comparative  exemption  irom  its 

imputed  risks  so  well  established,  by  the  confidence  and  success  with 

which  they  are  ordinarily  encountered,  that  the  accession  of  any 

really  serious  symptom  in  its  use  may  be  considered  as  a  rare 

exception  to  the  general  rule;  and  I  would  premise,  that  any 

remarks  now  advanced  are  in  no  way  animadvertmg  on  the  recent 

case  alluded  to,  and  already  communicated  to  the  Society, — a  case 

in  which  the  experience  and  resources  of  the  operator  are  only 

confirmatory  of  how  little  avail,  in  drcumatances  of  the  kind,  are 

any  known  remedial  measures. 

First,  with  regard  to  the  locality  and  nature  of  the  operation : — 
So  fer  bac£  as  in  1858,  in  a  paper  pubUshed  in  tne  Medical 
Journal  for  November  of  that  year,  I  orew  attention  to  the  fact, 
that  in  perhaps  no  other  operations  have  the  circumstances  of 
the  case,  more  to  be  taken  mto  account  during  the  induction  of 
anesthesia  than  in  those  performed  within  the  cavity  of  the 
mouth.  The  locality  itself,  the  severe  pain  sometimes  necessarily 
inflicted,  the  peculiar  intensity  and  persistence  of  the  sensory  powers 
of  the  fifth  pair,  the  rapid  and  simple  nature  of  such  operations 
as  tooth-extraction  in  proportion  to  the  deep  state  of  ansssthesia 
demanded,  and  the  complications  attendant  on  the  interference, 
here  sometimes  unavoidable,  with  the  fimctions  of  deglutition 
and  of  respiration, — all  tend  to  embarrass  the  operator  and  increase 
the  patient's  risk. 

Apart  from  mere  difficulties,  the  danger  most  directly  to  be 
apprehended  here  is  that  of  asphyxia.  W'ith  the  mouth  open^ 
be  it  ever  so  slightly,  deglutition  is  prevented.  An  accumulation 
of  sidiva  or  blood,  or  both,  thus  frequently  in  these  operations 
collects  over  the  upper  part  of  the  larynx,  interfering  with  the 
admission  of  air.  Under  other  circumstances,  by  pulling  forward 
the  tongue  by  means  of  the  hook  or  artery-^foroeps,  the  danger  of 
sufibcation  may,  when  it  occurs  firom  the  mere  position  of  parts,  be 
BO  &r  averted^  by  thus  at  once  both  mechanically  opening,  and,  as 
Professor  Lister  has  shown,  physiologically  exciting,  retraction  of 
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those  Btractoies  impeding  respiration.  Where,  howeyer,  a  qnantitj 
of  fluid  is  lodged  nere,  its  entrancey  along  with  or  in  place  of  air, 
daring  a  deep  state  of  unoonscionsness,  where  even  the  conghing-np 
of  such  matters  seems  suspended,  instead  of  tending  to  diminish 
would  increase  the  danger.  We  may,  however,  here  supplement 
the  gulling  forward  of  the  tongue  bj  taking  the  precaution  of  first 
clearing  out  the  fauces;  and  as  this  can  be  done  b^  the  finger, 
covered  with  a  piece  of  lint  or  the  comer  of  a  napkin,  so  at  the 
same  time,  and  hj  the  same  means,  the  pharyngeal  muscles  may 
be  excited  to  action,  and  the  base  of  the  tongue  moved  forwards, 
rendering  the  larynx  patent,  as  in  the  other  mode. 

It  will  be  seen,  however,  that  the  danger  here  is  to  a  great  extent 
avoidable,  and  that  the  main  and  all-important  indication  furnished 
in  these  operations  is  to  prevent  as  much  as  possible  any  such 
accumulation  of  fluid  at  all,  by  interfering  as  little  as  we  can 
with  deglutition.  Deglutition  is  unimpaired  far  on  in  anaesthesia ;/ 
and  as  the  first  inhidations  of  chloroform  excite  its  occurrencei 
as  well  as  increase  the  flow  of  saliva,  it  is  obvious  that,  in  placing 
at  this  early  period — ^whatever  may  be  done  during  the  actual  per- 
formance of  the  operation — ^anjthing  between  the  jaws  so  as  to  keep 
the  mouth  open,  by  impeding  this  function,  there  is  incurred 
unnecessary  nsk.  There  is  only  one  other  remark  I  would  make 
in  this  place :  it  is,  that  the  respiratory  movements  should  not  be 
forced  or  augmented  in  any  way  while  inhaling  chloipform,  as 
such  a  practice  is  invariably  followed  by  a  lull  or  cessation  of  the 
respirations,  which  is  always  to  be  regarded  with  anxiety. 

Associated  with  the  administration  of  chloroform,  there  is  another 
familiar  source  of  danger  besides  asphyxia, — ^namely,  the  accession 
of  syncope.  The  causes  of  this  complication  seem  divisible  into 
those  of  an  avoidable  and  those  of  an  unavoidable  nature.  And  such 
causes  as  appear  avoidable  will  be  found  to  attach  more  to  minor 
than  to  major  operations.  In  this,  the  avoidable  class  of  cases,  syn- 
cope ia  not  produced  by,  but  occurs  simply  during  ansesthesia ;  thus 
differing  £rom  another  class,  where,  from  unavoidable  causes,  the 
ansBSthetic  becomes  so  far,  at  least,  an  accessory  to  the  occurrence 
of  fEunting. 

The  Society  may  recollect  that,  at  the  last  meeting  of  last  session, 
I  submitted  a  short  notice  on  the  propriety  of  recognising  the 
probably  greater  tendency  to  syncope  induced  by  any  undue 
reclination  of  the  head,  as  occasioning  pressure  on  the  vessels  of 
the  neck.  Again,  whether  from  this  or  from  any  other  cause, 
syncope  during  anaesthesia,  as  at  all  other  times,  is  most  apt  to 
occur  when  the  patient  is  in  the  upright  or  semi-upright  position ; 
and  it  need  scarcely  be  here  said  that,  in  order  to  dimmish  the 
chances  of  a  complication  so  serious,  the  horizontal  posture  should 
in  all  cases  be  the  one  adopted  during  the  exhibition  of  chloroform. 
Such,  however,  is  £eu:  firom  being  the  position  generally  chosen 
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for  minor  operations.      The  preponderance  in  these  operations 

of  death  associated  with  chloroform  is  no  doubt  attributable  in 

a  great  measure  to  a  contruy  practice,  it  being  very  generally 

considered  not  worth  while  in  such  cases  to  make  a  patient  lie 

down.     The  Medico-Chirurgical  Society  of  London,  on  the  other 

hand,  in  their  report  on  chlorofonn,  show  that  the  statistics  of  2586 

capital  operations  performed  before  the  introduction  of  chloroform* 

and  1860  performed  under  its   influence,  exhibit  no  increased 

mortality  arising  from  anaesthesia,  such  operations,  it  may  be 

assumed,  being  always  performed  in  the  horizontal  posture. 

\     Another  circumstance  fayourable  to  the  accession  of  syncope 

in  these,  and  indeed  in  minor  operations  generally,  lies  in  the 

4niiall  quantity  of   chloroform   aaministered,  and  tne    imperfect 

degree  of  anaesthesia  induced.    Too  frecjuently  in  such  operations 

tne  attendant  is  an  unqualified  practitioner,  who  in  employing 

an  agent  of  the  kind  feels  beyond  his  province.    A  mere  whiff 

or  driblet  is  in  consequence  made  to  answer  the  purpose.    This 

seems,  however,  a  practice  fraught  with  danger.     In  all  cases 

ansBStnesia,  to  be  eitner  satisfactory  or  safe,  should  be  complete. 

I  have  repeatedly  noticed  patients,  who  have  had  chloroform  on 

different  occasions  for  such  operations  as  came  under  my  own 

department,   express   themselves  as   much   less   uneasy  after  a 

full  dose — mucn  less  exhausted;  and  I  may  mention  my  own 

personal  experience  of  this  agent  to  bear  out  such  a  statement. 

So  far  it  is  more  satisfactory ;  but  it  is  also  more  safe.     We 

know  that  one  of  the  benefits  of  anaesthesia  is  the  prevention 

of  shock  during  an  operation.    We  know  also  that  shock  tends 

to   interfere  with  the   lieart's   contractions,  by  the   influence  of 

the  cerebro-spinal  svstem  on   the  cardiac  ganglia  through  the 

par  vagum.     And  this  tendency  does  not  ahrays  depend  on  the 

magnitude  or  importance  of  the  operation.     The  operation  may 

be  a  minor  one,  and  the  suffering  inflicted  very  slight.     The 

patient  may  be  unconscious  of  pain,  and  yet  the  heart  may. 

through  the  ganglionic  system,  be  affected  by  the  operation,  ana 

syncope  result     Cases  are  recorded   (article  ^^  Anaesthesia"   in 

Holmes'  Surgery)  where,  during  anaesthesia,  the  pulse  fell  with 

the  first  incisions  in  an  operation.     There  can  be  no  reasonable 

doubt  that,  of  two  patients  equally  under  chloroform,  if  one  be 

operated  on  in  any  way  worthy  of  the  term,  and  the  other  not, 

although  neither  have  actually  experienced  pain,  yet  the  one 

wakens  up  in  a  very  different  condition  from  the  other — ^the  one 

has  suffered  more  or  less  from  shock,  the  other  has  not.     I  am 

persuaded  I  have  seen  patients  during  anaesthesia  in  this  way  faint 

unmediately  on  a  tooth's  extraction.    Even  in  another  variety  of 

critical  cases,  where  the  spasmodic  action,  sometimes  manifesting 

itself  in  the  voluntary  muscles,  is  possibly  extended  to  the  heart, 

the  exhibition  of  a  further  quantity  of  the  anaesthetic,  if  practicable, 

would,  judging  from  analogy,  certainly  be  the  indication  here  to  be 

VOL.  XZ.— MO.  IX.  6  X 
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fulfilled.  Whatever  other  danger,  then,  maj  be  incurred  by 
a  free  use  of  chloroform,  there  seems  eyeiy  reason  for  believine, 
that  the  more  imperfect  the  anesthetic  state,  the  more  risk 
there  is  of  fainting ;  or,  oonverselj,  the  more  chloroform  the  less 
shock. 

After  a  very  large  dose  of  chloroform,  no  doubt,  the  action  of 
the  heart  has  been  shown  fMed.-Chir.  Reports.  Lancet^  1864, 
etc.,  etc.)  to  become  diminisued  in  force  and  frequency.  But 
nearly  all  the  deaths  that  have  occurred,  it  must  be  remem- 
berea,  have  taken  place  not  at  this  later  stage,  but  at  the 
commencement  of  anaesthesia,  when  we  know  that  both  the . 
force  and  frequency  of  the  heart's  action  are  increased.  Iri 
certain  low  types  of  febrile  diseaaes,  the  pulse  improves  undegr 
chloroform,  and  remains  steadily  more  full  and  even  less  frequen^it 
during  the  state  of  complete  ansssthesia.  For  a  considerable  timiie 
back  I  have  found  chloroform  to  answer  in  a  similar  manner,  in  plac^ 
of  the  ordinary  ammonia  or  smelling-salts,  in  cases  of  threatened 
syncope.  And  even  in  the  experiments  of  Mr  Wakely  a^d 
of  the  Society  of  Emulation  of  Paris  in  1855,  where  animals 
were  purposely  killed  by  this  agent,  it  was  found  that  the  heart 
did  not  cease  for  some  time  after  the  respiration  had  become 
suspended.  There  therefore  seems  little  doubt  that  any  depressing 
effect  of  chloroform  in  ordinary  cases  could  act  as  pointed  out  by 
Caspar  only  after  time  has  been  allowed  for  its  neuro-paralyzing 
effect  both  on  the  sensory  and  motive  nerves,  and  through  them 
on  the  muscles,  including  the  hollow  muscles,  such  as  the  heart. 
But  where  insufficient  ansssthesia  is  induced,  we  may  expect  un- 
toward complications, — such  as,  incidental  syncope,  suffocative 
spasm  from  nysteria,  etc.  And  where  these  do  occur  during  semi- 
unconsciousness  from  chloroform,  both  their  effects  and  that  of  the 
agent  itself  are  rendered  doubly  dangerous. 

In  making  such  statements  on  what  may  be  considered  avoidabU 
sources  of  danger  during  chloroformization,  it  is  by  no  means 
disputed  that  sudden  deaths  have  occurred  apart  from  any  causes 
of  the  kind.  But  the  question  next  presents  itself.  Do  any  pecu- 
liarities exist  in  the  latter  class  of  cases  to  account  for  their  occur- 
rence? That  there  does  exist  some  given  condition,  modifying  the 
action  of  chloroform  in  such  anomalous  cases  seems  self-evident; 
and  as  chloroform  acts  through  its  influence  on  the  nervous  system, 
it  seems  to  be  there  that  such  modifying  conditions  must  be  lookea 
for. 

The  most  probable  cause  of  death,  where  its  occurrence  under 
ansBsthesia  has  been  unavoidable,  would  appear  to  be  some  dis- 
turbance in  the  reflex  excitability  of  the  nervous  centres,  affecting 
the  heart.  This  may  originate  in  a  variety  of  ways  in  different 
instances.  In  manjr,  the  previous  circumstances  of  the  case,  such 
as  the  prolonged  existence  of  suffering,  may  lead  to  a  condition  of 
the  nervous  centres  in  which  reflex  excitability  would  be  dimin- 
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ished;   and,  as  it  has  been  admitted  that  chlorofoim  and  other 
ansBSthetics  in  their  advanced  stages  produce  and  consequently 
would  tend  to  increase  this  state,  we  can  conceive,  on  their  em- 
ployment in  patients  already  reduced  in  this  way,  that  various 
ranctional  nervous  affections  may  be  produced.     Again,  natural 
differences  of  excitability  of  some  parts  of  the  nerve-centres  may 
exist  in  different  persons,  so  that  the  reflex  movements  of  organic 
life,  such  as  those  of  the  heart,  are  liable  to  be  variously  affected 
by  the  same  cause.    This  is  well  known  to  be  the  case  with  the 
^heart's  action  in  different  individuals.     But  as  any  neUural  modi- 
i^cation  of  excitability  in   this  organ  would   be   more  or   less 
l^rmanent,   it   would    fail    to   explain    deaths   occurring    under 
azLSSSthesia  in  patients  who  have  at  other  times  been  anaesthetized 
wtith  impunity. 

'  Besides  the  influence  of  disease  and  of  natural  constitution  on 
reflex  excitability,  we  know  that  it  may  also  be  altered  by  artificial 
means,  such  as  by  various  remedial  or  poisonous  agents.  To  this, 
however,  little  importance  attaches,  imless,  indeed,  it  be  that, 
taking  into  account  this  fact,  we  may  perhaps  yet  find  some  means 
of  preparing,  so  to  speak,  the  reflex  excitability  of  the  nerve-centres 
so  far  against  the  effect  of  any  one,  by  the  preliminary  exhibition 
of  another  agent  of  an  opposite  tenaency. 

In  this  way,  then,  there  seems  no  difficulty  in  imagining  such 
causes  as  natural  constitution,  previous  illness,  or  artificial  agents, 
impairing  or  altering  the  excitability  of  the  nerve-centres  in  different 
inoividuals,  and  thus  leading  to  diminished  reflex  action, — a  con- 
dition which  such  anaesthetics  as  chloroform  would,  as  a  general 
rule,  seriously  aggravate. 

It  does  not  follow,  however,  that  the  same  reflex  condition 
should  in  every  one  predispose  to  the  same  consequences.  In 
fatal  cases  it  would  seem  as  if  this  result  were  sometimes  the 
very  first  phenomenon  exhibited  as  an  effect  of  the  chloroform. 
This  may  arise  from  the  fact  that  its  action  may  be  limited  to  one 
set  of  functions  alone.  If,  according  to  recent  research  (Brown- 
S^uard,  Lancet^  6th  Jan.  1866),  the  nervous  conductors  of  sen- 
sitive impressions  and  reflex  phenomena,  as  well  as  for  the  trans- 
mission of  nervous  force  to  the  muscles,  bloodvessels,  etc.,  are 
absolutely  distinct  irom  one  another  as  regards  their  ranction,  it 
may  be  assumed  that  one  set  of  functions  may  be  exclusively 
ana  suddenly  interfered  with  before  or  without  the  others  being 
affected  at  all ;  for  example,  before  anaesthesia  has  commenced,  as 
in  cases  where  at  an  early  period  the  disturbance  seems  limited 
to  the  heart's  action,  one  set  of  nervous  functions  being  thus 
exclusively  affected.  And  there  is  no  necessity  that  even  in 
similar  cases,  such  as  where  the  state  of  nervous  exhaustion  appears 
equally  great,  the  same  cause  should  produce  the  same  effect. 
According  to  the  view  that  the  aame  penpheric  cause  of  irritation, 
acting  through  the  same  centripetal  nerves,  may  produce  very 
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various  effects,  including  every  functional  nervous  affection  or  dis- 
order, we  can  easily  conceive  the  heart  affected  in  one  patient  bj 
an  agent  such  as  chloroform  which  might  not  produce  the  same 
effect  on  another  in  similar  circumstances,  or  even  on  the  same 
individual  at  a  different  time— on  the  same  principle  as  in  the 
example  of  cold  applied  to  the  surfiu^  producmg  various  morbid 
results. 

In  these  and  other  modes,  then,  death  may  occur  as  a  contingency 
associated  with  anaesthesia  in  a  manner  altogether  unavoidablci 
and  in  which  no  foresight  could  avail.     But  while  admitting  the  ^ 
conclusion  deducible  from  such  data  to  be,  that  chloroform  may^, 
according   to  previous  and  uncontrollable  circumstances,  except 
tionally  mcrease  or  diminish,  or  it  may  be  in  rare  instances  arrest 
the  heart's  action,  we  must  not  overlook  the  fact  that  in  such  casl^ 
the  chloroform   has   not   acted   independentlv,   but  only  as  atn 
accessory  agent  among  others ;  nor  must  we  forget  that  the  saniie 
conditions  of  the  nerve-centres  predispose  in  precisely  the  saniie 
manner  to  accidents  from  the  operation  as  the  disease  itself  for 
which  the  chloroform  is  required.     We  know  that  sudden  death  Has 
occurred  immediatelv  before  and  during  the  simplest  operations  with- 
out anaesthesia  at  all ;  and  we  are  bound  to  suppose  that  at  least 
some  of  the  deaths  attributed  to  chloroform  are  of  the  same 
nature. 

In  the  account  of  the  post-mortem  examinations  of  those  cases 
where  death  has  taken  place  during  anaesthesia,  the  want  of 
uniformity  in  the  appearances  presented  renders  it  unlikely  that 
the  result  in  all  proceeded  from  one  and  the  same  cause.  There 
is  wanting  in  them  that  uniformity  which  occurs  in  poisoning 
by  any  given  agent.  Indeed,  it  seems  questionable  whether  in  the 
human  subject  death  has  been  in.  any  case  a  purely  toxicological 
effect  of  chloroform.  That  it  is  quite  possible  to  Kill  an  anunal 
by  the  simple  accumulation  of  chloroiorm  in  the  system  acting 
as  a  poison  has  been  frequentlv  demonstrated.  In  man,  however, 
we  know  that,  in  almost  every  total  case,  scarcely  any  accumulation 
whatever  of  chloroform  could  exist;  while  in  many  cases,  where 
no  poisonous  effect  whatever  was  produced,  large  and  prolonged 
doses  of  the  agent  had  been  administered,  and  its  effects  maintained, 
not  only  for  nours  but  sometimes  for  days  consecutively,  without 
any  impairment  but  with  positive  improvement  of  the  general 
health. 

The  records  of  post-mortem  appearances,  as  has  been  said,  exhibit 
the  utmost  discrepancy.  In  the  50  cases  collected  by  the  late  Dr 
Snow,  the  condition  of  the  heart  was  very  various,  in  nearly  20, 
it  was  either  gorged  or  tolerably  filled  with  blood.  In  others,  it 
was  empty  but  stained  with  blood,  showing  that  probably  it  had 
been  emptied  only  at  the  post-mortem  examination.  Dr  Berend 
of  Hanover  details,  among  others,  10  cases,  in  all  of  which  the  heart 
was  empty,  flaccidj  collapsed,  and  doubled  upon  itself.    In  o^er 
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cases  from  time  to  time  recorded,  as  in  that  last  read  before  the 
Society,  the  heart  was  tirmlj  contracted.  In  many  it  was  diseased} 
and  in  not  a  few  the  cause  of  death  was  found  in  some  other  organ 
altogether,  such  as  the  spinal  cord. 

Again,  the  opinions  as  to  the  mode  of  death  are  not  less  yarions« 
Dr  Sibson,  in  1848,  attributed  the  fatal  result  to  death  of  the 
heart ;  Dr  Snow,  to  wliat  he  termed  cardiac  syncope ;  Dr  Black,  to 
asphyxia ;  Caspar,  to  neuro-pandysis ;  Sanson,  to  Doth  syncope  and 
asphyxia^  etc.  A  conflicting  mass  of  evidence,  from  which  it 
appears  impossible  to  derive  any  other  conclusion  than  that  the 
deaths  described  were  due  to  no  one  cause,  but  had  been  produced 
in  a  manner  widely  different,  according  to  the  circumstances  of  the 


As  the  general  import  of  these  notes,  then,  I  would  wish  to  show, 
that  while  we  find  deaths  associated  with  chloroform  naturally  sepa- 
rating themselves  into  the  two  distinct  divisions  of  those  arismg 
from  avoidable  and  those  due  to  unavoidable  causes,  the  avoid- 
able causes  are  numerous  and  varied,  while  the  unavoidable  are 
of  a  range  veiy  limited  if  not  invariable  in  their  nature.  The 
former  class  tells,  of  course,  not  so  much  ^;ainst  the  administration 
as  the  administrator  of  this  agent.  The  remainder  forms  an 
interesting  series,  probably  all  belonging  to  cases  whose  condition, 
altogether  apart  from  ansBSthesia,  was  unsuspectedly  near  to  death, 
and  where  the  chloroform  acted  merely  as  the  touchstone  of  their 
hold  on  life.  So  &r  as  we  know  of  its  effects  as  a  toxic  agent, 
such  of  the  unavoidable  deaths  in  man  as  have  been  recordea 
cannot  be  determined  as  necessarily  essential  to  chloroform,  but 
rather  as  the  result  of  certain  morbid  conditions  in  which  death 
is  apt  in  an  exceptional  manner  to  supervene  on  the  influence  of 
any  disturbing  cause  affecting  certain  already  disordered  functions 
of  the  nervous  system. 


AsTiCLE  IV. — Case  tUustrating  the  supposed  Connexion  of  Aphasia 
{loss  of  the  Cerebral  Faculty  of  Speech)  voith  Rtaht  Uemiplegiaj 
and  Lesion  of  the  External  Left  trontal  Convolution  of  the  Brain. 
By  William  R.  Sandebs,  M.D.,  F.B.C.P.,  Physician  to  the 
Boyal  Infirmary  of  Edinburgh,  Lecturer  on  Physiology  and  on 
Clinical  Medicine. 

{Bead  brfore  the  Medico- Chirurgical  Society,  1th  February  1866.) 

Befobe  reading  the  case  which  forms  the  subject  of  this  com* 
munication,  it  is  requisite,  on  account  of  the  comparative  novel^ 
of  the  subject^  that  I  should  explain  brieflv  what  is  meant  by 
cerebral  loss  ot  speech,  or  Aphasia,  and  also  that  I  should  premise 
some  remarks  on  the  present  position  of  those  questions  of  cerebral 


812  DR  8ANDEBS  ON  APHASIA.  [MARCH 

pathology  which  the  case  now  to  be  submitted  more  particularly 
illustrates. 

Instances  of  loss  of  the  cerebral  faculty  of  speech  have^  from 
time  to  time^  been  noted  in  general  literature  and  in  the  records 
of  medicine.     One  of  the  earliest  and  most  familiar  examples  is 
that  of  ZachariaSy  who  was  struck  dumb  on  the  announcement  of 
the  future  birth  of  a  son,  and  remained  speechless  till  St  John 
received  his  name.     The  cases  which  have  been  reported  medically 
have  usually  been  styled  simply,  ^^  loss  of  speech,    or,  sometimes, 
"  loss  of  the  memory  of  words,"  "  loss  of  verbal  memory."    They 
have  been  readily  and  properly  distinguished  from  mere  paralysis^  .- 
of  the  organs  of  vocalization  or  of  articulation,  and  they  have>/ 
likewise  been  separated  from  cases  of  silence  due  to  deafhessl^, 
melancholia,  idiocy,  or  to  defective  intelligence.     The  peculiar- 
features,   indeed,  and    the  combination  of   circumstances  whicU 
constitute  cerebral  loss  of  speech   are  curious  and  characteristic^ 
and  may  be  briefly  summed  up  as  follows : — 

Istj  in  the  first  place,  the  patient  has,  in  a  peculiar  manner, 
lost  me  power  of  expressing  himself  by  words.  The  loss  may 
be  complete,  so  that  he  emits  no  sound,  or  does  nothing  but 
mumble;  or  the  loss  may  be  partial.  The  partial  forms  are  often 
extraordinary.  Sometimes  the  patient  can  speak  certain  words 
quite  distinctly,  while  he  does  not  even  attempt  to  say  others 
quite  as  simple;  sometimes  he  can  only  say  "yes"  or  "no," 
using  them  often  without  reference  to  their  meaniuj?;  sometimes 
he  has  forgotten  all  his  vocabulary  except  some  familiar  oath, 
or  some  short  word  of  his  own  coining,  which  he  utters  automatically 
on  all  occasions.  In  other  instances,  the  patient  mutilates  words 
in  various  ways,  pronouncing  half-words  only,  or  giving  words 
some  uniform  artificial  ending:  or,  again,  he  misplaces  words, 
using  them  in  a  wrong  sense;  or,  lastly,  he  omits  certain  classes 
of  words  altogether ;  thus,  some  persons  leave  out  the  nouns,  others 
the  verbs  from  their  sentences.  Illustrations  of  all  these  forms 
are  well  known.  It  is  evident  that  these  different  varieties  require 
special  study,  but  for  the  present  purpose  they  may  be  all  classed 
together  as  examples  of  Aphasia,  or  speechlessness, — the  impair- 
ment, perversion,  or  loss  of  the  cerebral  faculty  of  speech  or  articulate 
language. 

2d,  The  second  peculiarity  of  the  loss  of  speech'  now  under 
consideration  is,  that  it  cannot  be  accounted  for  bv  defective 
intelligence,  that  is,  by  want  of  ideas  to  express.  Nothing  indeed 
is  more  evident  than  that  the  patient  thincs.  and  that  he  is  ex- 
tremely anxious  to  communicate  his  thoughts.  His  face  and 
eyes  appear  full  of  expression,  and  he  makes  ea^r  efforts  to 
convey  his  meaning,  and,  when  he  fails,  he  betrays  his  disappoint- 
ment, according  to  the  nature  of  his  disposition,  either  bv  a  good- 
natured  smile  and  laugh,  or  else  by  frowns  or  tears.  He  frequently 
resorts  to  signs  and  gestures  to  assist  him  in  his  difficulty :  and 
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it  is  verj  remarkable  that,  in  some  caBcs,  when  the  power  of 
▼ocal  speech  is  lost,  the  patient  retains  the  ability  to  write 
distinctly  what  he  wishes  to  communicate.  In  other  cases, 
howeyer,  the  power  of  written  language  is  impaired  or  lost  as 
well  as  Tocal  speech;  and  in  the  worst  cases,  even  gestures  and 
other  imitative  signs  are  wanting. 

3dj  The  third  characteristic  of  this  kind  of  loss  of  speech  is 
that  it  is  not  due  to  peripheral  paralysis  of  the  organs  of  vocalization 
.  or  of  articulation ;  for  these  organs  are  either  entirely  exempt 
Srom  paralysis,  or  if  some  facial  or  lingual  palsy  be  present  as  a 
fcomplication,  it  is  not  sufficient  to  prevent,  rarely  even  seriously 
i(p  interfere  with  the  articulate  pronunciation  of  words. 

\  The  defect  of  speech,  therefore,  in  the  class  of  cases  under 
consideration,  is  cerebral  only.  The  patient  has  thoughts,  and 
h^  voice  and  tongue  and  lips  capable  of  uttering  them ;  but  some 
of^  the  links  in  the  process  are  missing:  eimer  that  link  by 
wl^ich  the  mind  translates  ideas  into  the  corresponding  concep- 
tiotis  of  sound,  called  words,  or  that  link  by  which  the  bram 
converts  the  words  conceived  in  the  mind  into  the  initiative  im- 
pulse by  which  the  apparatus  of  vocal  speech  is  set  in  appropriate 
action. 

Two  kinds  of  Aphasia  have  accordingly  been  distinguished* 
1^^,  Amnesic  aphasia,  loss  of  speech  depending  on  defective  memory 
of  words,  and  therefore  to  some  extent  a  psycnical  defect ;  and,  2dj 
Ataxic  aphasia,  where  the  loss  of  speech  is  due  to  lesion  of  a 
supposed  cerebral  apparatus  of  co-omination  for  the  movements 
of  articulate  speech, — a  defect  in  the  nervous  mechanism  only.^ 
These  two  kinds  are  chiefly  distinguished  by  the  circumstance 
that  in  the  former  (the  amnesic  aphasia)  the  patient  has  lost  the 
ability  to  write  as  well  as  to  speak ;  while  in  the  latter  (the  ataxic 
aphasia),  he  retains  the  power  to  write,  but  cannot  articulate. 
The  distinction  is  important  clinically ;  but  the  theory  of  a  distinct 
co-ordinating  centre  in  the  brain  for  articulate  speech  suggests 
anatomical  and  physiological  questions  which  it  would  be  out  of 
place  to  discuss  here,  and  the  discussion  of  which  is  as  yet  probably 
premature.  A  cereoral  organ  of  impulse  is  all  that  theory  would 
reouire  to  account  for  Ataxic  aphasia.' 

From  this  sketch  of  the  dennition,  I  pass  to  a  few  remarks  on 
the  pathology  of  Aphasia. 

There  is  probably  no  physician  who  has  not,  in  his  own  practice, 

^  Lesion  of  a  Bpecial  co-ordinating  centre  is  M.  Bonilland's  theory.  M. 
Lordat,  the  distin^ished  Professor  of  Physiology  in  the  University  of  Mont- 
pellier,  who  was  hunself,  many  years  ago,  the  subject  of  aphasia  (**  alalia,'*  as 
ne  calls  it),  ascribed  the  loss  of  articulation  to  the  defective  synergy  (t.0. 
associated  action)  of  the  muscles  which  form  the  movable  apparatus  of 
speech. 

*  I  have  not  yet  seen  a  case  of  aphasia  without  verbal  amnesia,  and  without 
some  impairment  of  the  mental  faculty  of  attention ;  and  I  should  be  disposed 
to  regard  some  degree  of  amnesia  as  probably  present  in  all  cases  of  aphasia. 
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met  with  striking  examples  of  the  kind  of  speechlessness  now 
described.  The  cases  are  not  indeed  rare,  but  they  hare  nevei^ 
theless  been  usaallj  rather  looked  upon  as  curiosities  than  been 
either  extensively  or  accurately  studied,  and  their  pathology  has 
been  held  to  be  obscure  and  inscrutable.  Within  the  kst  four 
years,  however,  attention  has  been  particularly  directed  to  them 
in  France,  in  consecjuence  chiefly  of  the  oWrvationa  of  M. 
Auburtin^  and  the  dissections  of  M.  Paul  Broca.'  Last  year 
(1865);  the  whole  subject  was  fiiUy  discussed  at  the  French 
Imperial  Academy  of  Medicine  in  a  series  of  brilliant  debates.^ 
in  which  MM.  Bouiliaudy  Trousseau,  Parchappei  Baillarger  , 
YelpeaUy  and  other  eminent  men  of  the  !rarisian  School  took  par  t 
To  the  record  of  that  discussion,  in  the  Bulletins  de  PAcadem'ie, 
I  would  refer  those  who  may  wish  to  examine  their  various  opinio^ns 
in  detail.  In  this  country,  partly  through  Dr  Hughlings  Jadlk- 
son's  paper  and  cases  in  tne  London  Hospital  Rep|orts  (vol.  (1)^ 
and  partly  through  Trousseau's  Lectures/  a  certain  degree?  of 
interest  has  been  roused,  and  investigations  are  now  being  mredited 
to  the  subject.  Meanwnile,  for  the  purpose  of  facilitating  disctis* 
sion  and  inquiry,  a  special  name  has  been  applied  to  the  cerebral 
loss  of  speech  here  described.  No  less  than  three  designationS| 
.of  similar  meaning,  have  been  proposed, — Alalia  (a  and  XaXiir), 
an  old  name  revived ;  Aphemia  (ck  and  f  4/fti),  invented  by  M.  Broca ; 
and,  lastly,  Aphasia^  recommended  by  Ml  Trousseau.*  The  last 
name  has  the  advantsjge  of  beiuj^  classical  Greek,  while  the  other 
two  are  of  rather  spurious  manufacture.  Aphasia,  in  the  original 
language,  means  the  speechlessness  due  to  fear,  amazement,  or 
violent  emotion ;  and  it  may,  therefore,  with  the  necessary  modi- 
fication of  its  meaning,  be  transferred  to  indicate  the  pathological 
condition  of  cerebral  loss  of  speech.  It  is  the  term  I  shall  use 
by  preference. 

^  Considerations  sur  les  Localisations  c^r^rales,  et  en  particnlier  siir  le  Si^ 
de  la  Faculty  du  Lansage  articul^,  par  le  Dr  Ernest  Auburtin.    Paris,  1863. 

'  Sar  le  Si^e  de  la  Facultd  da  Langage  articul^,  avec  dear  Observations 
d*  Aph^mie  (perte  de  la  Parole),  par  le  Dr  raal  Broca :  1861.  Also,  Remarqaes 
sur  le  Si^ge,  le  Diagnostic  et  la  Nat  are  de  VAph^mie :  1863.  These  are  reprints 
from  the  Bulletins  de  la  Soci^t^  Anatomique. 

*  Clinique  M^dicale  de  THdtel  Dieu,  or  English  translation  by  Dr  Basire, 
the  first  part  of  which,  containing  the  lecture  on  Aphasia,  has  lately  appeared. 
See  also  collection  of  cases,  and  an  able  review  ot  the  subject,  by  Dr  Falretf 
in  Arch.  Gren.  de  M^d.  for  1864,  vol.  i.  pp.  336  and  591 ;  and  vol.  ii.  p.  80; 
also,  Russel  in  Brit.  Med.  Joum.  ii.,  1864 ;  and  an  interesting  case  and  remarks 
by  Professor  Banks,  in  Dub.  Jour.  Med.  Sc.  for  1865,  p.  62,  etc.,  etc. 

^  "  Aphasia  "  was  suegested  to  M.  Trousseau  by  M.  Chrysaphis,  a  modem 
Greek,  and  eminent  scholar,  and  approved  by  the  distinguished  M.  Litlr^. 
As  the  term  "  alalia "  was  previously  in  use,  the  necessity  for  the  invention 
of  "  aph^mie  **  by  M.  Broca  is  not  apparent.  Nevertheless,  two  other  names 
have  been  proposed,  derived  from  •  and  ^lyy^mt^  viz.  Aphthongie  (in  Gkiz. 
Hebd.,  April  1865)  and  Aphthenxi$  or  Aphthemsia  (in  Dub.  Quart.  Jour.  Med. 
8c.,  1865,  vol.  xl.  p.  486.)    Broca  now  proposes  *'  Aphrasie, 
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It  is  proper  to  remember  that  the  recent  animated  disctissions 
in  Paris  are  only  the  revival  of  the  excitement  which  attended 
the  first  introduction  of  Phrenology  The  phrenologists  had  un* 
doabtedly  the  merit  of  first  directing  special  attention  to  the 
cases  now  called  Aphasia.  Unfortunately  their  observations  on 
the  subject  were  associated  with  their  system  of  cranioscopy. 
and  necessarily  shared  the  neglect  into  which  the  latter  fell 
among  medical  men.  While  the  system  of  phrenology  as  a 
whole,  however,  met  with  few  supporters,  certain  parts  of  the 
system  were  made  the  subject  of  clinical  and  pathological  investi- 
^tions  of  great  value.  Among  these  the  researches  of  Bouillaud 
($D  the  cerebral  seat  of  the  faculty  of  speech  are  among  the  best 
ki^nown  and  the  most  remarkable.^  As  early  as  1825,  this  dis- 
titiguished  observer  adduced  a  series  of  clinical  cases  to  prove 
tbat  the  faculty  of  speech  had  its  seat  in  the  anterior  cerebral 
lo^bes.  Bouillaud  founded  this  opinion  on  cases  which  he  believed 
to  demonstrate  that,  whenever  the  faculty  of  speech  was  affected 
daring  life,  disease  of  the  anterior  lobes  was  invariably  found 
after  death ;  tbat  disease  of  the  other  lobes  had  no  similar  effect ; 
and  that  destruction  of  the  anterior  lobes  never  occurred  without 
abolition  of  the  faculty  of  speech.  These  opinions  M.  Bouillaud 
has  repeatedly  re-asserted  (in  1839  and  1848),  and  he  still  maintains 
them  (in  1865).  They  have  been  controverted,  as  is  well  known, 
by  Lallemand,  Andral,  Cruveilhier,  and  others,  and  in  this  countnr 
his  .views  have  never  received  general  acceptance.  Bouillaud  s 
observations,  however,  constitute  the  first  period  in  the  history 
of  the  special  opinions  relating  to  our  subject ;  a  period  the  doctrine 
of  which  is  to  localise  the  faculty  of  speech  in  the  anterior  lobes 
of  the  brain. 

The  next  period  occurred  in  1836,  when  M.  Dax,  a  physician 
in  the  south  of  France,  read  a  paper  at  the  Medical  Congress  of 
Montpellier,  on  the  relation  of  loss  of  speech  to  disease  of  the 
left  hemisphere  of  the  brain.'  Aphasia,  it  is  well  known,  may 
occur  alone,  without  any  paralysis  of  the  body ;  but,  ou  the  other 
hand,  it  is  very  frequently  accompanied  by  hemiplegia.  M.  Dax 
propounded,  as  the  result  of  his  observations,  the  very  remarkable 
statement,  that  in  cases  of  loss  of  speech  the  lesion  is  invariably 
found  in  the  left  hemisphere  of  the  brain,  and  that  consequently, 
whenever  the  loss  of  speech  is  accompanied  by  hemiple^,  the 
paralysis  invariably  occurs  on  the  right  side  of  the  body,  and 
never  on  the  left. 

1  Bouillaud,  Arch.  G^o.  de  M^d.,  1825,  t.  viii.  p.  25;  also,  Traitd  do 
TEnc^phalite,  Paris  1825  i  also  in  1839,  in  Bull,  de  TAcad.  de  M^d.,  t.  iv.  pp. 
282,  353,  etc.;  and,  in  1848,  Bull,  de  TAcad.,  t.  xiii.  pp.  699,  778;  finally,  m 
Bull,  de  FAcad.  Imp.  de  M^d.  in  1865. 

'  Lesion  de  la  Moitid  Gauche  de  TEnc^phale  coincidant  avec  rOubli  des 
Signes  de  la  Pens^e.  This  interesting  memoir  has  been  reprinted  in  the 
Gazette  Hebdomadaire  de  Paris,  28th  April  1865,  p.  259.  It  lias  the  appro- 
priate motto  from  Virgil,  MenUnif  n  verba  tenerem, 
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M.  Dax  did  not,  like  M.  Bouilland,  limit  the  seat  of  Aphasia 
to  the  anterior  lobes,  but  he  restricted  it  to  one  hemisphere,  viz. 
the  left,  to  the  exclusion  of  the  right    Already,  in  1836,  M.  Dax 
had  collected  forty  cases  of  loss  of  speech  wito  lesion  of  the  left 
cerebral  hemisphere,  without  meeting  with  a  single  instance  of 
the  coiucidence  of  Aphasia  with  disease  of  the  right  half  of  the 
brain.     His  memoir  seems  at  the  time  to  have  attracted  little     y 
attention  in  the  medical  world,  and  had  fallen  into  oblivion  till 
the  recent  observations  of  Auburtin  and  Broca  recalled  attention  ^ 
to  it     It  refers,  however,  to  one  of  the  most  curious  points  of  the/ 
whole  inquiry,  the  connexion  of  Aphasia  with  right  hemiplegia/ 
and  with  .disease  of  the  left  cerebral  hemisphere.  f 

The  third  period  in  the  progress  of  opinions  commenced  durinjfg 
the  recent  revival  of  attention  to  the  subject  in  1861,  when  IxL 
Auburtin,  a  partisan  of  M.  Bouillaud,  brought  forward  anew 
that  author's  views  at  the  Anthropological  Society  of  Paris.  M. 
Paul  Broca,  who  was  present^  happened  to  have  at  the  time  under 
his  care,  in  the  Greneral  Inturmary  of  Biofttre,  a  patient  almost 
moribund,  who  had  been  the  subject  of  Aphasia  ror  twenty-one 
years.  M.  Auburtin  offered  to  stake  the  truth  of  BouilUud's 
opinions  upon  the  result  of  the  dissection  in  this  case.  The 
autopsy,  which  was  made  soon  after,  decided  in  favour  of  Bouillaud's 
views;  disease  was  found  in  the  anterior  lobe,  more  especially 
in  the  left  external  frontal  convolution  and  adjoining  parts.  M. 
Broca  was  so  struck  by  the  coincidence  that  he  became  inclined 
to  adopt  and  to  support  M.  Bouillaud's  views  by  further  investi- 
gations. (M.  Paul  Broca's  adoption  of  his  views  is  facetiously 
called  hy  Bouillaud  the  Conversion  of  St  Paul).  In  carefully 
and  critically  dissecting  the  brains  in  other  cases  of  Aphasia,  M. 
Broca  came  to  the  conclusion  that  the'  seat  of  the  faculty  of  spoken 
language  might  be  even  more  precisely  defined  than  had  previously 
been  attempted.  He  worked  out  this  opinion  by  the  following 
stages.  Apparently  without  any  knowledge  of  M.  Dax's  previous 
opinions,  M.  Broca  arrived  independently  at  the  conviction,  that 
in  Aphasia  the  lesion  is  confined  to  the  left  side  of  the  brain ;  in 
accoraance  with  Bouillaud's  researches,  he  placed  it  in  the  anterior 
lobes ;  and,  finally,  as  the  special  result  of  his  own  dissections,  he 
assigned  as  the  special  seat  of  the  faculty  of  articulate  language 
the  posterior  thira  of  what  he  calls  (after  Wagner)  the  thira  left 
frontal  convolution,  that  is,  the  most  external  or  inferior  frontal  convo* 
lution,  where  it  forms  the  anterior  margin  of  the  fissure  of  Sylvius. 
(This  is  the-^tage  surcilier  or  frontal  mfiSrieur  of  Gratiolet;^  it  is 
the  third,  external  or  inferior  frontal  convolution  of  Wagner,  gyrus 
frontalis  tertius,  s.  inferior,  s.  extemus).'  « 

^  Memoire  sur  les  Plis  C^r^braux  de  rHomme  et  des  Primates,  Atlu,  PL  I.         i 
fig.  i.  1.  ' 

*  Rudolph  Wagner,  Abhandlong  Uber  die  typischen  Venchiedenheiten  der 
Windungen  der  Hemisphaeren.    Goettingen,  1860,  Atlas. 
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There  are  therefore  three  positive  opinions,  different,  but  not 
contradictoiy,  in  regard  to  the  seat  of  the  faculty  of  speech,  or,  what 
is  the  same  thing,  the  seat  of  the  lesion  in  Aphasia,  and  its  connexion 
with  hemiphlegia. 

1.  Bauillauas  opinion. — That  Aphasia  depends  on  lesion  of  the 
anterior  lobes,  without  restriction  to  side. 

2.  Dax^-B  opinion, — That  Aphasia  depends  on  lesion  of  the  left 
hemisphere,  and,  when  accompanied  by  hemiplegia,  the  paralysis 
is  always  on  the  right  side  of  the  body.^ 

3.  BroccCs  opinion. — ^That  Aphasia  depends  on  lesion  of  the 
^posterior  third  of  the  third,  external  or  inferior  left  frontal  convolution 

l^dtage  surcilier  on  frontal  inf^rieur  of  Gratiolet). 

§'~  ich  are  the  positive  opinions.  I  shall  meanwhile  omit  the 
tive  or  contrary  opinions,  which  maintain  that  there  is  no 
al  lesion  known  to  oe  connected  with  Aphasia,  not  because  the 
tive  evidence  is  unimportant,  for  in  some  respects  it  is  very 
Bti^ong  (especially  Yelpeau's  case  of  the  talkative  barber  who 
presented  almost  total  destruction  of  the  anterior  lobes  by  tumour), 
but  because  the  case  I  have  to  submit  belongs  to  the  positive  side 
of  the  question,  and  the  discussion  of  the  entire  sumect  would 
occupy  more  time  than  is  at  present  at  our  disposal.  I  now  pro- 
ceed, therefore,  to  read  the  account  of  my  case.' 

Aphasia;  Right  Hemiplegia;  Gangrene  of  left  7w/  Softening  of 
external  or  inferior  tefi  frontal  convolution;  Softening  above  the 
posterior  extremity  of  the  Sylvian  fissure, 

Margaret  Mackie,  set.  43,  domestic  servant,  was  admitted  to  the 
Boyal  Infirmary  on  16th  November  1865,  and  died  there  on 
10th  January  1866. 

This  patient  was  a  pale,  thin  woman,  with  an  appearance  of 
anxiety  and  excitability. 

Her  principal  symptom  was  defective  speech  and  loss  of  the 
memory  of  words.  She  could  speak  a  few  words  consecutively 
quite  well,  but,  after  commencing  a  sentence,  she  either  stopped 
abruptly,  or  concluded  it  in  a  manner  altogether  unintelligible. 
She  stated  that  her  Christian  name  was  Margaret,  but  she  could 
not  tell  her  surname.  She  could  not  state  her  age  exactly.  From 
the  attempts  she  made  to  give  some  history  of  her  ailments,  it 
was  gathered  that  she  had  been  taken  ill  about  the  date  of  last 
term  day  (llth  November),  and  that  she  had  procured  a  powder 
which  made  her  vomit,  but  without  affording  any  relief.  In 
making  out  what  she  told  us,  we  had  to  guesa  in  great  part,  and 
she  signified  her  assent  when  we  guessed  rishtly,  but  snook  her 
head  when  we  interpreted  her  meaning  wrongly.  She  was  greatly 
distressed  that  she  could  not  make  herself  better  understood.  In 
the   little    history    she    gave,    she    called  "druggist"   "yollit;" 

^  Of  course,  right  hemiplegia  may  occur  without  aphasia. 

*  From  the  report  of  the  case  by  Mr  James  Ramsay,  Clinical  Clerk. 
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"retched,"  "rubbished;"  and  Duncan  and  Flockhart,  the  ¥rell- 
known  firm  of  druggists,  she  made  "  Doctor  and  Forrit."  By  the 
assistance  of  her  sister,  we  ascertained  that  for  nearly  a  year  before 
the  attack  her  friends  had  observed  her  disposition  change;  she 
had  become  very  irritable,  easily  excited,  and  apt  to  be  violent 
in  temper.  On  going  to  a  new  situation  on  11th  November,  she 
did  not  feel  welT,  but  nothing  was  noticed  till  the  15th,  when 
she  fell  down  on  getting  out  of  bed  in  the  morning.  She  lost  her 
speech,  frothed  a  little  at  the  mouth,  and  she  partially  lost  the 
power  of  the  right  hand  and  leg.  She  did  not  lose  conscionsni 
and  she  had  no  distortion  of  the  face.  As  these  symptoms  appearec 
alarming,  her  friends  brought  her  to  the  Infirmary. 

Besides  the  defects  of  speech  above  mentioned,  Mackie  presents 
the  following  symptoms  on  admission.  The  paralysis  of  the  rignit 
hand  and  leg  had  greatly  diminished,  and  was  now  inconsiderable. 
She  had  somewhat  less  power  of  grasp  in  the  right  hand  thian 
in  the  left,  but  the  power  of  voluntary  movement  had  returned ,  to 
the  right  leg,  and  she  complained  more  of  weakness,  loss  of  power, 
and  pain  in  the  left  leg,  which  she  could,  however,  move  voluntarily 
without  difficulty.  The  movements  ^f  the  tongue,  lips,  cheeks, 
mouth,  and  throat,  could  be  freely  performed ;  there  was  no  difficulty 
of  deglutition.  The  right  pupil  was  larger  than  the  left ;  but  the 
sight  and  other  senses  were  natural.  There  was  no  distinct  facial 
paralysis.  At  times  there  seemed  some  deficient  power  on  the 
right  side  of  the  face,  with  some  drawing  of  the  features  to  the  left, 
but  these  signs  were  never  unequivocal. 

In  regard  to  the  symptom  last  mentioned,  the  facial  paralysis, 
I  have  been  surprised  to  read  in  M.  Broca's  pamphlet  the  following 
statement  (p.  20) : — "  II  est  inutile  de  rappeler  que  les  paralysies 
de  cause  c^r^brale  sont  crois^es  pour  le  tronc  et  les  membres  et 
directes  pour  la  face."  ("  It  is  unnecessary  to  remind  you  that  the 
paralyses  due  to  a  cerebral  cause  occur  in  the  opposite  side  from 
the  cerebral  lesion  in  the  body  and  limbs,  but  on  the  same  side 
in  the  face.")  In  place  of  this  being  a  received  axiom,  as  he  puts 
it,  it  is  the  very  reverse  of  the  truth.  Paralyses  due  to  a  cerebral 
lesion  are  crossed  for  the  face  as  well  as  for  the  limbs  (the  limbs 
and  face  of  the  same  side  being  paralyzad),  and  the  trunk  of  the 
body  is  usually  not  affected.  It  is  a  matter  of  regret  to  find  an 
observer  so  distinguished  as  M.  Broca  falling  into  a  grave  clinical 
error  which  the  accurate  experience  of  every  day  contradicts.^ 
But  to  return  to  my  case : — 

Two  days  after  admission,  the  patient  complained  of  pain  and 
loss  of  power  in  the  left  leg,  which  she  dragged  in  walking.  (She 
could  at  this  time  walk  a  little  when  assisted.)      At  farst  this 

^  In  the  rarer  cases  where  the  face  is  paralyzed  on  the  side  of  the  lesion, 
and  the  limbs  on  the  opposite  side,  the  lesion  will  be  found  in  the  pons  varolii, 
not  in  the  cerebral  hemispheres.  See  Romberg.  M.  Gubler  names  this  form 
'*  hemiplegie  alterne,**  alternate  hemiplegia. 
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appearance  of  a  cross  paralysis,  attacking  the  left  leg,  after  havins 
previously  affected  the  right  side,  surprised  me,  and  suggested 
whether  it  were  possible  that  there  might  exist  a  lesion  in  both 
hemispheres  of  tne  brain.  But  the  true  explanation  was  soon 
discovered.  On  examining  the  left  foot  and  leg,  sensation  was 
found  defective  as  well  as  motion  |  acute  pain  and  tenderness 
(hyperesthesia)  were  complained  of  m  the  calf  and  upper  part  of 
the  leg;  and  while  the  thieh  and  calf  were  of  the  natural  colour 
and  temperature,  the  foot  and  lower  part  of  the  leg  were  white  and 
yof  almost  icy  coldness.  On  exammation,  venr  slight  pulsation 
c^uld  be  detected  in  the  femoral  artery,  and.  after  a  few  days,  no 

ii\alsation  whatever  could  be  felt.  The  paralysis,  therefore,  in  the 
eft  leg,  was  not  due  to  a  centric  or  cerebral  nei*vous  lesion,  but  to 
ths  arrestment  of  the  supply  of  arterial  blood  in  the  limb ;  that 
forkn   of  paralysis  from   arterial  obstruction  which   has   been   so 

iphically  described  by  Romberg.  The  foot,  ftom  being  white 
as '  marble,  soon  became  discoloured ;  gangrene  set  in  and  spread 
up  the  limb  without  forming  any  definite  line  of  demarcation. 
By  the  time  of  her  death,  which  was  chieHy  due  to  its  progress, 
the  mortification  had  extended  above  the  knee  to  the  lower  third 
of  the  thigh.  In  regard  to  the  surgical  treatment  of  the  case, 
I  had  the  benefit,  on  several  occasions,  of  Professor  Spence's  advice, 
who  recommended  appropriate  dressings,  but  was  satisfied  of  the 
impropriety  of  any  operative  interference. 

The  occurrence  of  obstruction  of  the  femoral  artery  plainly- 
suggested  the  idea  that  the  lesion  in  the  brain,  to  which  the  Aphasia 
and  the  right  hemiplegia  were  due,  had  been  produced  by  embolism 
of  the  artery  of  the  left  Sylvian  fissure,  the  consequence  of  which 
had  been  softening  of  the  extenial  or  inferior  left  frontal  convolution 
and  the  parts  adjoining  (in  accordance  with  M.  Broca's  views), 
producing  the  Aphasia,  while  the  influence  of  the  lesion  acting  on 
the  corpus  striatum  of  the  same  side  had  given  rise  to  the  slight 
attacks  of  right  hemiplegia.  A  diagnosis  was  proposed  in  con- 
formity with  these  opinions,  which  were  discussed  in  a  clinical 
lecture  on  the  case. 

The  heart  was  carefully  examined  on  repeated  occasions.  Its 
action  was  often  irregular;  a  slight  roughness  could  be  detected 
with  the  first  sound,  but  no  distinct  murmur  was  audible.  The 
radial  pulse  was  84  on  admission,  with  occasional  interruptions 
in  the  beat. 

The  other  functions  presented  nothing  remarkable. 

With  the  exception  of  increasing  weakness,  and  otlier  symptoms 
.due  to  the  progress  of  the  gangrene  of  the  leg,  Mackie  remained 
nearly  in  the  same  condition  as  on  admission.  She  had  twice 
slight  convulsive  attacks,  as  reported  by  the  nurse,  but  these  were 
not  observed  by  the  resident  physician,  and  they  left  no  traces 
when  she  was  afterwards  seen  at  visit.  Her  loss  of  speech  and  of 
memory  (aphasia  and  amnesia)  varied  at  different  times.     When 
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reminded  of  her  sumame  she  could  pronounce  it  quite  well^  and 
some  days  she  remembered  it  without  prompting ;  at  other  times 
she  entirely  forgot  it.  Some  phrases  she  pronounced  well,  and, 
in  fact,  somewhat  hurriedly  and  volubly^  often  repeating  some 
of  the  last  words  several  times.  I  often  heard  her  say,  at  visit, 
**I'm  no  better  to-day, — better — better."  In  alluding  to  the 
gangrened  leg,  she  would  say  "  Thing — thing— oh,  it's  not  at  all — 
not  at  all,''  but  could  not  complete  her  sentence.  Sometimes  she 
answered  questions  quite  intelligently,  and  with  -considerable 
command  of  words  ;  at  other  times  her  only  response  would  be 
Yes  'm  or  No  'm,  used  indiscriminately  and  without  meanmg.  I^t 
is  curious  that  she  never  said  Yes,  sir,  or  No,  sir ;  probably  Y< 
ma'am,  was  more  habitual  to  her.  As  her  strength  declined,  ~ 
memory  of  persons  and  facts  appeared  to  fail.  She  sometimes  ojlid 
not  recognise  her  sister,  although  she  always  seemed  to  recogn^jise. 
the  medical  attendants.  Her  intelligence  also  was  evidenjtly 
weakened  latterly;  for  although  she  could  understand  what  wras 
said,  and  could  express  her  wants,  and,  to  some  extent,  her  ideas^ 
yet  it  was  plain  that  she  did  not  altogether  realize  her  situation, 
nor  reflect  upon  it  as  she  would  have  done  if  her  faculties  had 
preserved  their  integrity.  She  was  not,  however,  in  the  least 
idiotic,  but  only  seemed  in  a  maze,  not  clearly  understanding  what 
had  occurred,  or  was  occurring  around  her. 

On  24th  November,  at  my  request,  Mackie  attempted  to  sign 
her  name.  She  formed  the  capital  letter  ''J"  tolerably  well, 
followed  by  some  indistinct  small  letters.  She  knew  that  ^^  J"  was 
not  the  proper  letter  to  commence  her  name,  and  she  spontaneously 
tried  again  to  write  more  correctly,  but  she  still  repeated  the  same 
letter;  at  last  she  gave  up,  intimating  that  she  couldn't  write 
any  other  letter,  and  she  seemed  much  disappointed,  at  her  failure. 
"  I  can't  do  it — -do  it,"  was  her  expression. 

There  could  be  no  doubt  that  this  was  a  characteristic  case 
of  Aphasia,  more  particularly  of  the  variety  known  as  Amnesic 
aphasia,  in  which  the  loss  of  the  memory  of  words  is  more 
marked  than  the  inability  to  articulate,  although  articulation 
also  was  impaired.  Mackie  could  pronounce  sentences  when 
she  knew  the  words ;  and  the  evidence  of  her  writing  proved  that 
her  remembrance  of  written  characters  was  as  defective  as  her 
memory  of  vocal  words. 

The  post-mortem  examination,  which  excited  considerable  interest,  . 
as  bearing  upon  M.  Broca's  views,  was  performed  by  Dr  Grainger 
Stewart,  Patholoffist  to  the  Infirmary,  on  12th  January,  twenty- 
seven  and  a-half  hours  after  death,  the  weather  being  cold.  The 
head  alone  was  allowed  to  be  examined  by  the  patient's  friends, 
whose  consent  to  an  autopsy  was  obtained  with  difficulty. 

The  skull-cap  was  natural ;  there  was  some  serous  subarachnoid 
effusion.  The  right  hemisphere  of  the  brain  presented  no  lesion. 
On  carefully  examining  the  left  hemisphere,  the  posterior  part 
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of  the  external  or  inferior  left  frontal  convolution,  where  it  forms 

the  anterior  mat^n  of  the  fiasure  of  Sylvias,  together  with  a  small 

portion  of  the  adjoining  orbital  convolution^  were  observed  to  be 

collapsed,  and  depressed  below  the  natural  level.     The  flattened 

and  depressed  portions  felt  soft  and  fluctuating  to  the  touch,  like 

k     a  bag  containing  flaid,  presenting  a  marked  contrast  to  the  finnness 

I  >,  of  the  neighbouring  healthy  parts  of  the  biain.     The  grey  matter 

V  of  the  diseased  convolutions  was  smooth  and  intact  on  its  external 

finrfi>ce ;  but,  on  cutting  into  the  softened  part,  the  grey  matter 

-«18  ibnnd  to  be  thinned  off  from  within,  and  the  white  cerebral 

nbstance   was   completely   softened    and   eroded,   presenting   an 

ftpjbeaiUDce  like  dirty  cream.     The  softened  part  extended  inwards 

fori  about  three-quarters  of  an  inch,  reaching  to  the  immediate 

phboorhood  of  the  left  corpus  striatum,  without,  however,  affecting 

r  Under  the  microscope  the  softened  portions  consisted  entirely 

of  crannies  and  granular  cells,  the  nervous  structure  being  entirely 

royed.     The  woodcut,  copied  from  a  sketch  made  by  Mr 


^ 


Ramsay,  clinical  clerk,  at  the  autopw,  shows  the  situation  of  the 
lesion  as  seen  upon  the  inferior  surface  of  the  brain.  The  other 
convolutions  of  the  left  anterior  lobe  were  not  affected,  and  the 
island  of  Reil  and  the  adjoining  portions  of  the  parietal  and 
temporo-sphenoidal  lobes  were  healthy.  Near  the  posterior  extremity 
of  the  Assure  of  Sylvius,  however,  there  existed  a  separate  softened 
portion  in  the  situation  of  the  anterior  and  lower  part  of  the 
lobule  of  the  superior  marginal  convolution  of  Gratiolet  (lobule  du 
pli  marginal  sup^rienr,  PI.  La.  of  his  Atlas).  Like  the  former 
softening,  this  could  be  detected  externally  by  the  sinking  of  the 
convolution,  and  by  the  soft  touch  and  feeling  of  fluctuation  com- 
municated to  the  finger.  Here,  also,  the  superficial  grey  matter 
was  not  destroyed  externally,  but  internally  it  was  softened,  and 
the  adjoining  white  nerve  substance  was  eroded  and  softened  to 
the  aspect  of  dirty  cream,  over  an  extent  of  about  three-quarters 


822  DR  SANDERS  ON  APHASIA.  [MARCH 

of  an  inch  from  before  backwards,  about  the  same  area  from 
without  inwards,  and  about  half-an-inch  from  above  downwards. 
This  softening  presented  the  same  appearance  under  the  microscope 
as  the  portion  previously  described. 

No  other  lesion  of  the  encephalon  was  found  ;  the  corpora 
olivaria  were  normal. 

The  arteries   of  the  brain  were  carefully  dissected,  but  no 
embolism  was  detected.     With  the  exception  of  a  little  thickening 
in  the  wall  of  the  arterj  of  the  left  Sylvian  fissure,  no  alteration  was 
present  in  the  arterial  coats.   If  an  embolism  had  existed,  it  had  beeT>i 
broken  up  or  displaced,  or  there  may  have  been  minute  embolisi 
in  the  microscopic  vessels  within  the  cerebral  substance,  whi< 
however,  were  not  looked  for,   in   order  to   avoid  injuring 
specimen.      For  the  reason  previously  stated,  the  other  intei 
organs  were  not  examined.     The  left  femoral  artery  was  foi 
completely  occluded  by  a  firm  decolorized  clot. 

This  history  I  have  considered  worthy  to  be  brought  before 'the 
Society,  because  it  is,  so  far  as  I  am  yet  informed,  the  first  case 
completed  by  an  autopsy  which  has  occurred  in  Great  Britain 
since  attention  has  lately  been  directed  to  the  subject  by  the 
French  observers.  The  coincidence  is  singular,  that  the  autopsy 
should  confirm  so  precisely  M.  Broca's  views  as  to  the  localisation 
of  the  seat  of  the  cerebral  lesion  in  Aphasia.  The  principal  softening 
was  found  in  the  very  spot  which  ne  had  indicated  in  his  cases, 
and  where  we  were,  accordingly,  led  to  seek  for  it.  At  the  same 
time,  the  present  case  could  not  of  itself  have  been  considered 
demonstrative,  since  there  existed  a  separate  and  considerable 
softening  in  the  left  parietal  lobe,  near  the  upper  and  posterior 
termination  of  the  Sylvian  fissure.  Probably  this  additional  lesion 
may  account  for  the  greater  loss  of  memory  seen  in  Mackie  than 
is  observed  in  other  cases. 

It  would  be  an  absurdity  in  science  to  lay  much  weight  on  any 
coincidence,  however  extraordinary,  and  I  should  not  be  hasty  to 
draw  conclusions  ft'om  the  case  just  narrated.  But  it  is  evident 
that  the  questions  of  cerebral  action,  in  relation  to  speech,  have 
reached  'that  stage  in  which  definite  observations  are  attainable, 
either  in  support  or  in  refutation  of  professed  opinions.  There  is 
every  reason  to  expect  that  renewed  investigations  may  now  lead 
to  fixed  conclusions,  and  may  impart  greater  precision  and  certainty 
to  cerebral  diagnosis.  The  p^st-mortem  examinations  of  thi 
surface  of  the  brain  must  in  future  be  made  with  great  accuracy, 
in  reference  to  the  systems  of  convolutions  on  the  basis  of  Gratiolet's 
classification.^    It  is  unnecessary  to  enlarge  on  the  value,  both 

^  For  an  excellent  example  of  this  mode  of  description  by  convolations,  I 
would  refer  to  Dr  Kenneth  -  M^Leod^s  elaborate  paper  on  a  case  of  De- 
generation and  Atrophy  of  the  Cerebrum,  published  in  this  Journal,  vol.      / 
X.  p.  323|  for  1864.    I  am  much  indebted  to  Mr  Turner,  Demonstrator 
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theoietically  and  practically,  of  such  reseaiche&  Theoieticallj, 
the  question  is  suggested,  whether  the  two  hemispheres  of  the 
brain,  though  symmetrical  in  form,  are,  contrary  to  common 
belief,  different  and  independent  in  function?  And  practically, 
the  mere  fact  of  the  almost  invariable  coincidence  of  Aphasia  with 
rieht,  to  the  exclusion  of  left  hemiplegia,  is  of  great  importance. 
Although  my  reading  has  acquainted  me  with  authentic  examples* 
of  loss  of  speech  wiUi  left  hemiplegia  (e.g,  in  Bright's  Hospital 
Beports),  yet,  in  the  immense  majority  of  recoid^d  cases,  the 
paralysis  has  been  on  the  right  side.  Baillarger  sums  up  155 
recent  cases,  of  which  only  10  were  left  hemiplegia, — t.  e.  in 
Aphasia,  right  is  to  left  hemiple^a  as  15  to  1.  My  own  cases 
.  of^Aphiki  with  hemiplegia  d^og  the  last  four  yeai^  amotmt  to 
\  9,  toeether  with  three  cases  whicn  I  have  seen  tinder  the  care 
',  of  other  physicians,  and  in  all  of  them  the  hemiplegia  has  been  on 
the  right  side  of  the  body.  The  experience  of  my  medical  friends 
has,  as  yet,  presented  me  with  only  one  exceptional  case  of  Aphasia 
with  left  hemiple^a.  Probably  to-night  the  members  of  the 
Society  will  materially  enlarge  my  experience  in  this  and  other 
respects.  The  whole  subject  requires  and  invites  fresh  investigation. 
The  new  opinions  proposed  are  so  important,  and  differ  so  widely 
from  notions  commonly  received  and  iield  to  be  established,  that 
they  cannot  be  accepted  without  the  most  ample  and  conclusive 
evidence.  Perhaps  on  some  future  occasion  I  may  bring  before 
the  Society  some  of  tlie  cases  which  I  have  still  under  observation ; 
but,  meanwhile,  in  place  of  adding  more,  I  feel  I  ought  rather  to 
apologize  for  the  unexpected  length  to  which,  in  the  course  of  its 
preparation,  this  communication  has  extended. 


Ahticle  V. — Thermametric  Observations  on  the  Fevers  of  ChUdren. 
By  6.  Stevenson  Smith,  L.B.C.S.E.,  Kesident  Medical  Officer, 
Boyal  Edinburgh  Hospital  for  Sick  Children. 

The  prominent  place  given  to  the  "  Thermometry  of  Disease"  in 
Dr  Aitken's  work  on  the  Science  and  Practice  of  Medicine,  has  had 
the  effect  of  drawing  the  attention  of  the  profession  to  a  diagnostic 
agent,  which  hitherto  in  this  country  has  not  received  so  much 
notice  as  its  importance  decidedly  deserves.  For  although  more 
than  a  century  has  elapsed  since  Antonius  de  Haen  pointed  out  to 
his  pupils  the  value  of  the  thermometer  in  the  diagnosis  of  disease, 
and  notwithstanding  Wunderlich's  efforts  to  impress  medical  men 

of  Anatomy  in  our  UniTenit^,  for  his  lYoliteness  in  exhibiting  to  me  a  series  of 
specimens  of  brains  of  apes  m  comparison  with  marked  specimens  of  human 
brains  in  his  possession.  This  is  the  best  way  to  master  what,  if  studied  on 
the  haman  brain  alone,  is  a  yery  complex  subject,  viz.  the  grouping  of 
the  convoiations. 

VOL.  XI.— NO.  IX.  6  o 
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with  a  sense  of  its  usefulness  in  all  clinical  examinations,  it  is  only 
within  the  last  few  years  that  British  practitioners  have  given  this 
subject  any  serious  consideration. 

Like  everything  new  in  medicine,  the  thermometer  has  had  to 
serve  its  probationary  period  of  obscurity  and  neglect ;  and  before 
bein^  recognised  as  an  auxiliary  ag^nt  in  the  detection  of  disease,  it 
has  had  to  bear  the  searching  scrutiny  of  that  scepticism  so  charac- 
teristic of  the  age,  which,  while  always  wholesome,  is  too  fi:equently 
retarding  and  obstructive. 

Now,  however,  the  practical  importance  of  daily  thermometric 
observations  in  acute  aiseases  is  admitted;  and  in  many  of  our 
hospitals  careful  records  are  made,  not  of  the  state  of  the  pulse  or 
the  number  of  the  respirations  merely,  but  of  the  patient's  tempera-    . 
ture  also.     In  fevers  especially,  a  class  of  diseases  m  which  the  heat  I 
of  the  body  is  so  much  increased,  the  thermometer  is  of  the  greatest  i 
assistance  both  in  detecting  the  disease  and  in  affording  indications  / 
of  its  probable  course,  duration,  and  termination.  / 

A  knowledge  of  the  state  of  the  temperature  is  of  the  utmost  con-^ 
sequence  in  enabling  the  physician  to  arrive  at  a  correct  diagnosis 
in  many  of  the  affections  oi  children ;  and  it  is  here,  I  think,  more 
than  in  the  case  of  adults,  that  the  medical  man  will  derive  the 
greatest  benefit  from  the  use  of  the  thermometer.  For  how  puz- 
zling it  often  is,  in  the  first  stage  of  a  febrile  affection  in  a  child, 
to  make  out  with  certaintv  the  real  nature  of  the  disease.  And 
how  frequently  does  an  illness,  which  was  ushered  in  by  almost 
all  the  symptoms  of  fever, — a  quick  pulse,  headache,  thirst,  loaded 
tongue,  etc.,— deceive  both  the  practitioner  and  the  parents,  and 

Sass  away  almost  as  rapidly  as  it  came !  Every  one  knows  the 
ifficulty  of  making  a  correct  diagnosis  in  many  of  the  diseases  of 
childhood ;  and  as  an  evidence  of  this,  patients  are  frequently  sent 
into  the  fever  wards  of  an  hospital,  wnose  illness  turns  out  to  be 
only  trifling,  and  never  goes  on  to  tever  at  all.  Now,  it  is  in  such 
cases  that  the  temperature  of  the  body,  as  ascertained  by  the  ther- 
mometer, affords  information  which  renders  mistake  impossible. 

The  cases  in  which  I  have  made  thermometric  observations,  and 
which  I  here  report,  all  occurred  in  the  Children's  Hospital,  and 
I  am  indebted  to  the  ordinaiy  physicians  for  permission  to  make 
these  observations  public. 

In  all  of  them  the  state  of  the  temperature  was  ascertained  twice 
every  dajr,  generally  about  ten  o'clock  in  the  morning  and  seven  in 
the  evening.  Of  course,  in  an  hospital,  the  facilities  for  making 
such  observations  are  much  greater  than  in  private  practice,  the 
patients  being  almost  entirely  under  constant  supervision  and  con- 
trol. But  a  note  of  the  state  of  the  thermometer,  even  once  a-day, 
would  in  most  cases  be  sufficient  to  indicate  how  the  fever  was  pro- 
gressing. 

Besides  recordins^  the  temperature,  I  have  likewise  made  a 
careful  note  of  the  daily  state  of  the  pulse  and  the  respiration  iu 
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each  case.  For  as  the  amount  of  heat  generated  in  the  body  bears 
a  direct  relation  to  the  activity  of  the  respiration,  and  as  the  respir^ 
ation  again  exercises  an  influence  upon  the  circulatory  system,  it  is 
of  importance,  while  observing  the  temperature,  to  notice  at  the 
same  time  the  number  of  the  respirations  and  beats  of  the  pulse  in 
a  minute. 

Before  proceeding  to  report  the  cases  individually,  it  may  be  of 
some  interest  to  make  a  few  remarks  regarding  the  instrument  used 
and  the  mode  of  applying  it. 

The  IngtrumenU — The  instrument  used  in  making  my  observa- 
tions was  Aitken's  curved  thermometer,  made  by  Casella  of  London ; 
and  while  I  have  every  reason  to  be  satisfied,  both  with  its 
delicacy  and  its  accuracy,  I  beg  to  offer  a  few  suggestions  in 
regard  to  its  construction,  whiclK  if  carried  out,  would,  in  my 
opinion,  be  very  useful.  I  have  found  in  usin^  it,  especiallv  on  a 
dark  day,  or  in  gas-light,  that  it  is  extremely  difficult  to  make  out 
nirith  exactness  the  figures  and  markings  on  the  glass.  Tt  would  be 
an  immense  improvement  were  the  numbers  and  degrees  tinted  with 
black,  or  any  other  colour,  so  that  the  eye  could  more  readily  dis- 
tinguish the  height  of  the  mercurial  column.  It  would  also  be 
advantageous,  in  making  observations  on  young  children,  to  have 
the  curved  portion  of  the  instrument  made  considerably  shorter. 

How  to  apply  the  Thermometer. — In  order  to  obtain  the  true  state 
of  the  temperature  of  the  body,  the  thermometer  must  be  applied  to 
some  part  which  is  not  exposed  to  the  air :  and  the  best  and  most 
convenient  place  to  insert  the  instrument  is  in  the  axilla.  With  a 
child  in  bed  this  is  easily  and  accurately  done,  by  making  the 
patient  lie  on  the  back,  and  then  introducing  the  bulb  of  the  instru- 
ment under  the  anterior  margin  of  the  pectoral  muscles,  so  that  the 
mercury  is  surrounded  by  the  soft  parts.  A  better  way  than  this, 
however,  is  to  make  the  child  lie  on  the  side,  and  introduce  the  bulb 
into  the  arm-pit  from  behind.  I  have  found  that  in  this  way  the 
instrument  is  more  firmly  and  closely  embedded  in  the  parts,  and 
the  stem  passing  up  behmd  the  shoulder  is  not  breathed  upon. 

The  thermometer  should  be  allowed  to  remain  in  this  position  as 
long  as  the  mercury  continues  to  rise.  From  three  to  five  minutes 
is  the  time  usually  required.  It  saves  time  to  heat  the  bulb  a  little 
in  the  hand  before  introducing  it. 

The  height  of  the  mercury  must  be  noted  while  the  instrument 
is  in  eUu* 

The  Normal  Standard  oflJie  Temperature  in  Children  as  compared 

with  thcU  of  Adults. 

It  has  been  ascertained,  by  numerous  and  carefully-conducted 
experiments  made  by  Davy  and  others  that  in  adults  the  normal 
temperature  of  the  body  is  about  98*4"  Fahr.  In  infants, 
according  to  the  observations  of  M.  Boger  and  Dr  Holland,  the 


826 


DR  Q.  8.  smith's  THERMOMETRIC  OBSEBYATIOKS    [mASCH 


temperature  is  somewhat  higher,  when  they  are  placed  in  conditiona 
&yoarable  to  its  sustenance.  When  examined  immediately  after 
birth|  it  is  nearly  100**,  but  it  quickly  falls  to  dS'S'j  and  apain  rises 
in  the  course  of  twenty-four  hours  to  Q?'?**  in  weakl;^  subjects,  and 
to  99*5""  in  strong  ones.  Between  four  months  and  six  years  of  age 
M.  Roger  found  the  average  temperature  to  be  98*9**,  and  between 
six  and  fourteen  years  99*16''  (Carpenter's  Physiology).  Dr  Bennett, 
agaui,  in  his  Outlines  of  Physiology,  states  that  in  children  the  heat 
of  the  body  is  about  2**  higher  than  in  adults.  As  the  ages  of  the 
patients  on  whom  the  following  obsenrations  were  made  range 
nom  three  to  ten  years,  I  think  we  shall  be  pretty  nearly  correct 
if  we  assume  the  normal  standard  to  be  99^  In  disease  the  tem- 
perature has  been  known  to  rise  as  high  as  112%  and  to  sink  as 
low  as  67". 

f 

Three  Cases  tUustroHve  of  the  Vcdue  of  the  It/ennometer  as  a 

Diagnostic  Agent*  1 

Case  1. — ^M.  M.,  sat.  8,  was  admitted  on  5th  January  1866. 
She  was  said  to  be  suffering  from  feyer,  her  illness  haying  com- 
menced five  days  preyiously  with  rigors  and  headache.  On  admis- 
the  tongue  was  sligbtly  coated,  and  red  at  the  tip;  pulse 
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auick,  but  there  was  no  rash.    The  thermometer  soon  remoyed  all 
aoubt,  and  enabled  us  to  say  with  certainty  that  the  child  had  no 
feyer,  and  she  was  consequently  sent  home. 
M.  indicates  morning,  E.  eyening. 

Polie.     Beip.     Temp.        |  Pnlaa.     Besp.     Temp. 

Jan.     6.    E.     108        48       99^  Jan.    7.    M.      84       30       95^ 

6.    H.    108       30       98  £.      84       30       95{ 

£.      96       30       98 

The  gradual  fall  in  the  temperature  to  95""  is  remarkable. 

Case  2. — B.  N.,  set.  31,  was  admitted  January  13, 1866,  said 
to  be  affected  with  fever ;  his  illness  haying  been  preceded  about  a 
week  preyiously  by  cold  shiyers,  headache,  and  thirst.  When 
admitted  he  had  a  foul  tongue,  quick  pulse,  and  other  symptoms 
of  continued  feyer ;  but  the  temperature  neyer  rose  aboye  98| ,  and 
soon  went  down  to  951*',  so  that  it  became  eyident  that  he  had  no 
feyer,  and  he  was  accordingly  dismissed. 


Pnlae.       Reap.     Temp. 

Jan.   14.    M.      130        32        984'' 
E.        96       32       95i 


False.     Beep.       Temp. 

Jan.  15.    M.      110       32       9r 
16.    M.      100       32       96i 


Case  3. — C.  F.,  set.  6,  was  admitted  on  January  2,  1866.  Ill 
about  a  week,  the  illness  haying  commenced  with  yomiting,  head- 
ache^ etc.,  and  it  was  thought  that  she  had  contracted  feyer.  On 
admission  the  pulse  was  quick,  ton&^e  foul,  but,  as  will  be  obseryed, 
the  temperature  neyer  rose  aboye  the  normal  standard,  and  she  was 
dismissed  quite  welL 
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PnlM.  B«ip.  T«B& 

Jan.     2.        £.     120  36  9%f 

3.       M.      96  86  96 

E.       96  36  96{ 

Here  again  the  unnsuallj  low  temperature  of  dbi""  was  obsenred. 

Ten  Caaea  of  undoubted  Typhus ^  tnth  daily  Becorde  of  the 
Temperature^  the  BeynrcUionSy  and  the  Fulae. 

In  all  of  the  following  cases  the  eruption  of  typhus  was  distinct. 
Most  of  them  were  admitted  about  the  end  ot  the  first  or  the 
'beginning  of  the  second  week,  but  it  is  always  a  difficult  matter  to 
make  out  with  absolute  certainty  the  very  day  on  which  a  fever 
begins.  We  usually  count  from  the  day  the  child  took  to  bed^  or 
from  the  day  it  last  appeared  to  be  in  its  usual  health. 


Case  1. — J.  J.,  set.  8,  was  first  admitted,  said  to  be  ill  with 
iever,  on  December  13^  1865,  but  he  never  showed  any  symptoms 
of  fever,  and  was  sent  out  apparently  quite  well  in  a  day  or  two. 
Very  soon  afterwards,  on  December  26,  he  was  readmitted  on  the 
recommendation  of  a  medical  man,  who  thought  the  boy  was  suf-* 
fering  firom  typhus.  He  had  a  fresh  colour,  a  moist  clean  tongue, 
and  appeared  to  be  qpite  well,  so  that  the  nurse  imagined  that  the 
boy^  was  scheming.  The  steady  rise  of  the  temperature,  however, 
indicated  that  some  fever  was  impending,  and  tne  appearance  on 
the  29th  of  the  typhus  rash  confirmed  the  accuracy  of  the 
thermometer. 


Pnlie.  RMp.  Temo. 

Dec.  27.    E.  108  24         99**^ 

28.  M.  108  24  101{ 
E.  120  32  10d| 

29.  M.  108  36  102t 
E.  120  32  103{ 

30.  M.  120  36  1024 
E.  128  37  1044 

31.  M.  136  40  1044 
£.  140  40  103 

1866. 

Jan.     1.    M.  132  40     .  lOlf 

E.  132  36  102{ 


PhIbo.  Bean.  Tema 

Jan.    2.    M.  136  38  1^ 

E.  152  36  1024 

3.  M.  120  36  100 
E.  115  36  102 

4.  M.  120  36  1014 
K  108  36  100 

5.  M.  108  36  99 
£.  96  36  994 

6.  M.  84  32  954 

7.  M.  84  32  95 
16.    M.  84  32  974 
24.    M.  84  30  97 


In  this  case  the  height  of  the  fever  was  reached  on  December  31st, 
when  the  thermometer  stood  at  104^'' ;  after  this  defervescence  went 
on  gradually,  and  the  fall  to  the  normal  standard  on  January  5th 
showed  that  the  crisis  had  arrived.  He  improved  after  this  date, 
and  was  dismissed  quite  recovered  on  January  29,  1866. 

Case  2.— E.  C,  at.  9,  admitted  December  21, 1865.  Ill  about 
seven  days ;  typhus  rash  distinctly  visible.  The  attack  was  a  severe 
one ;  there  was  a  good  deal  of  raving  for  some  days,  and  the  boy 
waa  deaf  and  stupid. 
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PnlM. 

Rmo 

Dec.  21. 

E. 

120 

28 

22. 

M. 

132 

34 

E. 

132 

32 

23. 

M. 

132 

32 

• 

E. 

132 

36 

24. 

M. 

130 

32 

E. 

132 

32 

25. 

M. 

130 

32 

E. 

144 

36 

26. 

M. 

120 

34 

E. 

130 

34 

27. 

M. 

120 

28 

E. 

108 

36 

28. 

M. 

108 

32 

Temp. 

103i' 

102| 

103 

102i 

103f 

1034 

103 

102 

103i 

102| 

lOlf 

103 

1014 

101^ 


This  patient  made  an 
January  29,  1866. 


FolH. 

Ban).    Temp. 

E. 

114 

28   lOOi" 

Dec.  29. 

M. 

96 

30    99| 

E. 

96 

24    99} 

30. 

M. 

96 

24    98| 

E. 

100 

24    99 

31. 

M. 

100 

24    97| 

E. 

96 

20    98 

1866. 

Jan.  1. 

M. 

80 

20    964 

2. 

E. 

72 

20    96{ 

4. 

M. 

72 

24    97| 

11. 

M. 

72 

24    97{ 

24. 

M. 

72 

24    97 

It  recover 

7,  ai 

id  was 

dismissed  on 

/ 


Case  3.— W.  M.,  set  10,  admitted  17th  January  1866.     Ill' 
five  days ;  typhus  rash  well  marked. 

Temp. 
lOOf*' 
103 

101| 
101 
994 
lOOf 
984 
994 
96 
97| 
954 
97^ 
97| 
974 

In  this  case  there  was  epistaxis,  pain,  and  gurgling  in  the  1)elly, 
and  almost  constant  noisy  delirium  for  three  days.  On  the  28th 
January,  the  temperature  fell  to  98i\  and  he  became  much  calmer 
and  better.  On  the  29th,  he  vomited  everything  he  swallowed,  and 
seemed  much  worse,  but  as  there  was  no  nse  in  the  temperature  we 
were  assured  that  nothing  serious  was  going  to  happen.  He  made 
a  good  recovery. 


Pnlse. 

BeBp. 

Temp. 

POIM. 

"3? 

Jan.  17. 

E. 

132 

24 

1034' 

Jan.  25. 

M. 

120 

18. 

M. 

120 

36 

103 

E. 

124 

36 

E. 

120 

24 

104 

26. 

M. 

120 

30 

19. 

M. 

120 

36 

103 

E. 

108 

30 

E. 

132 

36 

103 

27. 

M. 

96 

30 

20. 

M. 

124 

36 

102 

E. 

108 

30 

E. 

124 

36 

1024 

2a 

M. 

100 

30 

21. 

M. 

120 

40 

102f 

E. 

90 

30 

E. 

120 

34 

102* 

29. 

M. 

84 

30 

22. 

M. 

120 

36 

lOli 

£. 

84 

30 

E. 

120 

36 

1034 

30. 

M. 

84 

24 

23. 

M. 

132 

36 

102 

E. 

60 

24 

E. 

132 

36 

1021 

31. 

M. 

72 

24 

24. 

M. 
E. 

124 
120 

36 
36 

102 
1034 

Feb.  2. 

M. 

84 

24 

Case  4. — J.  M.,  sBt.  6,  sister  of  the  above,  admitted  20th  Decem- 
ber 1865 ;  ill  about  six  days ;  copious  typhus  rash  on  face,  hands^ 
and  legs. 


Pnlse. 

%t 

Temp. 

Dec.  20.  E. 

136 

102i'' 

21.  M. 

144 

30 

101* 

E. 

132 

33 

103 

22.  M. 

144 

32 

101 

E. 

144 

30 

100* 

Dec.  23. 
24. 
25. 


Pnlie. 

M. 

120 

E. 

140 

M. 

126 

E, 

140 

M. 

120 

E. 

120 

Bei 


3?- 

36 

30 

34 

40 

36 


Temp. 

lOH' 

103* 
101* 
103* 
100* 
101 


( 


i 
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PnlM. 

B«m. 

26. 

M. 

120 

30 

E. 

120 

30 

27. 

M. 

96 

34 

E. 

96 

32 

28. 

M. 

100 

28 

E. 

96 

28 

Temp. 

PulM. 

B6«p. 

Temii. 

99r 

Dec.  29. 

M. 

84 

20 

97f 

100{ 

£. 

84 

24 

97 

98 

31. 

M. 

96 

24 

^ 

99 

1866. 

w 

97 

Jan.  1. 

M. 

96 

24 

96| 

98| 

4. 

M. 

96 

24 

96| 

It  will  be  seeD  that  in  this  case  the  temperatore  fell  on  the  14th 
day  of  the  fever,  viz.  the  27th  December,  to  98%  On  the  same 
day  patient  had  a  long  sleep,  and  when  ane  awoke  she  was  much 
better.  She  improved  daily,  and  was  dismissed  recovered  on  20th 
January  1866* 


Case  5. — J.  M.,  set.  4,  admitted  15th  January  1866.    HI  five 
days.    Typhus  rasn  came  out  on  17th  January. 


FulM. 

Rasp 

Jan.  15. 

£. 

132 

46 

16. 

M. 

144 

42 

E. 

138 

36 

17. 

M. 

144 

42 

£. 

156 

46 

18. 

M. 

156 

48 

E. 

144 

48 

19. 

M. 

144 

48 

E. 

140 

48 

20. 

M. 

144 

48 

E. 

144 

48 

21. 

M. 

132 

36 

E. 

132 

36 

Tan.. 
103*» 

103j 

102i 

102| 

103 

101 

102f 

101| 

101| 

101| 

lOlf 

102| 

ion 


PnlM. 

Bmb. 

22. 

M. 

108 

42 

B. 

108 

36 

23. 

M. 

120 

36 

E. 

120 

36 

24. 

M. 

120 

30 

E. 

108 

36 

25. 

M. 

120 

36 

E. 

112 

36 

26. 

E. 

96 

36 

27 

E. 

96 

36 

28. 

E. 

96 

36 

30. 

E. 

80 

24 

T«m]k 

98i« 

99| 

99| 

loot 

99^ 
lOOf 
99| 
100 
981 
97| 
974 
95* 


Here  the  temperature  fell  to  98^**  on  the  22d,  but  it  afterwards 
rose,  on  several  occasions,  to  lOO"" :  indicating  that  the  course  of  the 
convalescence  was  irregular.  The  child,  however,  made  a  good 
recovery. 


Case  6. — J.  B.,  set  5,  admitted  5th  January  1866.    Ill  about 
seven  days.    Typhus  rash  on  face  and  legs. 


Jan.  5. 

E. 

FalM. 

144 

"3? 

6. 

M. 

144 

48 

E. 

156 

34 

7. 

M. 

132 

36 

E. 

144 

42 

8. 

M. 

132 

42 

E. 

152 

40 

9. 

M. 

152 

32 

E. 

152 

36 

10. 

M. 

144 

48 

E. 

132 

36 

Temp. 

lor 
100 

102| 

100 
102 
101 

103t 

102 

102| 

101| 

102 


Jan. 

11. 

M. 

PnlM. 
144 

^ 

E. 

144 

36 

12. 

M. 

132 

36 

E. 

144 

36 

13. 

M. 

132 

36 

14. 

M. 

124 

28 

E. 

120 

28 

15. 

M. 

120 

28 

16. 

E. 

108 

24 

21. 

E. 

96 

36 

Feb. 

2. 

£. 

84 

24 

Temp. 
102 

100 

99i 
984 
97| 
974 
95{ 
98i 
951 
95| 


On  the  evening  of  the  12th  January,  it  will  be  seen  that,  although 

.^  the  pulse  numbered  144  beats  in  the  minute,  the  temperature  was 

down  to  near  the  normal  standard  99^.    This  indicated  the  turn, 
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for  the  boy  did  well  ever  after,  and  was  dismissed  recovered  on 
5th  February.  It  will  be  observed  that  even  at  night,  on  two 
occasions  before  he  left  the  hospital,  the  temperature  remained  so 
low  as  95t% 

Case  7.— E.  M.,  »t  7,  admitted  20th  December  1865.    HI  eight  / 
days.     Typhus  rash  distinct  on  hands,  forearms,  and  thighs.  f 


PalM. 

Dec  20.  E.  152 

21.  M.  156 
£.  156 

22.  M.  132 
£.  144 

23.  M.  144 
£.  156 

24.  M.  144 
£.  132 

25.  M.  108 
£.  108 


Bmri, 

104^ 

42 

41 

102{ 

42 

103| 

42 

lOlf 

42 

103t 

44 

102 

52 

1024 

38 

102{ 

42 

102| 

40 

101  > 

37 

100 

PnlMw  Keep. 

Dec.  26.  M.  108  40 

£.  108  40 

27.  M.  108  34 
£.  108  36 

28.  M.  108  34 
£.  108  32 

31.  M.  92  32 
1866. 

Jan.  2.  M.  84  24 

9.  M.  96  24 


Temttb 
99^ 

100 
99{ 
99| 
97i 
97f 
971  > 

984 


Here,  again,  the  temperature  which  up  to  the  26th  Decemb^, 
the  fourteenth  day  of  the  fever,  had  always  been  above  100",  fell  on 
that  day  to  99'',  and  although  the  pulse  kept  up  for  a  day  or  two 
longer,  still  the  boy  improved  from  that  date.  He  left  the  hospital 
quite  well  on  15th  January  1866. 

Case  8.— E.  C,  «t.  8^,  admitted  21st  December  1865.  HI 
about  eight  days.  Copious  typhus  eruption  on  face,  hands,  trunk, 
and  legs. 

Temp. 
98" 

971 
961 
961 
961 
951 

961 

95 

97 

On  the  26th  of  December,  the  fourteenth  dav  of  the  fever,  the 
tem{)erature  fell  suddenly  from  1011%  at  which  it  stood  on  the 
previous  evening  to  961**,  no  less  than  five  degrees ;  thus  indicating 
that  the  crisis  had  arrived.  After  this  date  the  child  improved 
evexy  day,  and  went  home  quite  well  on  11th  January  1866. 

Case  9.— M.  B.,  sst  8,  admitted  26th  December  1865.  Had 
been  ill  about  eight  days.    This  was  also  a  case  of  true  typhus. 


Dec.  21. 

E. 

PalM. 
132 

\T 

22. 

M. 

132 

28 

E. 

144 

28 

23. 

M. 

144 

30 

E. 

144 

30 

24. 

M. 

132 

28 

£. 

132 

30 

25. 

M. 

120 

24 

£. 

120 

36 

26. 

M. 

96 

36 

T«mp. 
103f 

Dec  26. 

£. 

PdIm. 

96 

•^ 

1011 

27. 

M. 

96 

34 

1031 

E. 

84 

36 

101 

28. 

M. 

84 

36 

1021 

E. 

84 

32 

1011 

30. 

M. 

64 

30 

1021 

1866. 

981 

Jan.  2. 

M. 

72 

28 

1011 

3. 

M. 

72 

28 

961 

6. 

M. 

72 

28 

PalM. 

Beep. 

Dec.  26.  £.  120 

42 

27.  M.  120 

42 

£.  108 

30 

Temp. 
1031^ 

1011 
103 


Dec.  28.    M. 

E. 

29.    M. 


PalM. 
108 
100 
108 


24 
36 


T 
101 

102 
100 


I 
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Dec  29. 

E. 

PbIm. 

96 

"S? 

Temp. 

io(r 

1866. 

PalM. 

Bmp. 

Twnp. 

30. 

M. 

96 

30 

971 

Jan.  3. 

M. 

88 

24 

96|* 

£. 

110 

28 

98{ 

6. 

M. 

84 

24 

97| 

31. 

M. 

104 

24 

974 

16. 

M. 

84 

24 

96 

E. 

104 

28 

98 

24. 

M. 

84 

24 

96 

It  is  rather  strange  that  in  this  case  the  fall  of  the  pulse  preceded 
that  of  the  temperature;  for  while  on  the  evening  of  tne  29th 
December  the  pulse  was  96°,  the  heat  was  100*.  The  boy  did 
well  and  was  dismissed  quite  recovered  on  29th  January  1866. 

Case  10.— E.  M.,  set.  4,  admitted  25th  January  1866.  Ill  about 
,  a  week.  Typhus  rash  on  face,  hands,  and  body.  Patient  was  veiy 
ill,  restless,  delirious,  and  very  deaf  for  some  days. 


1 

PalM. 

Besp. 

Temp. 

104^ 

Poise. 

Beep. 

Temp. 

Jan.  25. 

£. 

144 

40 

Jan.  30. 

M. 

132 

44 

loot* 

26. 

M. 

132 

40 

102| 

E. 

132 

44 

1004 

E. 

144 

40 

102f 

31. 

M. 

108 

40 

100 

27. 

M. 

144 

42 

102| 

E. 

132 

40 

lOU 

E. 

142 

40 

1021 

Feb.  1. 

M. 

108 

40 

991 

28. 

M. 

144 

44 

102i 

E. 

96 

38 

98| 

E. 

150 

44 

102| 

3. 

M. 

100 

36 

974 

29. 

M. 
E. 

132 

136 

44 
40 

101| 
102| 

4. 

M. 

96 

36 

97 

This  girl  improved  immediately  after  the  temperature  went  down 
to  99^**,  and  made  an  excellent  recoveiy. 

These  are  all  the  cases  of  typhus  &ver  on  which  thermometric 
observations  have  yet  been  concluded,  and  they  may  serve  to  show 
the  general  range  of  temperature  of  that  disease  in  young  persons. 

Of  late,  typhoid  fever  has  not  been  very  prevalent  amongst 
children ;  at  all  events,  comparatively  few  cases  have  been  admitted 
to  this  hospital.  I  give  the  temperature,  etc.,  of  one  case  which 
proved  fatal  about  the  twelfth  day  of  the  fever. 

TemperaHirey  Reapiraitan^  and  Puhsj  in  a  Fatal  Case  of 

Typhoid  Fever, 

M.  S.,  aet  4 ;  admitted  16th  January  1866.     Ill  six  days. 


PnlM. 

Reap. 

Temp. 

False. 

Res  p. 

Temp. 

Jan.  16. 

E. 

132 

.36 

104^ 

Jan. 

19. 

E.    144 

48 

1034* 

17. 

M. 

132 

36 

103i 

20. 

M.   144 

40 

1014 

E. 

120 

36 

104 

E.   144 

46 

1034 

18. 

M. 

132 

40 

102 

21. 

M.   168 

46 

104i 

E. 

132 

40 

103 

5  P.M.  168 

46 

104} 

19. 

M. 

138 

46 

103{ 

m 

\ 


Child  died  at  7  P.M.  of  the  21st. 

It  is  of  interest  to  observe  that  before  death  there  was  a  consider- 
able rise  in  the  temperature.  It  would  liave  been  very  difficult  to 
have  diagnosed  this  to  be  typhoid  fever  by  the  eruption  alone,  for 
\  it  was  veiy  scanty,  and  by  no  means  characteristic.     But  there  were 
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the  pea-soup  evacaations,  and  a  tjinpanitic  distention  of  the  bellj ; 
and  the  post-mortem  examination  revealed  changes  in  the  mesenteric 
and  Peyerian  glands.     There  was  likewise  effusion  into  the  chesty 

The  next  case  shows  the  range  of  temperature  in  a  scarlet  fever 
patient,  in  whom  the  eruption  was  copiouS|  and  the  tonsils  ulcer- 
ated.   The  rash  first  appeared  on  the  22d. 

Ca»e  of  Scarlatina^  mth  Daily  Records  of  the  Temperaturey  Pubcj 

and  liespiraHon. 


Jan.    22.    E. 

23.  M. 
E 

24.  M. 
E 

25.  M. 
E. 

26.  M. 
E. 

27.  M. 
B. 


Pulse.       Reip.      Temp. 

160        36       104^ 


144 
144 
144 
144 
120 
140 
120 
120 
96 
108 


36 
36 
36 
40 
36 
36 
36 
30 
30 
30 


103 
103| 
102f 
103* 
100 
102 
99 
99i 
97i 
97* 


Pnlte. 

Jan.   28.    M.  92 

£.  108 

29.  M.  96 
E.  90 

30.  M.  96 
E.  108 

31.  M.  96 
E.  90 

Feb.     1.    M.  96 

3.    M.  84 


Beep.      Temp. 

30         97^ 


30 
30 
30 
36 
36 
24 
24 
24 
24 


98| 
974 

97    ' 

98{ 

984, 

98 

98{ 

98$ 


Desquamation  began  on  the  seventh  dajfrom  the  appearance  of  the 
eruption.  There  was  no  renal  complication,  and  patient  made  a 
good  recovery. 

Of  oourscy  these  cases^  the  particulars  of  which  I  have  here 
recorded,  are  far  too  few  to  enable  me  to  make  anj  correct  generali- 
zation as  to  the  range  of  the  temperature  in  the  fevers  alluded  to. 
Nor  do  I  intend  to  attempt  to  draw  partial  or  premature  conclu- 
sions ;  but  convinced  that  '^  the  foundation  of  all  knowledge  must 
be  a  careful  and  extensive  acquisition  of  facts,"  I  offer  the  results 
of  my  observations  as  a  contribution  to  the  thermometry  of  disease 
in  children. 

It  is  of  great  interest  to  remark  that  in  all  the  ten  typhus  cases  the 
temperature  fell  considerably  below  the  normal  standard  during  con- 
valescence :  and  in  seven  of  them  it  was  so  low  as  to  be  under  96" 
Fahr. 

The  greatest  heat  observed  was  in  Case  1,  where  on  two  occasions 
the  thermometer  stood  at  KM}"*. 

In  the  typhoid  case  the  greatest  heat  was  104J'',  while  in  the 
scarlatina  patient  the  maximum  was  104**. 

The  lowest  temperature  occurred  in  the  typhus  cases  1,  5,  and 
8,  during  convalescence,  when  the  heat  of  the  body  was  only  95°. 

There  is  just  one  other  point  I  would  bee  to  direct  attention  to, 
as  it  is  of  importance  in  connexion  with  the  diagnosis  of  typhus  from 
typhoid  fever.  In  Dr  Aitken's  recent  work  he  thus  alluaes  to  the 
different  modes  of  defervescence  in  the  two  diseases :  ^^  The  differ- 
ence between  the  two  (typhus  and  typhoid)  is  rendered  still  more 
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Striking  by  their  respective  modes  of  defervescence.  In  typhus  the 
defervescence  shows  no  gradual  remissionS|  on  the  contrary  it  is 
invariably  sudden."  And  in  his  typical  ranges  of  temperature,  he 
represents  the  fall  in  typhus  to  be  as  much  as  five  degrees^  wnen 
the  crisis  occurs. 

Now,  in  only  one  of  my  cases  (No.  8)  was  the  defervescence 
either  so  sudden  or  so  great  as  this.  In  it  the  temperature,  which, 
on  the  evening  of  December  25,  was  101{,  fell  on  the  following 
morning  to  96^, — a  fall  of  five  degrees.  But  in  most  of  the  other 
cases  the  dechne  of  the  temperature  to  the  normal  standard  or 
under  it  usually  took  place  gradually,  the  different  steps  downwards 
scarcely  ever  measuring  more  than  one  or  two  degrees. 

Article  VI. — Observationa  on  the  Arrested  Twin  Development  of 
Jean  BaUUta  doe  Santos^  born  at  Faro  in  Portugal^  in  1846.  By 
P.  D.  Handtside,  M.D.,  F.R.S.E.,  Lecturer  on  Anatomy  at 
the  Koyal  College  of  iSurgeons.     Illustrated  by  Woodcuts. 

The  profession  is  indebted  to  the  Editor  of  "  The  Lancet,"  and 
to  Mr  Ernest  Hart,  of  St  Mary's  Hospital,  London,  for  a  very 
interesting  report  of  an  examination  oi  this  remarkable  double 
monstrosity  in  an  adult.^  Attention  having  been  thus  directed  to 
this  perhaps  unique  variety  of  abnormity  by  excess,  it  may  not  be 
unimportant  to  record  some  anatomical  peculiarities  presented  by 
it,  vet  hitherto  unnoticed,  so  far  as  I  am  aware;  and  farther.  I 
shall  venture  to  express  a  difference  in  opinion  relative  to  otner 
features,  on  which  the  able  author  of  that  report  has  made  his 
observations. 

When  the  subject  of  these  remarks  presented  himself,  on  the 
18th  of  December  last,  at  the  Koyal  College  of  Surgeons,  Edin- 
burgh, with  his  prominent  and  broadly  cicatrized  umbilicus^  double 
penis  and  scrotum^  and  apparently  double  lower  extremities,  the 
idea  suggested  itself  to  me  that  from  the  umbilicus,  possibly  from 
the  supra-sternal  fossa,  downwards,  the  existence  of  a  twin  produc- 
tion might  be  elicited. 

I.  Abdominal  Region, — In  seeking  to  trace  development,  as  alone 
it  can  be  done  during  life,  the  eye  rests,  first,  on  the  broad  base  of 
depressed  integument  caased  by  the  anormal  umbilical  raphi. 
This  wide  mesial  groove  extends  along  the  depressed  linea  alba^ 
from  the  sunken  ensiform  cartilage,  as  low  as  the  pubes  ;  it  is  trace- 
able, between  the  well-developed  recti  muscles,  as  a  groove  of  above 


) 


»  That  narrative,  with  four  illustrative  woodcuts,  b  published  in  the  No.  of 
that  Journal  for  July  29, 1865. 
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IB  sitOAted  fallj  An  iach  nearer  the  pubes  than  is  osnal  in  the  male 
■ex ;  and  it  projects  from  its  base,  at  the  depreased  Unea  alba,  for 


half  an  inch  forwards,  ao  as  to  bnl^  a  quarter  of  an  inch  in  advance 
of  the  abdominal  wall.  Its  base  is  two  inches  in  diameter ;  while 
its  sides  and  summit  are  irregularly  nodulated,  b/  means  of  two 
symmetrical  depressions  on  its  sides  superiorly,  and  a  horizontal 
groove  on  its  lower  half;  and,  withal,  it  is  covered  with  a  glistening 
stretched  cicatrice,  yet  without  any  indication  of  umbilical  hernia. 
This  condition,  then,  of  the  parts,  suggests  the  idea  of  the  attach- 
ment to  its  summit,  originally,  of  a  double  umbilical  cord ;  and  the 
photographic  representation,  annexed  to  these  remarks,  may  be 
observed  to  present  the  special  features  that  I  have  now  described. 
Upon  coughing,  no  farther  deficiency,  nor  any  relaxation,  ate 
apparent  in  tiie  abdomiaal  or  inguinal  regions ;  neither,  under  this 
impulse,  can  any  displacement,  or  vibration  of  bowel,  be  perceived 
on  any  part  of  their  parietes,  nor  can  more  than  two  testicles  be 
felt;  and  farther,  on  digging  the  fingers  well  into  the  hard  and 
resisting  linw  aiha  in  the  hypogastric  region  during  expiration, 
there  cannot  be  discovered  any  abortive  osteal  element  indicative 
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of  the  lodgement,  in  the  supra-pubic  depression,  of  traces  of  the 
existence  of  a  secQnd  pelvis. 

II.  Chesty  Neckj  and  Head. — ^Proceeding  to  trace  that  mesial 
^;rooye  along  the  sternum  to  the  neck,  its  depth  is  here  fully  one 
inch,  its  breadth  nearly  two  inches,  and  its  siaes  are  rounded  con- 
vexlj  forwards  owing  to  the  prominence  of  the  cartilages  t)f  the 
true  ribs.  The  scrMcutus  (»rdis  below,  and  the  jugtUary  fossa 
above,  are  thus  both  absent;  but  there  is  no  deficiency  in  the 
vertical  conjunction  of  the  osseous  elements  of  the  sternum.  No 
abnormity  is  apparent  on  other  parts  of  the  neck,  nor  on  the  head 
or  face.  The  thoracic,  like  the  abdominal  viscera,  in  relative  posi- 
tion and  size,  appear  normal. 

III.  ^'n€.— On  examination  of  the  head  and  trunk  being  made 
from  behmd,  no  deviation  from  the  ordinary  structure  is  observable. 
The  mesial  space  between  the  os  coccygis  and  the  anus  is  depressed, 
deeply  cleft,  and  somewhat  tense ;  in  a  manner  resembling  the 
longitudinal  mesial  groove  on  the  fore-part  of  the  trunk. 

IV.  Anusy  Bladdery  Urethray  etc. — The  orifice  of  the  bowel  is 
situated  unusually  far  forward,  being  about  three  inches  anterior 
to  the  OS  coccygisy  and  immediately  at  the  posterior  edge  of  the 
point  of  attachment  of  the  middle  lower  extremity.  On  introducing 
the  forefinger  as  far  as  possible,  and  exploring  slowly  the  parietes 
of  the  rectumy  nothing  unusual  presents  itself;  and  no  information 
can  thence  be  obtained  as  to  tne  special  arrangement  of  the  parts 
contained  within  the  pelvis,  Befusal  being  still  given  to  the  pro- 
posal to  sound  the  bladder  per  urethramy  we  are  shut  out  irom 
another  source  of  information  m  regard  to  tne  anatomy  of  the  pelvis. 
We  have  reason  to  conclude,  however,  from  the  answers  given  to 
inquiries  put  to  Dos  Santos,  that  he  possesses  a  double  bladder,  the 
two  communicating  probably  through  an  imperfect  septum  ;  that  he 
has  separate  urethral  muscles  to  each  canal ;  and  that  ne  is  furnished 
with  only  a  single  levator  aniy  and  single  vesical,  vesicular,  and 
prostatic  plexuses  of  nerves  and  bloodvessels. 

V.  Scrotum. — ^The  scrotum  on  each  side  is  large,  and  its  tissues 
seem  natural.  It  is  subdivided,  by  the  usual  septumy  into  two  very 
unequal  compartments ;  the  external  one  on  each  side  being  large, 
and  lodging  a  very  large  testicle  of  the  usual  form ;  while  tlie 
internal,  or  mesial  compartment  of  each  scrotumy  is  small  in  size, 
and  corrugated,  though  it  is  a  quite  distinct,  pendulous,  and  flaccid 
bag  or  pouch.  These  latter  are,  respectively,  of  one  inch  and  a 
quarter,  and  one  inch  and  a  half  in  length  ;  and  are  stated  to  have 
lodged,  in  early  life,  two  additional  testicles,  that,  in  boyhood, 
retired  within  the  abdomen. 

VI.  Penes. — From  the  upper  and  fore-part  of  each  scrotum  hangs 
Kpenisy  of  large  size,  and  of  normal  form.  Each  penis  has,  on  its 
own  side,  precisely  the  same  relations  to  the  pelvic  wall ;  the  right 
crus  of  the  right  penis  and  the  left  cms  of  the  left  penis  having, 
each,  its  usual  origins,  by  cruray  to  the  ascending  ramus  of  ischium 
and  descending  ramus  ot  pubes;  the  inner  half  of  each  penis  be- 
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longing  to  the  undeveloped  twin.  The  mesial^  or  adjacent^  crura  of 
the  two  penes  are  equally  well  marked,  though  the  incorporation 
and  fusion  together  of  the  two  mesial  or  intermediate  a9«a/n<^, 
with  their  subjacent  rami  (including  probably  the  adjacent  assa 
t8chii  and  adjacent  aceialmla  of  the  twin  pelves) y  makes  the  tracing 
of  them  a  little  difficult.  It  seems,  nevertheless,  pretty  clear  that 
the  origin  of  these  intermediate  crura  is  derived  from  a  round  thick 
fibro-cartilaginous  process,  which  is  found  depending  from  the  fore- 
part of  the  expanded  pubic  arch  of  the  pelvis. 

Ylh  Interpubic  descending  process^  representinff  the  missing  halves 
of  a  twin  pelvis, — This  remarkable  cartilaginous  process  presents  to 
the  touch  a  scabrous  surface ;  it  is  about  one  inch  in  diameter,  and 
three  inches  in  length ;  and  it  is  slightly  incurvated  backwards, 
ending  inferiorly  in  a  true  arthrodial  articular  surface  for  the  upper 
end  of  the  united  cssa  femarum.  The  pelvic  attachment  of  tnis 
fibro-cartilaginous  process  appears  to  be  one  of  an  amphiarthrodial 
nature,  in  connexion  probably  with  the  existence  of  a  broader  block 
than  usual  of  the  dense  interpubic  fibro-cartilaginous  plates ;  and, 
in  fact,  to  be  an  extension  of  these  layers  downwards,  resembling 
the  prolongation  in  tough  cartilage  of  the  extremity  of  a  rib.  The 
width  of  the  pelvis,  measured  between  the  anterior  superior  iliac 
spines,  and  the  very  obscure  yielding  to  torsion  in  either  direction 
or  this  descending  iibro-cartilage,  appear  to  favour  the  view  now 
advanced  of  the  derivation  and  representative  character  of  this  re- 
markable structure. 

Mr  Hart's  view  of  the  "  osteal  congener  of  the  true  jpentf"  being 
represented  by  the  descending  pelvic  process  just  described,  creates  a 
necessity  for  the  expression  ot  my  dissent  from  it,  on  the  ground,  ' 
that  as  there  exists  nowhere  in  Dos  Santos  any  appreciable  trace  of 
a  third  foBtal  development,  no  more  can  we,  in  my  opinion,  be  justi- 
fied in  concluding  that  in  this  dense  process — forming,  as  it  doe«, 
an  integrant  part  of  his  skeleton — is  to  be  recognised  the  rudiment 
of  a  third  male  organ. 

This  mesial  projection,  then,  may  be  held  to  represent — ^situ- 
ated, as  it  exactly  is,  in  the  place  of  the  absent  halves  of  the  twin 
pelvis — the  coalesced  ossa  pubisy  including  their  proper  ascending 
rami  of  ischia  and  ake  of  iUum.  In  other  words,  this  process 
may  be  regarded  as  the  congener,  and  combination  perhaps,  at 
once  of  a  breadthened  and  elongated  cartilaginous  symphysis^  the 
missing  halves  of  the  subpubic  and  triangular  ligaments,  and  the 
flattened  and  prolonged  surfaces  of  the  acetabtUa,  without,  however, 
any  apparent  trace  of  the  teres  ligaments ; — all  these  fused  together 
to  fulfil  the  double  office  the  ischium  so  largely  performs,  that  of 
affording  a  firm  attachment  to  what  in  this  case  are  the  mesial 
crura  penis^  and  the  rudimentary  two  extremities  to  be  presently 
described.^ 

■  The  annexed  scheme  or  diagram  may  serve  to  illustrate  this  view: — A  |{ 
dotted  outline  represents  the  contour  of  the  third  limb ;  with  a  deep  cicatrice ,  ' 
representing  a  rudimentary  second  anwtf  at  its  angular  upper  end.  ^' 
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YIII.  PerincBum, — The  perincBum  proper  is  absent;  the  entire 
space  between  *the  anus  and  the  postenor  edge  of  the  scrotum  being 
occupied  by  the  pendnlooa  supemumerarj  limb. 


IX.  Middle  Loioer  Extremity. — The  superficial  area  of  skin 
between  the  anal  aperture  and  the  two  scrota^  corresponding  to  the 
ofi&et  of  this  third  limb,  amounts  to  two  and  a-nalf  inches  in 
mesial  length,  and  the  space  occupied  transversely  bj  its  attachment 
is  nearly  two  inches.  It  hangs  loosely  ;  is  much  bent  at  the  knee ; 
while  the  posterior  surface  of  the  thigh,  and  the  entire  leg  and  foot 
project  forwards  between  Dos  Santos'  true  limbs  in  such  an  inclina- 
tion that  the  leg  and  foot  rest  in  front  of  the  inner  surface  of  the  lower 
two-thirds *of  his  left  thigh.  This  position  of  the  abnormal  limb — - 
the  most  conyenient  one  lor  Doa  8antos  in  a  sitting  or  lying  posture — 
was  probably  impressed  upon  it  in  tUeroj  and  during  infancy  was 
apparently  maintained  as  he  lay  on  his  back  or  side ;  while,  subse- 
quent to  the  age  of  progression,  to  avoid  its  imseemly  protrusion,  as 
well  as  the  inconvenience  of  its  loose  dangling  attacnment  above, 
he  has  been  in  the  habit  of  wearing  it  slung  or  braced  up  firmly 
along  his  right  thigh  during  the  time  he  preserves  the  erect  attitude. 

The  entire  membral  appendage  is  capable,  without  pain  or  strain, 
of  very  free  rotation  at  its  arthrodial  attachment ;  sufficient  indeed 
to  permit  of  its  being  turned  to  either  side  about  two-thirds  upon 
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its  axis.^  Under  sucli  free  manipulation — ^more  i^eadilj  effected 
behind  the  person  of  Dos  Santos  wnilst  he  stands  erect — and  with 
the  forefinger  inserted  fully  into  the  rectum  for  exploration,  I  satisfied 
myself  that  it  is  through  the  medium  of  the  free  arthrodial  articula* 
tion,  already  referred  to,  that  the  middle  extremity  is  suspended ; 
and,  moreover,  that  this  articulation  is  a  congenital  formation,  re- 
sembling, in  structure  and  extent  of  mobility,  the  joint  that  exists 
between  the  lesser  head  of  the  08  humeri  and  the  shallow  circular 
cup  on  the  radnu. 

Projecting  backwards  from  the  posterior  surface  of  the  upper 
third  of  this  middle  limb,  there  is  an  obtuse  enlargement  of  about 
four  or  five  inches  in  elevation,  directed  upwards  towards  the  cleft 
between  the  buttocks,  and  the  skin  covering  the  summit  of  which 
is  remarkably  depressed  by  an  irregular  cicatrice.  On  freely  hand* 
ling,  and  as  it  were  kneading,  the  entire  enlargement,  it  is  found  to 
lodge  in  the  interspace  between  the  cicatrice  and  the  upper  end  of 
the  o89afimorum^  a  congeries  of  about  four  separate  and  irregularly- 
shaped  osteal  elements,  which  may  be  taken  to  represent  (as  sug- 
gested to  me  by  Dr  Sanders)  ^'  the  sacral  bones"  of  the  undeveloped 
twin — the  elements  probably  of  a  second  os  eacrum.  The  value  to 
the  anatomist  of  the  cicatrice  alluded  to  may  be  regarded  as  great 
in  determining  the  proper  relation  of  parts,  and  important  in  the 
construction  of  any  nypothesis  on  the  uterine  history  of  this  double 
monstrosity.  Consequently,  in  the  absence  of  farther  means  of  infor- 
mation than  are  at  present  available,  it  appears  to  me  that  in  this 
irregular  cicatrice  we  may  recoraise,  as  probably  correct,  the  opinion 
which  Mr  Hart  has  advanced- — in  connexion  with  ^'  the  true  anal 
aperture"  being  ^'  deviated  by  about  half-an-inch  from  the  median 
line ; " — ^namely,  that  "  the  puckered  cul-de-sac  in  the  skin  over 
the  clubbed  and  enlarged  upper  posterior  extremity  of  the  thigh 
is  suggestive  of  an  abortive  second  anus." 

The  aaaa  femorum  I  regard  as  plainly  double,  and  fused 
together  longitudinally.  Their  lower  ends,  laterally,  present  the 
well-marked  contour  and  osseous  markings  of  the  normal  flat  exter- 
nal condyles.  The  pcUeUcb  are  absent  and  wholly  unrepresented. 
From  the  two  maUeoti  bearing  the  elongated  character  of  the  lower 
ends  of  theJibulcBf  I  am  satisfied  that  both  of  these  bones,  enclosing 
the  iAuB  of  both  lower  extremities,  are  well  representea ;  and  Mr 
Hart's  second  and  third  figures  show  admirably  what  this  able 
surgeon  so  well  describes  as  ''  really  a  coalescence  of  two  feet,  more 
or  less  perfect."  No  evidence,  however,  nor  indication,  of  fracture, 
dislocation,  false  joint,  torsion  forwards,  or  other  injury,  are,  in  my 
opinion,  capable  of  being  detected  along  an  v  part  of  the  limb. 

In  testing  the  accuracy  of  the  explanation  that  I  have  ventured 
to  ^ve, — ^that  the  contracted  form  and  irregular  disposition  of  the 
middle  extremity  have  been  imparted  to  it  so  as  best  to  conduce 

^  The  second  and  third  figures  in  Mr  Hart's  paper  express  in  part  this 
extreme  degree  of  mobility. 
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to  the  comfort  of  the  indmdual,  an  explanation  which  coincides  also 
with  the  pathological  state  of  the  parts^ — I  would  again  recommend 
that  an  examination  of  these  parts  shonld  be  undertaken  from  a 
position  behind  the  erect  person  of  Dos  Santos.  Accordingly,  the 
contracted  anormal  limb  should  be  rotated,  at  the  subpubic  arthrodial 
joint,  so  as  to  bring  into  view  the  back  of  the  thigh  upon  the  same 
vertical  plane  and  parallel  to  the  back  of  the  two  normal  thighs. 
On  this  being  done,  we  shall  find  little  difficulty  in  immediately 
recognising  the  presence  of  4X)ntracted  hamstrings,  with  contracted 
doable  tendon  ot  Achilles,  and  double  sole  of  foot :  parts  which  sub- 
tend the  back  of  the  abnormal  thigh.  We  shall  then  see,  in  Dos 
Santos'  additional  limb,  a  marked  instance  of  congenital  contraction 
of  the  hamstiringa^  combined  unth  an  extreme  cage  of  congenital 
Tales  equinue. 

In  viewing  these  features,  it  may  be  borne  in  mind  that  in  all 
extreme  cases  of  talipes  equinus,  owing  to  the  shortened  sural 
muscles  and  tendons,^  the  sole  of  the  foot  is  so  much  extended  at 
the  ankle-joint  that  itsjplantar  aspect  is  set  at  an  obtuse  angle  with 
the  calf  of  .the  leg.  TVnen,  in  addition  to  this,  the  flexor  tendons 
of  the  knee-joint  also  are  contracted,  so  that  the  region  of  the  calf 
is  set  at  an  acute  angle  with  the  back  of  the  thigh,  then  the  lines 
of  these  two  angles  together  seem  to  complete  nearly  three  sides  of 
a  rhomboid,  as  on  the  margin ;  in  which  we  find  the 
sole  of  the  foot  running  up  parallel  to  the  back  of  the 
thigh,  and  the  dorsum  of  the  retracted  foot  presenting 
its  surface  backwards, — ^that  is,  on  the  same  vertical 
plane  with  the  spinal  column.  Accordingly,  on  a  close 
examination  of  Dos  Santos,  made  while  standing  behind  his  person 
(as  already  suggested)  a  very  acute  angle — of  40* — may  be  noticed 
at  his  contracted  knee-joint ;  an  obtuse  angle— of  158° — at  his  over* 
extended  ankle-joint,  as  measured  immediately  over  the  insertion  of 
the  two  united  tendinea  Achillis;  while  his  two  contracted  plantar 
fascicBy  united  edge  to  edge,  form,  between  the  four  well-marked 
eminences  of  the  balls  of  the  heel  and  great  toes,  one  deep  longitu- 
dinal grove  or  recess. 

Apart  from  the  remarks  alreadv  made,  presumptive  evidence  in 
favour  of  the  congenital  character  of  these  contractions  in  Dos  Santos' 
third  limb  is  afforded,  in  the  absence  of  every  trace  of  the  pateUas; 
bones  which  are  not  deposited  earlier  than  the  third  year  of  life. 

X.  Ms  aeneral  characters* — It  may  be  added,  that  Dos  Santos'  is 
an  unusually  interesting  case  of  abnormal  development,  in  so  far 
as  none  of  his  functions,  physical  or  mental,  appear  to  be  at  all 
impaired  ;  but  are^  if  anytning,  rather  above  par.  For  his  time  ol 
life,  even  with  his  nationality,  he  manifests  a  strong  masculine 

1  See  a  woodcut  at  page  11  of  Dr  Little^B  work  on  Club-foot,  representing  a 
preparation  in  the  museum  of  the  London  Hospital^  which  exhibits  the  bones 
of  a  congenital  taUpes  equmus  in  a  j^oung  man.  Here  the  plantar  region  of  the 
entire  foot  forms  can  oUme  angle  totth  the  caJtfofiht  leg, 

'         VOL.  XI.— NO.  IX.  6  Q 
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development ;  and  this  ia  more  especiallv  visible  not  only  in  the 
Btructore  of  his  skin,  hair,  muscular  coniormation — ^which  is  both 
robust  and  athletic, — ^breadth  of  shoulders,  and  strong  marking  of 
the  bones;  bat  likewise  in  his  general  manner,  tone  of  voice, 
expression  of  countenance,  mode  of  address,  and  perfect  self- 
command. 

General  Bemarks. 

(a.)  There  seems  reason  to  conclude  that  the  foregoing  case  is 
a  twifij  not  a  triple  development;  the  teratological  law  on  this  point, 
derived  now  from  a  very  large  induction,  denning  very  clearly  the 
very  decided  characters  and  extreme  rarity  of  the  latter  form  of 
monstrosity.  Besides  this,  the  well-marked  and  prolonged  second 
perineal  raph^,  and  in  it  the  existence — ^as  an  exaggerated  lacuna — 
of  the  rudimentary  second  ant»,  affords  evidence  that  such  a  cul-de- 
sac  could  not  have  been  the  point  of  attachment  of  a  third  umbilical 
cord.  Moreover,  the  two  symmetrical  and  well-defined  depressions 
upon  the  umbUicua  proper,  seem  to  point  to  the  true  seat  of  a  pro- 
bably double  Junta.  Ana,  farther,  the  all  but  invariable  rule  in 
regard  to  double  monsters-«that  the  union  of  dissimilar  parts  is  very 
rare,  and  that  like  parts  of  two  unequal  bodies,  the  autosite  and  the 
parasite,  are  always  attached  to  one  another^ — seems  to  make  this 
case,  as  revealing  such  characteristics,  speak  for  itself. 

{bJ)  The  sternum  is  abnormally  broad,  and  deeply  grooved,  though 
not  cleft;  nevertheless  its  condition,  as  described,  testifies  to  its 
being  the  compound  of  the  lateral  halves  which  in  the  normal  state 
are  fused  into  one  bone.  The  apparently  absent  or  much  expanded  , 
ensiform  portion  denotes  the  same  tendency  to  a  separation  in  this/ 
region,  at  the  mesial  line.  That  this  cleavage  existed  probably  at 
an  early  period,  the  broad  linea  atbuj  cicatrice-like,  appears  like- 
wise to  affirm.' 

(c.)  There  can  be  no  doubt  that  the  ttto  hwer  Umba  of  the  para- 
site, or  secondary  blighted  foetus,  are^  in  Doa  Santos^  caae^  fuaei 
into  one,  Begpault's  case  of  a  somewhat  analogous  development* 
presents  a  twin  formation,  in  which  the  two  adjacent  upper  ex- 
tremities coalesce,  excepting  onlv  at  the  digits ;  and  these  are  nine 
in  number,  the  thumbs  (like  the  ereat  toes  in  Dos  Santos'  case) 
being  united  into  one.  J.  F.  Meeker  also,  describes  an  intermediate 
third  upper  extremity  (evidently  coalesced)  ascending  in  a  straight 
line.    Again,  St  Hilaire^  represents  one  '^  sym^le,"  in  whom  two 

1  See,  for  example,  Plates  6,  U,  16, 16,  19,  20,  of  iBidore  G.  St  Hilaire'* 
Hist.  Gen.  et  Part,  des  Anomalies,  etc.,  torn,  iii.,  which  exhibit  the  congenital 
attachment  of  corresponding  parts. 

s  In  I.  St  Hilaire*s  Ub.  cU.,  PI.  14  (fig.  3),  16  (figs.  2  and  3),  and  18  (figs.  2, 
4,  5,  6),  all  these  seven  figures  represent  double  monstrosity  occurring  at  a 
deft  sternum, — ^the  first  six  of  these  in  man. 

s  St  Hilaire,  lib.  cU.,  Pi.  14  (fig.  1.) 

^  De  Dnplicitate  Monstrosa  Commentarius,  Halae,  1815,  p.  79. 

»  Lib.  eit.,  PL  6  (fig.  1.) 
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lower  limbs  are  fused  together,  ending  in  a  row  of  eleven  digits ; 
another,  presenting  the  bones  of  the  legs  and  feet  coalesced,^  and 
terminating  in  eight  digits,  inverted,  the  little  toes  being  nnrepre^* 
sented ;  and  (at  fig.  3).  an  interesting  view,  on  dissection,  of  the 
disposition  of  the  vascolar  tnmks  and  the  distribution  of  the  nerves 
in  this  last  case. 

(cL)  The  only  approximate  type  to  this  twin  malformation — as 
regards  a  third  lotoer  extremity  cansiaiina  of  two  limbs  fused  into  one^ 
and  havmg  one  sole  of  the  foot  unth  ten  mstinct  digitSj  and  presenting 
some  points  of  analogy  as  concerns  the  position  of  the  second  anus  om 
the  umbilicus  respectively — ^which  I  find  recorded,  is  one  by  8t 
Hilaire.'  Consideration  of  this  case  tends,  I  think,  to  support  the 
views  already  expressed  in  the  preceding  narrative.  But  as  regards 
Dos  Santos'  sexual  malfbrmaiionj  we  find  no  similar  case  of  it,  if  .we 
except  the  somewhat  problematical  histories  cited  and  referred  to 
by  Meckel.'  Six  old  writers,  this  author  quotes,  relative  to  so- 
called  double  penes  ;  but  I  deem  it  relevant  here  to  make  one  extract 
only: — ^^Illuc  forsan  pleraque  exempla  pertinent,  quse  de  pene 
vario  modo  duplici  narrantur,  prsesertim  ubi  bini  penes  juxta  se 
positi  Suisse  dicuntur.  Hujus  generis  sunt,  que  citantur  a  Sini- 
baldo,^  Hannseo,*  aliisque  minus  integrsB  fidei  medicis,  quamvis  per 
utrumque  penem  ad  lubitum  mejisse  dicantur,  in  quibus  hasc  par- 
tium  genitalium  deformatio  deprenendebatur  et  ma^itudine  solita 
uterque  penis  fuerit  gavisus.  Dissectio  saltem  talis  difibrmitatis 
facta  est  nulla."  The  other  four  descriptions  cited  by  Meckel,  indi- 
cate merely  I  think  varieties  of  Epispadias  and  Hypospadias} 

{e.)  This  case  affords  the  nearest  approximation  to  an  instance  of 
the  "  genre  notomMe  "  of  St  Hilaire's  "  Monstres  Doubles."  In  that 
malformation  an  accessory  limb  is  inserted  in  the  region  of  the  spine  J 
and,  as  is  stated  by  him,  ''est  encore  une  monstrosity  inconnue  chez 
I'homme,  et  trfes  rare  chez  les  animaux."  That  Dos  Santos'  case 
supplies  this  desideratum  in  the  human  species,  I  do  not  mean  to 
assert,  unless  it  be  assumed  that  the  four  osteal  elements  in  his  case 
are  the  elements  of  a  second  sacrum  and  spine. 

{f.)  A  somewhat  similar  parasitic  mesial  bone  to  that  of  the 
middle  lower  extremity  here  described — being  of  a  HbiaAike  form, 
covered  with  periosteum,  and  surrounded  by  a  number  of  vessels 
and  nerves — ^was  found  by  Professor  Sir  James  Simpson'  within  a 
tumour  removed  by  Dr  Richardson,  of  Stockton-on-Tees,  "firom 
over  the  middle  of  the  sacrum  of  a  child,  without  showing  any  bad 
symptoms  afterwards." 

(ff,)   The  record  of  numerous  instances  of  contracted  knees  and 

1  Lib.  eU.,  PL  6  (Am  2,  3.)        «  Ibid.,  PL  20  (fig.  1.)        »  Lib,  eU.,  p.  60. 
^  Greneanthropia,  fib.  ii.  c.  3.    Ni  Autem  totns  fallor,  veftica  hie  adfuit 
inversa.  '  Obs.  anat.  rar.  cent.  iv.  hist.  22. 

«  J.  F.  Meckel,  Handbuch  der  Path.  Anat.  Leipsig,  1812,  i.  650-657. 
'  Tom.  iii.  p.  270. 
•  See  his  Lecture  in  the  Medical  Times  and  Gazette  for  July  2, 1859,  pp.  5, 6. 
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dubhed-fiei  tnanaterM  tells  in  favour  of  the  view  I  have  ventnred  to 
impress, — ^namely,  that  there  lacks  evidence  to  show  that  any 
change  has  come  over  the  form  and  position  of  the  third  limb  of 
Dos  Santos,  since  his  birth/ 

(A.)  Dos  Santos'  anormal  limb  exhibits  litde  wuadariiVj  sensi- 
bility y  or  voluntary  movement ;  it  is  surrounded  at  its  neck  of  attach- 
ment to  the  perineum  by  flaccid  skin,  loose  fat,  and  connective  tissue 
merely ;  nevertheless  the  probabilitv  of  there  existing  an  imoortant 
communication  with  the  spinal  canal,  and  the  fact  that  A9  sub-pubic 
connexions  are  significant,  forbid  the  notion  that  this  redundant 
middle  limb  might  be  safely  removed. 


part  StconH* 


REVIEWS. 


An  Introduction  to  the  Study  of  Medicine ;  to  which  is  appended 
A  Beport  on  the  Homoeopathic  Treatment  of  Acute  Diseases  in  Dr 
Fleischmann^s  Hospital^  Vienna^  during  the  Months  of  May^  JunCy 
and  July  1846.  By  George  William  Balfour,  M.D., 
F.R.C.P.,  Lecturer  upon  Practice  of  Physic,  etc.  Edinburgh, 
8vo,  pp.  307:  1865. 

The  name  of  Dr  George  Balfour  is  familiar  to  our  readers,  in  con 
nexion  with  many  interesting  papers  communicated  to  this  Journal ; 
while  his  accurate  and  carefully  edited  translation,  for  the  New 
Sydenham  Society,  of  the  late  Professor  Casper's  great  work  on 
forensic  Medicine  has  introduced  Dr  Balfour  to  another  and  not 
less  numerous  circle  of  the  profession.  The  present  contribution 
exhibits  the  same  (qualities  as  we  have  previously  had  occasion  to 
observe  and  admire  m  Dr  Balfour's  writings — ^the  same  thoughtful- 
ness,  the  same  independence  of  judgpnent,  and  a  like  degree  of 
painstaking  research.  The  book  is  pleasingly  written,  and  from 
lirst  to  last  is  eminently  readable.  It  consists  of  seven  chapters 
and  an  appendix,  in  which  homoeopathy,  as  indeed  the  general 
title  indicates,  bulks  largely.  To  the  statements  contained  in  this 
appendix  the  author  evidently  attaches  very  considerable  value, 
for,  originally  embodied  in  the  form  of  a  report  to  the  late  Sir  John 
Forbes,  then  editor  of  the  British  and  Foreign  Medical  Beview.  in 
the  pages  of  which  it  appeared,  nearly  twenty  years  ago, — he  has 
deemea  it  worthy  of  reproduction,  and  believes  it  to  be  "  a  record 
of  permanent  interest."     We  are  not  anxious  to  diminish  the  com- 

'  St  Hilaire,  op.  eU.,  PL  12  (figs.  1,  2,  and  3.) 
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mendation — ^and  if  we  were  so  minded,  would  be  little  sangaine  of 
cmccess — which  our  author  has  thus  passed  on  this  his  own  earliest 
performance,  executed  ^'  while/'  to  use  his  own  words,  ^'  engaged  in 

E&rfectinff  myself  in  the  use  of  the  stethoscope  under  the  tuition  of 
r  Josepn  okoda ;"  but  we  are  constrained  to  acknowledge  that 
in  so  far  as  permanent  interest  or  value  is  concerned,  we  take  a 
difierent  view  of  this  report  from  its  author,  and  have  no  hesitation 
in  affirming  that  the  excellence  of  his  '^  Introduction  to  the  Study 
of  Medicine,"  so  far  from  being  enhanced,  is  really  impaired  by  the 
appendix.  A  youth  fresh  from  the  studies  of  the  schools  is  scarcely 
the  person  to  select  for  the  delicate  and  difficult  task  of  observing 
and  ultimately  reporting  on  the  different  means  employed  by  di& 
ferent  physicians  in  a  foreign  school,  for  the  treatment  of  acute 
diseases.  That  Dr  Gkorge  Balfour  was  probably  as  well  qualified 
for  this  severe  duty  as  any  other  youthiul  physician  of  his  own 
time,  we  are  quite  ready  to  admit ;  and  furthermore,  that  he  pre- 
pared and  submitted  to  Dr  Forbes  an  interesting  report,  which, 
with  Dr  Forbes'  own  comments,  was  entitled  to  a  place  in  the 
British  Medical  Review  for  October  1846,  we  will  not  deny ;  but 
we  do  affirm  that  as  documents  of  scientific  value  Dr  George 
Balfour's  Report  of  1846,  and  his  Appendix  to  the  ^'  Introduction 
to  the  Study  of  Medicine"  in  1865,  are  not  entitled  to  take  any 
rank  whatever. 

Let  our  readers  judge  for  themselves.  There  is  scarcely  one 
among  them  who  has  not  seen  many  cases  of  severe,  and  at  least 
a  few  cases  of  uncomplicated  fatal  pneumonia,  and  who  therefore 
may  not  be  prepared,  as  we  confess  ourselves  compelled  to  do, 
to  call  in  question  the  accuracy  of  the  following  statement.  Dr 
Balfour  is  speaking  of  his  earliest  observations  in  the  wards  of 
Skoda,  and  is  addressing  himself  to  the  question  of  the  necessity 
or  non-necessity  for  the  employment  of  active  treatment  in  pneu- 
monia. He  observes,  page  3,  "  In  particular,  I  found  him  (Skoda) 
treating  acute  inflammatory  diseases,  such  as  pneumonia,  pleurisy, 
etc.,  without  that  leeching  or  general  bloodletting  which  I  had  been 
taught  to  consider  not  as  merely  useful  but  as  absolutely  necessary 
for  the  recovery  of  the  patient.  This  doctrine  had  been  so 
thoroughly  impressed  upon  my  mind  that  I  shall  never  forget  my 
horror  when  I  found  that  it  was  habitually  and  entirely  ignored  by 
Skoda,  whose  patients,  in  the  clinical  wards,  at  least^  were  doomed 
to  sinx  or  swim  by  natural  efforts  in  the  cause  of  science ;  nor  can 
I  ever  forget  that  patient  whose  case  first  opened  my  eyes  to  the 
possibility  of  there  being  some  truth  in  Skoda's  axiomatic  defence 
of  his  practice,  that  pneumonia  was  a  disease  which  tended  not  to 
dissolution  but  to  resolution,  and  therefore  did  not  require  any  active 
treatment."  The  case  of  ^'  that  patient"  is  the  subject  of  a  foot-note, 
page  4,  and  to  this  note,  which  we  reproduce,  we  particularly  crave 
attention.  ^'  The  patient  alluded  to  ultimately  recovered.  Although 
at  one  time  Skoda's  assistant  gave  him  up,  Skoda  himself  never 
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did  so,  though  only  a  small  portion  of  the  top  of  the  Uft  Ima 
permeable  to  airy  and  the  case  was  also  complicated  with  pleurisj. 
Me  suffered  very  much  while  the  strength  of  the  disease  was  on 
him,  bat  when  that  was  over  and  broken  he  recovered  amazingly 
quickly.  He  was  a  young  plethoric  man,  and  I  have  never  seen 
a  more  serious  case  of  pneumonia  either  as  to  severity  or  extent. 
The  whole  of  the  right  lung  and  almost  all  the  Ufi  lung  were  h^patized.^^ 
Now,  that  the  case  thus  recorded  by  Dr  Balfour  was  a  very  severe 
instance  of  pneumonia  we  do  not  doubt,  that  it  yielded  to  the  ex- 
pectant treatment  employed  by  Skoda,  and  would,  in  all  probability, 
nave  sunk  under  any  form  of  antiphlogistic  treatment,  which 
assuredly,  in  such  a  case  would  not  have  been  had  recourse  to  by 
Alison  or  any  observant  physician  of  Alison's  time,  we  are  also 
ready  to  acknowledge ;  but  we  take  leave  to  call  in  question  the 
accuracy  of  the  observation  of  the  young  physician — ^at  tne  time  per- 
feding  himself  \n  the  use  of  the  stethoscope, — for  we  say,  advisedly, 
pneumonia  does  not  wait,  and  never  did  wait  to  kill,  till  ^^  the  whole 
of  the  right  lung  and  almost  all  the  left  lune  were  hepatized."  We 
feel  constrained  to  ask  what  is  the  use  of  the  lungs  ?  if  an  acute 
disease  can  destroy  the  '^  whcle^^  of  one,  and  that  the  larger  lun^, 
and  ^^  almost  alV^  tne  other,  and  still  life  be  maintained  I  For  this 
clinical  picture  Dr  Balfour  has  certainly  drawn  on  his  own  fancy. 
No  doubt  the  circumstances  in  which  the  observation  was  made 
were  peculiar  and  even  embarrassing ;  he  had  recently  arrived  in 
Vienna ;  his  mission  was  an  important,  even  a  proud  one,  for  so 
young  a  man ;  introduced  to  the  practice  of  the  already  celebrated 
Skoda,  he  found  that  physician  employing  a  phm  of  treatment 
very  different, — ^although,  in  this  respect,  it  appears  to  us  that  Dr 
Balfour  has  largely  exaggerated  the  aifference, — from  that  pursued 
in  the  home  hospitals  he  had  recently  lefL  and  so  sitting  oown  he 
indites  a  letter,  under  date  Vienna,  4th  I^ovember  1845,  giving  a 

flowing  description  of  Skoda's  practice.  That  description  Dr 
talfour  has  reproduced  in  1865.  How  many  of  the  cases  observed 
in  Dr  Fleischmann's  hospital,  during  a  later  period  of  Dr  Balfour's 
visit  to  Vienna,  and  which  form  the  basis  of  his  report  to  Dr 
Forbes,  were  noted  with  as  little  of  a  scrupulous  adherence  to  per- 
fect accuracy  we  do  not  know,  and  have,  indeed,  no  certain  means  of 
informing  ourselves.  We  therefore  conclude  that  the  appendix  to 
the  "  Introduction  to  the  Study,"  though,  by  no  means,  the  least 
learned  or  elaborate  portion  of  the  volume  now  before  us,  does  not 
contain  materials  for  enabling  us  with  any  confidence  to  draw  a 
comparison  between  the  different  plans  of  treatment  which  were 
witnessed  by  its  author.  No  douot  the  late  Dr  Forbes  thought 
differently.  With  his  favourable  opinion,  at  all  times  entitled  to 
respect,  Dr  Balfour  will  probably  feel  quite  satisfied,  and  be  thus 
enabled  to  regard  with  complacency  the  adverse  view  which,  reluc- 
tantly, we  have  felt  ourselves  compelled  to  express.    We  turn. 
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now,  to  offer  a  veiy  brief  notice  of  the  BubjectB  discussed  in  the 
various  chapters  of  the  ^'  Introduction." 

The^rs^  chapter  is  introductartfj  and  its  burden  is  the  treatment 
of  acute  disease  hj  bloodletting,  historically  and  critically  considered. 
This  chapter  is  certainly  the  most  elaborate  in  the  book,  and  those 
of  our  readers  not  already  familiar  with  Dr  Balfour's  views,  from  a 
perusal  of  his  paper  entitled  ^^  Hematophobia,"  will  find  it  both 
interesting  and  instructive.  Chester  second  treats  of  '^  Medicine  as 
an  Artj*^  m  which  the  true  and  proper  relation  of  the  sick  to  the 
physician,  as  well  as  the  function  ot  the  physician,  are  clearly  and 
ably  sketched.  From  observations  made  in  this  chapter,  as  well 
as  nints  which  are  given  in  other  portions  of  his  work,  we  are  led 
to  conclude  that  Dr  Balfour  reposes  a  great  degree  of  faith  in  the 
special  therapeutic  action  of  certain  remedies.  Few  will  differ  from 
him  in  respect  to  the  operation  of  quinine  in  intermittent  fever :  but 
we  apprehend  that  his  view  of  the  specific  or  antidotal  effect  ot  iron 
in  eiysipelas,  and  still  more  of  aetata  in  rheumatism,  will  for  the 
present  raise  a  host  of  objectors. 

Chapter  third  is  occupied  with  the  mysteries  of  Lijk  and  Death. 
The  speculations  of  Dr  Balfour  in  it  are,  to  say  the  least,  ingenious ; 
and  the  illustrations  afforded  of  his  particular  views  full  of  interest 
as  well  as  instruction.  He  has  arrived  at  the  opinion  that  plants 
are  not  destitute  of  a  voluntary  principle,  and  the  consideration 
of  this  topic  leads  him  to  the  important  generalization,  that  in 
Nature  there  are  but  two  kingdoms — the  organic  and  the  inor- 
ganic. 

In  chapter  fourth^  the  subject  of  Health  and  Disease  is  discussed 
in  such  a  manner  as  to  satisfy  us  of  the  practical  skill,  as  well  as 
the  extensive  information,  of  Dr  Balfour.  He  is  particular  in 
directing  attention  to  the  advances  which  have  of  late  years  been 
made  in  the  effectual  treatment  of  many  maladies,  by  the  important 
discoveries  in  the  nervous  system  which  have  rewarded  the  labours 
of  not  a  few  physiologists ;  and,  perhaps,  there  is  no  more  interesting 
portion  of  Dr  Balfour's  work  than  that  which  treats  of  the  various 
forms  of  disease  which  have  not  inappropriately  been  styled  re/lex 
in  their  nature  or  essence. 

From  chapter  Jijih,  on  Injlammatum^  we  learn  nothing  new,  unless 
it  be  that  in  a  case  of  acute  disease  of  the  chest,  ^'  ctU  short^^^  described 
at  page  220,  Dr  Balfour  found,  that  '^  over  the  dull  portion  the 
respiration  was  puerile  vesicular !"  If  this  case  was  one  of  pleurisy, 
which — from  wnat  follows  the  passage  quoted — ^we  conclude  Dr 
Balfour  t6  have  considered  it,  we  submit  that  when  dulness  on  per- 
cussion exists  in  pleurisy  there  must  needs  be  deficiency  or  sup- 
pression of  the  vesicular  murmur ;  and  ifl  on  the  otlier  nand,  the 
case  was  one  of  pneumonia,  occupation  of  the  air  vesicles  in  the 
inflamed  part  must  necessarily  have  prevented  puerile  vesicular 
murmur  being  heard  over  the  dull  portion;  it  may,  however^  have 
been  audible  in  its  vicini^.     Tne  girl  who  was  the  subject  of 
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this  case  "  was,"  we  are  informed,  "  very  well  pleased  with  her 
treatment,"  and  contrasted  it  favourably  for  her  then  medical  atten- 
dant, Dr  Balfour,  with  that  pursued  on  a  former  occasion,  fourteen 
years  previously,  when,  suffering  from  a  ^^precisdv  similar  oXtadc^'* 
she  was  bled  freely  from  the  arm,  besides  having  other  remedies,  and 
only  recovered  after  a  fortni^ht^s  tedious  illness.  For  ourselves,  we 
must  say  that  the  materials  ior  comparing  the  two  attacks  which  this 
girl  sufijered  are  not  supplied.  On  the  contrary,  the  diagnosis  of  the 
latter  attack  is  rendered  very  uncertain  by  Dr  Balfour^s  own  state- 
ment ;  accordingly,  we  decline  committing  ourselves  to  the  condem- 
nation of  her  former  physician's  practice,  while  we  have  no  hesitation 
in  approving  the  simple  remedies  employed  by  her  latest  attendant. 

We  have  heard  or  Oavarretj  but  who  is  Oavaasei  quoted  by  Dr 
Balfour  at  page  189  ?  Some  other  mistakes  in  proper  names  are 
calculated  to  ofiend  the  reader  not  only  of  this,  but  of  other 
chapters :  none  more  so  than  Abercromby  for  Ahercrombie. 

Two  very  short  chapters,  sixA  and  seventh  respectively,  embrace 
the  subjects  of  fever  and  chronic  diseoBeay  and  to  these  Dr  Balfour 
has  confessedly  left  too  little  space  to  do  anything  like  justice.  We 
are  startled,  however,  by  an  announcement  at  page  226,  so  altogether 
erroneous  as  to  make  us  wonder  that  a  physician  living  and  prac- 
tising in  Edinburgh  could  have  committed  himself  to  so  serious  a 
misstatement,  '^  there  is  hardly  anything  but  enteric  fever  to  be  seen 
now-a-days  in  Edinburgh."  Let  us  recommend  Dr  Balfour  to  pay 
a  visit  to  the  fever  wards  of  the  Infirmary,  where  he  will  find  that, 
as  has  been  the  case  for  many  years,  typhus  still  continues  to  be  a 
familiar  tenant;  but  both  there,  as  well  as  in  the  well-known 
habitats  of  the  old  town,  and  also  in  the  new  town — ^to  a  greater 
extent  than  usual  within  the  last  few  years, — ^typhus  has  this 
winter  prevailed.  Dr  Balfour's  argument  concerning  the  non- 
pythogenic  character  of  enteric  fever,  founded  on  the  ^at  prev- 
alence of  the  disease,  and  the  diminution  of  ^^  pythogenic  material 
to  be  found  about  the  wynds  and  closes"  of  Edinburgh,  thus  receives 
its  quietus,  for  the  premises  on  which  he  builds  his  argument  are  as 
manifestly  as  they  are  absurdly  erroneous. 

In  taking  leave  of  Dr  Balfour,  from  whom  we  have  seen  reason 
to  differ  on  several  topics,  we  are  glad  again  to  express  our  opinion 
of  the  value  and  general  excellence  of  his  book.  We  trust  that  Dr 
Balfour  will  accept  bur  criticisms  in  the  same  friendly  spirit  as  that 
in  which  they  are  offered.  Our  attention  has  been  strictly  limited 
to  what  is  Dr  Balfour's,  in  noticing  Dr  Balfour's  work,  preferring 
this  mode,  not  always  an  easj  one,  to  dealing  with  the  author's  too 
frequent  quotation  of  the  opinions  of  others,  a  plan  by  which,  no 
doubt,  his  book  is  made  to  assume  a  more  learned  aspect,  but  it  is 
a  learning  which  conftises  rather  than  interests  the  reader. 
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On  Flooding  after  Delivery^  and  iU  Scientific  Treatment^  with  a 
apeeicU  Chapter  on  the  Preventive  Treatment,  B7  Luhlet  Earle« 
M.D.i  Obstetric  Surgeon  to  the  Queen's  Hospital,  and  Medical 
Officer  to  the  Hospital  for  Sick  Children,  Birmingham ;  Member 
of  Council  of  the  Obstetrical  Society  of  London,  etc.  etc* 
London :  Bobert  Hardwicke :  1865. 

At  first  sight  a  new  book  on  Post-partum  Hsemorrhage  seems 
uncalled  for  and  useless,  as  it  is  generally  supposed  that  all  that 
can  be  said  upon  the  subject  has  been  alreadj  said,  and  can  be 
found  in  anj  work  on  Midwifery.  It  is  true  that  the  subject  is, 
as  a  matter  of  course,  always  treated  of  more  or  less  fully  in 
obstetric  lectures  and  books ;  but  the  fault  we  haye  usually  to  find 
in  the  ordinary  handling  of  the  subject  is,  that,  for  fear  of  inculcating 
bold  measures  on  the  student,  the  other  extreme  is  taken,  and  tlie 
treatment  made  too  much  to  consist  of  a  graduated  routine  in 
which  mild  measures  take  the  initiatiye,  and  the  remedy  which  in 
many  seyere  cases  ought  to  be  employed  ^r^t,  and  as  a  substitute 
for  which  eyery  other  remedy  is  useless,  and  worse  than  useless, 
because  wasting  time,  is  generally  placed  last  on  the  list.  Boer- 
haaye,  in  the  preface  to  his  Aphorisms,  quoted  by  Dr  Watson,  says 
he  knows  of  nothing  which  can  be  fitly  termed  a  remedy,  '^  quin 
solo  tempestiyo  usu  tale  fiat."  Treatment  which  is  quite  proper 
in  some  cases  is  utterly  useless  in  others.  Again,  in  systematic 
works  on  midwifery,  and  often  in  lectures,  many  little  practical 
points  are  omitted,  because  of  their  seeming  littleness,  which  the 
student,  on  commencing  practice,  has  either  to  pick  up  from  some 
obseryant  fiiend,  or  to  find  out  for  himself  by  experience.  Similar 
ideas  seem  to  haye  impressed  Dr  Earle  in  publishing  his  treatise, 
and  we  congratulate  him  on  the  success  of  tne  undertaking.  The 
whole  subject  is  laid  out  by  him  with  admirable^  clearness  and 
precision,  and  in  an  eminently  practical  manner,  each  condition 
of  flooding  haying  its  own  diagnosis  and  treatment.  After  going 
oyer,  in  the  first  chapter,  the  general  signs  and  symptoms  of 
flooding,  Dr  Earle,  in  the  next  chapter,  describes  the  '^  Freyentiye 
Treatment."  This  is  a  most  useful  chapter,  and  if  the  precautionary 
measures  there  inculcated  were  always  aaopted,  many  fewer  cases 
of  post-partum  haemorrhage  would  occur.  The  difference  in  the 
ayerage  number  of  such  cases  in  the  hands  of  different  practitioners 
can  be  accounted  for  in  no  other  way.  In  the  next  chapter,  Dr 
£arle  giyes  a  good  account  of  the  yarious  remedies  which  are 
employed  in  dinerent  cases.  Then  follow  the  causes  of  flooding, 
with  the  diagnosis  and  consequent  treatment  of  each.  These  our 
author  diyides  into, — I.  The  more  common  causes  occurring  before 
the  deliyeiy  of  the  placenta  or  membranes ;  II.  Those  occurring 
after  the  birth  of  the  placenta  ;  and.  III.  The  rarer  causes  of 
flooding.      In  the  first  class  he  includes  (1.)  Partial  separation 
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of  the  not  morbidly  adherent  placenta;  (2.)  Partial  separation 
of  the  morbidly  ad[nerent  placenta;  (3.)  Irregalar  contraction — 
hour-glass  contraction;  (4.)  Inversion  of  the  uterus;  (5.)  Dis* 
ruption  of  the  placenta ;  (6.)  Betention  of  the  membranes.  In 
the  second  class  we  have  (1.)  Inertia  of  the  uterus;  (2.)  Distention 
of  the  bladder ;  (3.)  Clots  in  the  uterus ;  (4.)  Clots  in  the  vagina : 
(5.)  Cough — ^generally  sympathetic;  (6.)  A  I^rse  placenta;  and 
(7.)  Exertion.  In  the  class  of  rare  causes  we  nnd  (1.)  Rupture 
of  the  OS  uteri ;  (2.)  Rupture  of  a  thrombus  of  the  cervix ;  (3.) 
Sloughing  of  the  vamia ;  (4.)  Rupture  of  the  perinseum ;  (5.) 
Thrombus  of  the  vulva ;  (6.)  Innammatoxj  ulceration  of  the 
cervix;  (7.)  Purpura;  (8.)  Constipation;  and  (9.)  Polypus,  or 
fibrous  tumour.  The  concluding  chapter  supposes  the  noooing 
checkedy  and  describes  the  after-treatment 

Having  now  given  a  general  summary  of  the  contents  and  plan 
of  the  book,  we  shall  notice  a  few  points  of  special  interest;  and, 
first,  distention  of  the  bladder  as  a  cause  of  nooding.  As  &r  as 
our  obstetric  reading  goes,  this  part  of  Dr  Earle's  book  is  quite 
original.  The  substance  of  it  was,  if  we  are  not  mistaken,  first 
published  in  the  form  of  a  paper  in  the  Transactions  of  the  London 
Obstetrical  Society.  We  have  not  ourselves  met  with  a  case 
of  flooding  from  this  cause ;  but  it  is  well  to  be  on  our  guard,  as 
immediately  after  the  birth  of  the  child  the  possibility  of  such 
a  condition  existing  is  apt  to  be  overlooked.  Of  course,  as  Dr 
Earle  remarks,  cases  of  draining  which  stop  on  the  woman  raising 
herself  on  her  knees  are  not  to  be  set  down  under  the  head  of 
which  we  are  speaking,  as  in  such  cases  the  draining  is  likely  kept 
up  by  the  presence  of  clots  in  the  vagina,  which  drop  out  when  the 
patient  raises  herself  to  micturate ;  out  our  author  says,  '^  I  have 
now  met  with  seven  cases  of  flooding  which  were  distinctly  set 

foing  and  kept  up  through  the  injunous  influence  of  a  distended 
ladder  upon  the  lately  parturient  uterus."  The  passage  which 
follows  we  make  no  apology  for  quoting,  as  it  serves  also  as  a 
specimen  of  the  clear,  practical,  and  graphic  style  in  which  the 
book  is  written.  ^^  The  bladder,  when  distended,  from  its  intimate 
connexion  with  the  lower  fourth  of  the  uterus,  readily  displaces 
or  dislocates  that  movable  organ.  It  may  displace  the  uterus  in 
four  directions,— either  backwards,  as  in  retroversion ;  upwards, 
or  to  one  side,  as  may  be  noticed  after  delivery ;  and  downwards, 
if  the  bladder  shoula  be  prolapsed.  After  delivery,  the  two  most 
common  displacements  of  tne  uterus  from  a  frill  bladder  are  directly 
upwards,  or  towards  one  or  other  iliac  fossa.  The  haemorrhage 
results  from  the  uterus  not  being  able  to  contract  perfectly,  either 
on  account  of  its  beine  displaced,  or  through  the  sympathetic 
influence  which  exists  between  the  two  contiguous  organs.  A 
distended  bladder  is  probably  one  of  the  causes  of  primary  post- 
partum hsmorrhage  only;  K)r,  although  it  might  induce  m  a 
few  cases  a  slight  degree  of  secondary  haemorrhage,  I  have  gen- 
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erally  notioed  that  if  the  uterus  once  contracts  firmly,  and  keeps 
so  for  seyeral  hours,  subsequent  distention  of  the  bladder  merely 
displaces  it,  but  does  not  afiect  it  so  as  to  set  up  flooding."  •  •  • 
'^  We  cannot  tell  readilj,  by  an  abdominal  examination  before  de- 
IWerjj  whether  the  bladder  is  full  of  urine,  because,  irom  the 
pressure  of  the  gravid  uterus,  the  bladder  gets  flattened  from  side 
to  side,  and  the  abdominal  cavity  is  80  uniformly  distended  by  its 
various  contents.  The  diagnostic  signs  of  a  distended  bladder 
after  deliveij^are  more  conclusive.  We  can  at  any  time  study 
them  by  tellmg  a  patient  lately  confined  not  to  empty  the  bladder 
for  ten  or  twelve  hours,  and  we  shall  then  be  able  to  examine  at 
leisure  the  efiect  of  a  distended  bladder  upon  the  uterus.  The 
proper  position  of  the  uterus  after  delivery  is  the  hypogastric 
region ;  but  when  the  bladder  is  distended^  the  uterus  is  displaced, 
and  its  place  filled  up  by  the  bladder.  We  find  the  uterus  either 
still  keeping  its  central  position,  and  pushed  directly  upwards  as 
high  as  the  umbilicus,  or  even  above,  or  we  find  it  lying  towards 
one  or  other  ilium  of  the  pelvis.  The  fundus  of  the  uterus  reaching 
as  high  as  the  umbilicus,  or  even  extending  above  that  point,  would 
not  of  itself  be  sufficiently  diagnostic,  for  it  might  be  due  to  simple 
hypertrophy  of  its  structure,  or  to  its  cavity  being  distended  oy 
some  foreign  mass.  The  characteristic  point  is,  that,  in  distention 
of  the  bladder,  the  continuity  of  the  uterus  into  the  pelvis  is  sud- 
denly lost.  W  hen  the  bladder  is  empty,  if  we  pass  our  hand  over  the 
uterus  from  the  fundus  downwards,  we  feel  it  dipping  into  the 
pelvis  at  the  symphysis  pubis,  but  not  so  when  the  bladder  is  full : 
we  then  feel  a  soft  fluctuating  tumour  intervening  between  the  hard 
structure  of  the  uterus  and  the  pubes.  If  the  elevation  of  the 
uterus  were  due  to  hypertrophy  oi  its  structure,  or  the  distention 
of  its  cavity  by  clots  or  placenta,  we  should  still  feel  the  hard 
uterus  passing  into  the  pelvis  at  the  symphysis  ;  whereas,  in  disten- 
tion of  the  bladder,  we  lose  the  hard  structure  of  the  uterus  at  some 
distance  from  the  pubes,  the  space  intervening  being  occupied  by 
the  soft  fluctuating  bladder.  If  the  urine  be  now  removed,  the 
uterus,  whether  it  were  hieh  up  before,  or  turned  to  one  side,  will 
be  found  to  have  descended  and  taken  up  its  usual  central  position 
in  the  hypogastric  region,  and  the  fluctuating  tumour  will  have 
disappeared.  The  patient  also  often  complains  of  feeling  a  great 
weight  in  the  supra*pubic  region,  or  expresses  a  desire  to  make 
water.  K  we  place  the  tips  of  our  fingers  on  the  soft  mass  between 
the  uterus  and  pubes,  and  give  with  them  a  sudden  jerk,  the  patient 
will  g^enerallv  ninch  and  say  that  she  wishes  to  pass  water.  The 
flinching  ana  desire  to  empty  the  bladder  is  caused  by  a  wave  of 
fluid  being  urged  against  the  sphincter  vesicae."  The  treatment 
of  course  is  the  catheter,  and  several  cases  are  related  by  Dr  Earle 
in  support  of  his  observations. 

His  advice  as  to  the  necessity  of  introducing  the  hand  as  a  first 
instead  of  a  last  remedy  in  certain  cases  of  floodmg  is  in  our  opinion 
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moBt  judicious.  We  could  wish  we  had  more  space  to  refer  to 
several  other  points  treated  of,  such  as  the  evil  oi  overlooking,  as 
is  firequently  done,  a  considerable  amount  of  slow  draining,  and 
allowing  the  nurse  and  patient  to  look  upon  such  as  not  exceeding 
what  is  proper.  However,  we  cannot  enlarge  upon  this,  but  shaU 
confine  ourselves  to  a  few  words  on  one  other  point  of  practice, 
which  by  many  may  be  oonBidcred  heterodox,  t5z.,  the  ^me  one 
ought  to  wait  before  removing  the  placenta  when  adherent,  there 
being  no  haemorrhage  going  on.  We  entirely  agree  with  Dr  Earle 
in  thinking  it  a  mistake  to  wait  longer  than  half  an  hour.  Nothing 
is  to  be  gamed  bv  waiting  longer ;  on  the  contrary,  the  difficulty 
of  introaucing  the  hand  on  account  of  the  utenne  contractions, 
and  of  manipulating  when  it  is  introduced,  increases  in  nroportion 
to  the  time  we  wait,  to  say  nothing  of  the  probability  of  irregular 
contraction  supervening.  This  last  condition — ^irregular  contrac- 
tion— is,  we  are  convinced,  more  firequently  caused  by  the  ineffectual 
efforts  of  the  uterus  to  expel  an  Mherent  placenta  than  by  any- 
thing else. 

Dr  Earle  in  this  book  has  exhausted  the  subject  of  post-partum 
haemorrhage,  and  has  rendered  a  subject  interesting  in  itself  still 
more  so  by  the  addition  of  cases  illustrative  of  every  variety  of 
flooding.  We  can  with  confidence  recommend  its  perusal  to  all 
medical  men,  but  more  especially  to  junior  practitioners  and 
students,  who  will  find  it  of  the  greatest  assistance  to  them  in  the 
management  of  this  dangerous  complication  of  labour,  and  who 
will,  we  feel  sure,  thank  our  author  for  the  numerous  practical 
'^  wrinkles,"  to  use  a  slang  phrase,  which  he  has  not  thought  too 
insignificant  to  notice.  We  need  only  further  add,  that  in  extemalB 
the  book  is  very  tasteful 


Lectures  on  Clinical  Medicine^  delivered  at  the  BStel  DieUj  Paria^  by 
A.  Trousseau,  Professor  of  Clinical  Medicine  in  the  Faculty 
of  Medicine,  Paris,  etc.,  etc.  Translated  and  edited,  with  Notes 
and  Appendices,  by  P.  Victor  Bazire,  M.D.  Lond.  and  Paris, 
etc.,  etc.     London :  Hardwicke. 

On  the  original  publication  of  the  Clinique  Midioale  de  VHQtel 
Dieu  de  Parts,  we  laid  a  pretty  full  analysis  of  it  before  our 
readers,  and  expressed  the  high  sense  we  entertained  of  its  value. 
So  much  was  the  work  appreciated,  that  a  large  impression  was 
soon  exhausted,  and  in  the  beginning  of  last  year  a  second  edition 
was  published.  The  new  edition  consisted  of  three  volumes  instead 
of  two,  and  contained  additional  chapters  on  a  large  number  of 
interesting  subjects.  Dr  Bazire  comes  forward  as  the  translator 
of  this  new  eaition;  and  the  first  part,  now  before  us,  contains 
seven  lectures.     In  performing  this  task,  Dr  Bazire  confers  a 
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great  benefit  upon  the  medical  profession  in  this  country.    Trons- 
seaa^  thoneh  a  thorough  Frencnman,  possessing  the  characteristic 

genius  and  verve  of  his  coontrjinen,  has  points  which  are  calcu- 
ited  to  make  him  specially  appreciated  among  ourselves.  He 
has  a  great  respect  for  English  physicians,  and  is  well  acquainted 
with  our  medical  literature;  he  is  not  carried  away  by  theories, 
but  is  an  eminently  careful  and  practical  observer :  and  he  is  an 
eclectic,  so  that  he  brings  before  us  at  once  all  tnat  he  thinks 
most  valuable  in  French,  and,  indeed,  in  modem  medicine. 
Accordingly,  we  know  no  foreign  author  whose  works  are  more 
likely  to  be  appreciated  here  than  Professor  Trousseau's. 

Dr  Bazire,  m  his  translation,  does  not  follow  the  arrangement 
of  subjects  adopted  by  his  author.  In  the  original,  the  subjects 
first  treated  of  are  the  Exanthemata ;  but  Dr  Bazire,  considering  that 
the  arrangement  of  the  lectures  was  merely  arbitrary,  has  ^'  selected 
for  earlier  publication  those  lectures  that  are  likely  to  excite 
the  most  interest  at  the  present  time."  Accordingly^  the  first 
part  contains  the  lectures  on  the  following  subjects : — Venesection 
in  Cerebral  Haemorrhage  and  Apoplexy;  Apoplectiform  Cerebral 
Congestion,  and  its  relations  to  Epilepsy  and  Eclampsia ;  Epilepsy ; 
Epileptiform  Neuralgia;  Glosso-laryngeal  Paralysis;  Progressive 
Locomotor  Ataxy;  and  Aphasia.  The  subjects  are  certainly  of 
neat  interest,  and  are  treated  by  Trousseau  with  eminent  ability. 
We  would  particularly  direct  attention  to  the  lecture  on  Aphasia, 
which  gives  an  admirable  account  of  what  is  as  yet  known  regarding 
this  very  interesting  condition. 

For  the  mode  in  which  Dr  Bazire  has  executed  his  task  he 
deserves  unqualified  praise.  His  translation,  while  perfectly  faith- 
ful, is  very  readable,  containing  just  enough  of  French  idioms. 
or  rather  of  the  French  turn  of  thought,  to  impart  additional 
piquancy  to  it.  But  Dr  Bazire  has  not  rested  content  with  a 
mere  rendering  of  the  words  of  his  author  into  English ;  he  has 
added  some  valuable  notes  and  cases,  especially  on  the  subjects 
of  Progressive  Locomotor  Ataxy  and  Aphasia,  and  brings  down 
his  information  to  the  very  latest  date.  The  work  is  well  got  up, 
and  the  price  very  moderate ;  the  first  part,  containing  276  octavo 
pages,  being  published  at  the  price  ot  four  shillings.  We  trust 
that  tne  subsequent  parts  may  be  issued  at  regular  and,  if  possible, 
short  intervals.  If  this  be  the  case,  and  if,  as  we  fully  anticipate, 
their  translating  and  editing  be  conducted  with  the  same  care 
as  that  exhibited  in  the  volume  before  us,  we  venture  to  predict 
for  this  work  a  decided  success. 
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Oudtnea  of  Elementary  Botanv.  For  the  iue  cf  Shidente.  Bj 
Alexandeb  Silyeb,  M.A.|  M.D.,  Assistant  to  the  Ptofessois  of 
Materia  Medica  and  of  Medical  Jurispmdenoe  in  the  Uniyersi^ 
of  Aberdeen.    London:  Benshaw:  1866. 

In  this  little  volume  Dr  Silver  has  given  a  very  clear  outline  of  a 
subject  which  the  medical  student  too  often  looks  upon  with  peculiar 
dread.  Botany  bj  the  many  is  regarded  as  a  bugbear,  partly  on 
account  of  the  large  numoer  of  new  names,  and  the  supposed 
difficulty  of  the  terminology ;  partly  on  account  of  the  huge  size 
of  the  text-books  usually  put  mto  their  hands.  From  the  latter 
reproach  Dr  Silver's  work  is  perfectly  free.  A  neatly  ^t  up  32mo 
volume  of  350  pages,  containiug  a  very  fair  number  of  illustrations, 
is  rather  calculated  to  attract  than  to  repel.  Dr  Silver  modestly 
says  that  his  manual  is  intended  not  as  a  substitute  for.  but  as  an 
introduction  to,  the  lar^r  standard  works.  It  would,  ot  course,  be 
absurd  to  compare  it  with  these,  but  this  by  no  means  detracts  from 
the  positive  merits  of  the  work,  which  contains  a  large  amount  of 
valuable  information  arranged  in  a  clear  and  distinct  manner.  The 
work  is  divided  into  five  parts.  The  first  treats  of  vegetable 
morphology;  the  second  of  physiological  anatomy  or  histology; 
the  third  of  vegetable  nosology  of  patholoey ;  the  fourth  of  system- 
atic botany ;  and  the  fifth  of  geographical  and  geological  botany. 
As  a  specimen  of  Dr  Silver's  style  we  extract  a  uiort  passage  fix>m 
the  chapter  on  vegetable  pathology : — 

''  As  to  the  cause  of  the  potato  disease,  many  opinions  prevail,  all  holding 
that  a  fangus  is  developed  in  the  diseased  tuber,  but  differing  as  to  whether 
this  is  I  cause  or  a  consequence  of  the  disease.  The  fungus  ia  termed  Botrytis 
infestans,  and  attacks  all  parts  of  the  plant  yery  rapi(uy,  beginning  with  the 
leaves,  which  assume  an  appearance  like  those  acted  on  by  sulphurons  acid  or 
other  irritant  gases.  Timber,  whether  alive  or  dead,  when  exposed  to  damp  ia 
a  still  atmosphere,  is  attackea  by  what  is  termed  the  "  Dry  Kot.**  The  wood 
begins  to  decay,  and  thus  furnishes  a  soil  for  the  fungi,  which  are  soon  de- 
veloped. The  fungi  are  chiefly  Merulius  vastator,  and  Pol^porua  destructor. 
As  soon  as  these  begin  to  develop,  their  spawn  spreads  with  great  rapidity, 
and  deprives  the  wood  cells  of  their  contents,  so  that  the  wood  becomes  brittle. 
When  wood  is  allowed  to  dry  properly,  and  exposed  freely  to  the  air,  it  is  not 
io  likely  to  be  attacked.  To  preserve  wood  from  this,  various  substances,  such 
as  corrosive  sublimate  and  creosote,  have  been  employed  to  coagulate  the  albumen 
contained  in  it.  Chloride  of  zinc  has  also  been  used  for  the  same  purpose. 
Dodder,  a  phanerogamous  parasite,  often  attacks  flax  and  clover,  and  ia  very 
injurious  to  them. 

*'  The  disease  which  attacks  wheat,  known  as  Elarcockle,  is  caused  by  small 
yibriones  which  make  their  way  into  the  interior  of  the  |^in,  which  they 
entirely  destroy,  and  replace  by  a  cottony  substance.  Scaldmg  water  destroys 
the  vibriones.  Many  msects  are  destructive  to  vegetation — some,  like  tne 
locust,  destroying  everything  before  them,  others  selecting  one  particular  plimt 
for  their  ravages.  A  species  of  Cecidoroya  attacks  wheat,  and  inflicts  great 
injury  on  it.  Aphides  or  plant-lice,  are  found  on  almost  every  variety  of  plant, 
and  increase  with  enormous  rapidity ;  fortunately,  they  are  ae6tro;^ed  in  great 
numbers  by  the  little  beetle  cailed  the  "  Lady-oird.**    Cochineal  is  produced 
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by  a  Coeeus  which  attacks  the  Cactus  p|«nt,  and  galls  by  a  Cynips  or  Diplolepis, 
which  deposits  its  eggs  on  the  oak.  Besides  these,  an  ahnost  infinite  vanety 
of  insects  infests  yegetables,  and  many  prove  very  destructive,  though  few  are 
so  much  so  as  the  Uum  of  a  beetle  called  Elater,  the  weU  known  and  dreaded 
**  Wire-worm.**  This  animal  is  cylindrical  in  shape,  of  a  yellowish  colour, 
marked  with  rings,  and  having  a  hard  skin.  A  crop  of  white  mustard  appears 
to  have  the  power  of  destroying  them,  but  crows  are  their  prime  enemies.  * 

A  yalnable  feature  in  the  work  is  that  under  the  heads  of  8teni| 
leaves,  fruit,  seeds,  etc.,  lists  are  Given  of  all  the  officinal  vegetable 
substances  contained  in  the  British  Pharmacopoeia. 

We  can  cordially  recommend  Dr  Silver's  work  either  to  those 
students  who  are  for  the  first  time  entering  upon  the  study  of 
botany,  or  to  those  who  are  desirous  of  refreshing  their  memories 
upon  a  subject,  the  details  of  which,  unless  learned  practically,  are 
very  apt  to  slip  out  of  the  mind* 
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MEDICO-CHIRURGICAL  SOQETT  OF  EDINBURGH. 

SESSION  XLV.— MEETINO  V. 

7(h  Fdruary  1866.— Dr  More;  Pruideni  of  ike  Soddy,  in  the  Chair. 

I.  BPECnCENB  OF  TUMOURS. 

Prqfeaaor  SpenoB  exhibited  three  tumoors  removed  from  patients  at  present 
under  his  care.  The  fintt  was  a  tumour  of  the  upper  jaw  removed  from  a  joung 
woDoan.  It  had  projected  externally  and  into  the  mouth.  When  exammed  it 
was  found  to  be  hard  and  firm,  and  quite  defined  posteriorly ;  though  extend- 
ing up  to  the  floor  of  the  orbit,  it  was  evidently  circumscribed.  The  only 
suspicious  circumstance  in  the  case  was,  that  the  growth  had  been  rather  rapid ; 
the  tumour  having  only  existed  for  two  years,  or  rather  less.  Still,  as  the  woman 
was  healthy,  and  the  jprowth  was  quite  circumscribed,  Professor  Spence  had 
determinea  to  remove  it.  The  operation  was  performed  bv  an  incision  down  the 
side  of  the  nose,  and  another  from  the  angle  of  the  mouth.  The  tumour  com- 
pletely occupied  the  antrum;  and  as  the  malar  bone  was  involved,  the  greater 
part  of  it  required  to  be  removed,  as  well  as  the  superior  maxilla.  The  removal 
was  effected  easily  enough,  but  the  growth  split  at  one  noint ;  the  splitting 
showed  the  fibrous  structure  of  the  tumour,  wnich  was  ratner  softer  than  had 
been  expected.  The  tumour  had  been  examined  subseauently ;  and  though  for 
the  most  part  fibrous,  rather  too  many  proliferating  cells  had  been  found  in  it. 
The  result,  so  far,  had  been  satisfactory ;  and  at  all  events  the  tumour  was  less 
likely  to  recur  than  one  of  the  ordinary  soft  growths  of  the  antrum.  The  tecond 
was  a  tumour  of  the  lower  jaw,  and  had  been  removed  last  week.  The  tumour 
arose  close  to  the  neck  of  the  lower  jaw,  and  involved  the  descending  ramus. 
It  projected  into  the  throat,  and  extended  to  the  pillars  of  the  fauces.  It  was 
of  distinctly  cystic  character,  and  another  unfavourable  circumstance  had  been 
the  rapidity  of  its  growth,  having  only  existed  for  four  months.    Several  of  the 
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teeth  had  fallen  out,  and  there  was  bleeding  from  the  gnms.  The  rest  of  the 
bone  waf  healthy.  At  the  commencement  of  the  operation,  as  it  was  quite 
possible  that  the  swelling  might  have  been  a  periosteal  abscess,  Mr  Spence 
made  an  exploratory  puncture,  but,  as  he  had  expected,  only  a  bloody  sanies  was 
discharged.  The  jaw  was  then  removed ;  the  only  point  of  difficulty  was,  that  as 
the  masseter  and  internal  pterygoid  were  involved,  the  coronoid  process  was  not 
easily  felt,  and  it  was  found  that  a  small  portion  of  it  had  given  way.  So  far  the 
case  had  gone  on  well ;  the  operation  had  at  least  given  temporarr  relief,  and, 
as  the  growth  had  been  so  rapid,  had  Riven  the  patient  his  only  chance.  The 
third  specimen  was  an  illustration  of  the  difficulty  there  sometimes  was  in 
deciding  as  to  the  nature  of  a  case.  The  patient  had  been  sent  to  Mr  Spence 
by  Dr  Laurie  of  Musselburgh.  At  that  time  there  was  a  slight  swelling  in 
front  of  the  tibia,  of  a  soft  and  elastic  consistence.  The  patient,  a  girl,  had  a 
strumous  appearance  ;  still,  there  was  something  about  the  appearance  of  the 
limb  and  the  swelling  which  made  Mr  Spence  pronounce  that  the  growth  was 
malignant.  The  case  was  watched  for  a  week  or  two,  and  the  diagnosis  was 
fully  confirmed.  Still,  in  this  case  as  in  the  last,  an  exploratory  incision  was 
maae  into  the  growth,  when  blood  gushed  out.  The  limb  was  then  amputated, 
Mr  Spence  following  his  usual  practice  in  such  cases,  of  not  operating  through 
the  continuity  of  the  bone,  but  at  the  joint,  as  there  was  thus  a  better  chance 
of  the  tumour  not  returning.  The  growth  occupied  the  whole  thickness  of  the 
bone,  but  none  of  the  fibres  of  the  tibialis  anticus  were  involved  though 
stretched  over  the  tumour,  and  it  was  also  separated  from  the  tibialis  posticus 
and  the  flexor ;  but  the  head  of  the  solens  could  not  be  detached  irom  the 
covering  of  the  tumour. 

n.  LACERATION  OF  THE  BRACHIAL  ARTERY. 

Profusor  Spence  showed  this  preparation  as  an  illustration  of  the  arrest  of 
hsemorrhage  by  the  tearing  and  twisting  of  an  artery.  The  patient^s  arm  had 
been  torn  off,  and  a  piece  of  the  brachial  artery,  three  or  four  inches  long^  was 
hanging  cut ;  the  meaian  nerve  bein^  more  resiliant  than  the  artery,  a  still  larger 
piece  of  it  was  left.  In  the  brachial  artery  the  twisting  could  be  well  seen, 
which  had  had  the  effect  of  completely  arresting  the  bleeding. 

ni.   URINARY  CALCULUS. 

Profeeeor  Spence  showed  a  calculus  which  he  had  recently  removed  from  a 
boy.  It  had  almost  the  shape  of  a  dumb-bell,  and  from  its  peculiar  form  some 
had  supposed  that  it  had  for  its  nucleus  a  foreign  body.  This  it  would  be  seen 
was  not  the  case.  It  was  an  ordinary  uric  acid  calculus,  coated  with  phosphates, 
with  another  phosphatic  one  attached  to  it. 

IT.  AMPUTATION  AT  THE  SHOULDER-JOINT  FOR  GANGRENE  OF  THE  ARM. 

Mr  AtmandaU  showed  the  bones  of  a  patient's  forearm.  The  preparation 
only  illustrated  an  ordinary  fracture  of  the  upper  third  of  the  ulna.  Still,  the 
case  was  of  some  interest.  The  patient,  a  gentleman  thirty-five  years  of  age, 
some  dajrs  ago  got  his  arm  jammea  between  the  buffers  of  two  railway  carriages. 
When  his  medical  attendant  saw  him,  he  found  considerable  swelling  of  the 
limb,  and  recognised  a  simple  fracture  of  the  forearm.  The  arm  was  put  up  in 
splints,  but  the  patient  complained  of  much  pain.  Things  went  on  well  for  a 
week,  when  gangrene  appeared  and  spread  up  the  arm.  Mr  Annandale  was 
asked  to  see  the  patient  in  consultation,  and  yesterday  found  gangrene  extend- 
ing from  the  hand  up  to  the  axilla.  The  patient  was  very  delirious.  Mr 
Annandale  recommenaed  amputation  at  the  shoulder-joint  as  the  only  chance 
of  savins  life.  The  patient  was  placed  on  a  mattress,  and  on  examining  the  arm 
with  a  view  to  plannmg  the  incisions  so  as  to  avoid  the  gangrenous  parts,  Mr 
Annandale  was  surprised  to  find  that  the  head  of  the  humerus  was  oislocated 
downwards  and  forwards.  This  circumstance,  accordingly,  was  taken  into 
account  in  the  performance  of  the  operation.  The  first  flap  was  taken  from 
the  external  ana  anterior  part  of  the  arm,  and  the  inqision  exposed  the  joint. 
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The  capsule  was  then  opened ;  it  was  fonnd  rery  difficult  to  displace  the 
disarticnlated  head  of  the  bone,  which  was  firmly  wedged  below  the  coracoid 
process. 

▼.  CALCABEOU8  DEGEMEBATIOIV  OF  THE  TUNICA  YAOINAUS. 

Mr  Afmandale  showed  a  specimen  of  this  condition.  The  patient  had  had  a 
hydrocele  for  twenty  years.  Latterly  it  had  become  much  firmer,  and  had, 
accordingly,  been  removed  by  Professor  Syme.  It  would  be  seen  that  in  the 
wall  of  the  tunica  vaginalis  were  large  flakes  of  calcareous  matter.  It  was  rare 
to  meet  with  it  to  such  an  amount. 

YI.  AMPUTATION  OF  BOTH  LEGS. 

Mr  Afmandale  showed  the  photograph  of  a  patient  from  whom  he  had 
recently  amputated  both  legs  at  the  knee-ioint,  on  account  of  injuries  sustained 
by  the  falling  of  a  heavy  piece  of  metsl  upon  them.  He  had  followed  Mr 
darden's  method,  and  the  results,  both  on  this  and  on  other  occasions  in  his 
own  and  in  Mr  Syme*s  practice,  had  been  most  satisfactory. 

yn.  EXCISION  of  the  knee-joint. 

Dr  P.  H.  WaUon  showed  two  specimens  of  excision  of  the  knee-joint.  The 
firtl  was  from  a  lady  who  had  left  her  friends  from  some  temporary  alienation, 
and  was  staying  in  lodgines.  She  had  thrown  open  her  windoW|  had  fallen  out, 
and  sustained  a  compound  fracture  of  the  patella.  Some  portions  of  the  bone 
had  been  driven  into  the  femur.  Excision  of  the  joint  nad  been  performed 
about  twelve  days  ago,  and  the  case  was  going  on  most  satisfactonly.  The 
aeeond  preparation  was  from  a  case  where  disease  of  the  articulation  liad  ex- 
isted for  some  time,  and  which  latterly  seemed  about  to  terminate  in  suppura- 
tion. An  abscess  had  formed  in  the  popliteal  space,  and  had  been  opened. 
On  indications  of  acute  suppuration  of  the  joint  setting  in,  Dr  Watson  recom- 
mended excision  of  the  jomt,  and  the  operation  was  accordingly  performed 
yesterday.  In  the  cavity  of  the  joint  a  quantity  of  a  curdy  purulent  matter 
was  found.  With  roeard  to  the  after-treatment,  Dr  Watson  stated  that  in  all 
cases  of  excision  of  the  knee-joint  he  applied  a  splint  on  the  posterior  surface 
of  the  limb,  and  an  iron-rod  in  front ;  a  bondaee  steeped  in  plaster-of-Paris 
was  then  applied,  and  in  this  way  the  limb  could  be  slung  from  the  very  first 
day. 

'  yiU.   PBIMABT  EXCISION  OF  THE  WBI8T. 

Dr  P.  H,  Wation  showed  the  bones  of  the  wrist-joint  which  he  had  lately 
excised.  The  patient,  a  boy,  was  firing  a  smaU  cannon  on  New-year*s  nieht, 
using  a  piece  of  a  broken  file  as  a  ramrod.  The  cannon  was  accidentally  dis* 
charged,  and  the  ramrod  passed  through  the  wrist,  the  end  bulging  up  the  skin 
on  the  farther  side.  On  withdrawing  the  ramrod  and  passing  the  finger  into  the 
wound,  Dr  Watson  found  that  the  os  ma^um  was  broken,  and  the  articula- 
tions much  injured.  He  accordinf^ly  excised  the  wrist-joint,  employing  two 
lateral  incisions,  taking  care  to  avoid  all  the  vessels. 

n.    LACEBATION  OF  THE  BBAIN. 

Dr  P,  H.  Wai$on  showed  a  specimen  of  laceration  of  the  brain.  The  patient, 
while  on  his  way  home  in  a  state  of  intoxication,  had  fallen  down,  or  been 
knocked  down,  sustaining  an  injury  of  the  head,  and  was  brought  to  Chalmers* 
Hospital  in  a  state  of  jprofound  coma.  He  never  recovered  consciousness,  and 
died  in  three  days.  On  the  right  side  the  hemisphere  was  extensively  lacer- 
ated, and  a  large  clot  lay  between  the  brain  and  the  dura  mater.  Posteriorhr, 
there  had  been  luemorrnage  from  the  lateral  sinus,  which  had  extended  to  tne 
base  of  the  brain  and  medulla  oblongata. 

X.  UBINABT  CALCULUS. 

Dr  P.  H,  WaUon  showed  a  urinary  calculus  which  he  had  removed  from  a 
boy  nine  years  of  age.    Two  years  ago,  the  boy  had  a  first  epileptic  attack,  and 
yoL.  XI.—NO.  IX.  6  s 
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he  had  since  had  intennittiiig  strftbitmiiB.  Whether  the  epQepey  end  •q[iu]itiiig 
had  been  dae  to  the  presence  of  the  calcnlns  Dr  Watson  could  not  sa^^,  bat  it 
would  be  interesting  to  notice  whether  there  was  any  improyement  u  these 
symptoms. 

XL  MET-ALBCITEN  IK  H0R8E*S  UBINB. 

Dr  Arthur  Oamgee  showed  a  specimen  of  horse^s  urine,  which  contained  one 
of  the  rarest  of  the  albuminoid,  or  rather  gelatiniform  bodies,  discovered  by 
Professor  Scherer  of  Wurtaboui]g.  Two  years  sjzo,  Dr  Gkmgee  had  had  sent 
to  him  samples  of  urine  from  diseased  horses.  They  had  all  a  slimy  or  gluey 
consistence.  No  coagulation  was  produced  by  heat  or  by  acids,  but  an  albu- 
minoid substance  (met-albomen)  was  detected.  When  nitrate  of  the  sub-oxide 
of  mercury  was  added,  and  the  urine  boiled,  a  red  coloration  was  produced; 
when  sJconol  was  added  a  flocculent  precipitate  was  thrown  down.  Dr  Gamgee 
had  met  with  several  cases  of  the  same  kind  in  all  the  horses  that  had  been 
suffering  from  disease  of  the  kidneys.  The  urine  now  exhibited  to  the  Society 
had  been  sent  to  Dr  Gamgee  from  London ;  from  its  appearance  he  suspected 
that  it  contained  albumen,  and  on  testing  it,  it  was  found  that  it  did.  The 
Society  would  observe  its  peculiar  gluey  consistence. 

XU.  ANEUBISM  TREATED  BY  QALVAMO-FUNCTUKB. 

Dr  Jokn  Duncan  showed  a  large  aneurism  in  which  galvano-punctnre  had 
been  performed  to  arrest  hssmorrhage.  The  whole  arch  of  the  aorta  was  much 
dilated,  and  the  aneurism  projected  through  the  upper  part  of  the  sternum. 
During  life  the  sac  gave  way  externally,  and  the  hsemorrhage,  which  would 
have  proved  speedily  £fttal,  was  arrested  by  galvano-puncture.  It  would  be 
seen  tnat  large  clots  had  been  fonned  in  the  sac. 

Xni.  OABE  OF  APHASIA. 

• 

Dr  Sandert  exhibited  a  patient  suffering  from  aphasia.  He  had  this  day 
presented  himself  at  the  Innrmary.  The  disease  had  existed  for  about  thirteen 
Tears,  and  consisted  of  hemiplegia  of  the  right  side,  and  loss  of  speech.  Hie 
loss  of  power  of  the  rieht  side  and  of  Bpeech  had  at  first  been  complete,  but 
had  here  been  partially  recovered.  There  was,  however,  still  some  loaa  of 
memory  of  words. 

XIV.  ON  SOME  POINTS  IN  THE  ADMINISTRATION  OF  CHLOEOFOBM. 

Dr  John  Smith  read  a  paper  on  this  subject,  which -will  be  found  at  page  804 
of  this  number  of  the  Journal. 

Dr  Andrew  Inglii  had  paid  great  attention  to  the  subject  of  chloroform. 
There  was  one  point  which  he  considered  of  great  importance :  if  administered 
too  suddenly,  deglutition  and  respiration  were  impeded.  This  was  avoided  by 
giving  the  chloroform  gradually — ^holding  it  at  a  distance  at  first.  If,  during 
the  excited  stage,  the  tongue  was  retracted  spasmodically  thm  was  no  use 
for  artery-forceps,  as  the  tongue  could  easily  be  pushed  into  the  floor  of  the 
mouth  with  the  finger,  and  if  the  chloroform-cloth  were  taken  away  at  the 
same  time,  the  respiration  would  go  on  again.  If,  on  the  other  hand,  it  should 
fall  back  passively  at  a  later  stage,  it  could  also  be  made  to  &11  forwurd  or 
to  the  side,  or  could  be  pushed  out  of  the  way  with  the  finger.  By  Uius 
turning  the  head  the  saliva  would  also  run  out,  while,  if  the  artery-forceps 
were  used  under  either  of  these  conditions,  deglutition  was  totally  intermptedf 
and  an  opportunity  afforded  for  the  saliva  to  run  down  into  the  larynx ;  besides, 
forceps  were  liable  to  lacerate  and  injure  the  tongue. 

JRrq/isssor  Spenc$  could  not  agree  with  Dr  Inglis  in  his  last  remarks.  While  it 
was  of  course  essential  to  dear  away  the  fluid  from  the  mouth  in  the  first 
instance,  there  was  nothing  from  which  he  had  seen  more  ffood,  or  had  seen 
more  lives  saved,  than  pulling  forward  the  tongue.  It  shoiud  be  remembered 
that  not  only  was  the  tongue  pulled  forward,  but  the  epiglottis  as  well,  so  that 
air  was  admitted  into  the  larynx.  As  to  the  mode  of  death,  he  had  seen  two 
cases  terminate  fatally :  the  one  a  patient  of  his  own,  the  other  of  a  colleague. 


i 


IBM.]  MEDICO-CHIRUBOICAL  80CIETT  OF  EDINBUROH.  867 

In  both  the  pvlte  ceased  before  the  respintion.  The  Utter  ease  he  had  had 
the  best  means  of  watching ;  the  ^tient  had  been  a  somewhat  dissipated  mani 
and  there  was  some  difficulty  in  bnnging  him  under  the  influence  of  chloroform, 
which  had  been  administered  prettj  freely.  The  breathing  became  stertorous, 
when  an  assistant  said  that  the  pulse  had  stopped.  Professor  Bpence  was  holdins 
the  leg,  and  immediately  put  his  finger  on  the  posterior  tibial,  but  it  had  ceasea 
to  beat.  The  patient  was  still  breathing,  but  the  chest  was  quite  stifl^  and  all 
means  employed  to  restore  him  proved  ineffectual.  The  man  evidently  died 
from  failure  of  the  heart*s  action.  Mr  Spence*s  own  fatal  case  was  one  where 
he  had  amputated  the  penis ;  the  operation  was  performed  very  rapidly ;  the 
breathing  was  a  little  stertorous ;  on  looking  for  the  vessels,  in  order  to  secure 
them,  none  bled.  The  man  was  still  breathing,  but  though  all  means  were 
tried  he  did  not  recover,  but  died  of  syncope.  On  post-mortem  esamination 
only  some  traces  of  fatty  degeneration  of  the  heart  were  found.  In  both  cases 
the  patients  were  breathiiw  when  the  pulBation  ceased  in  the  arteries ;  the  men 
were  deeply  under  the  influence  of  chloroform,  but  were  not  gettine  it  at  the 
time.'  Mr  Spence  had  lately  seen  a  case  which  was  very  nearly  fatal.  It  was 
a  case  of  amputation  at  the  ankle-joint.  On  proceeding  to  secure  the  vessels 
none  bled.  When  the  lad  was  examined  he  was  seen  to  be  pale ;  Mr  Spence 
drew  forward  the  tongue,  and  this,  with  artilicial  respiration,  undoubtedly  saved 
his  life.  With  reference  to  the  use  of  the  artery-forceps,  Mr  Spence  might 
observe  that  it  was  quite  sufficient  to  pinch  the  tongue,  and  that  it  should 
never  be  torn  or  lacerated. 

Dr  GUUtpie  stated,  with  reference  to  the  case  last  mentioned  by  Professor 
Bpence,  that  he  was  present  at  the  time  of  the  operation,  and  felt  great  alarm 
at  the  state  the  man  was  in.  He  had  no  doubt  the  result  would  have  been 
fatal  had  the  tongue  not  been  pulled  forward.  The  pulse  and  respiration  had 
stopped ;  and  even  when  the  tongue  was  pulled  forward,  five  or  ten  minutes  of 
artificial  respiration  were  required  in  order  to  restore  him.  At  the  same  time 
Dr  Gillespie  thought  the  artery-forceps  were  used  much  too  often,  for  he  con* 
eidered  it  cruel  to  employ  them  unless  it  was  absolutely  necessary.  Still  in 
some  eases,  such  as  the  al)ove,  there  was  no  choice.  Dr  Gillespie  quite  agreed 
with  Dr  Smith  as  to  the  danger  in  some  cases  of  not  giving  enough  of  chloro- 
form. Some  patients,  particulail^  young  hysterical  girls,  were  very  apt  to 
faint  when  submitted  to  a  little  pam,  jf  not  thoroughly  unconscious.  He  had 
lately  taken  a  lady  to  Dr  Smith  to  have  a  tooth  extracted ;  when  returning  to 
consciousness  she  fainted,  and  there  was  a  good  deal  of  difficulty  in  restoring 
her.  He  was  afterwards  told  that  she  was  very  subject  to  fainting-fits.  She 
fainted  in  the  cab  on  her  way  home,  and  acam  when  put  to  bed.  This  was 
just  one  of  the  cases  where  a  mtal  result  might  have  occurred.  In  Dr  Gilles- 
pie's own  unfortunate  case  the  pulse  stopped  before  the  last  breath,  for  after  the 
heart  had  ceased  the  patient  gave  several  prolonged  respirations.  It  was  more 
dangerous  to  give  chloroform  in  suc^  cases  than  even  when  there  was  organic 
disease  of  the  heart.  He  had  lately  administered  it  quite  successfully  to  a 
man  eu^htjr-four  years  old,  who  had  very  extensive  atheroma  of  the  arteries. 
Dr  GiUespie  remembered  a  girl  coming  to  the  hospital  to  have  a  whitlow  opened. 
At  that  time  he  was  not  so  well  aware  as  now  of  the  danger  of  administering 
chloroform  to  a  patient  in  the  sitting  posture.  The  patient  was  sitting,  a  little 
chloroform  was  given,  and  before  she  was  quite  over  he  plunged  in  a  lancet ; 
the  patient  tinted,  and  there  was  the  peatest  difficulty  in  rousing  her.  Ever 
since  he  had  administered  chloroform  in  the  recumbent  posture. 

Mr  Atmandale  could  not  help  thinking  there  were  two  principal  points  to  be 
attended  to,  1  je,  How  to  administer  chloroform ;  2df  Are  there  any  symptoms 
which  should  prevent  us  from  administering  it  in  certain  cases  ?  With  regard 
to  the  first  point,  he  had  no  doubt  that  the  mode  of  givingit,  employed  in  Edin- 
burgh, was  the  safest.  A  little  chloroform  was  poured  on  a  towel,  this  was 
brought  carefully  in  contact  with  the  mouth  and  nose,  and  the  state  of  the 
respiration  was  carefully  watched.  He  could  not  a^gree  with  Dr  Inglis  that  the 
tongue  should  not  be  drawn  forwards.    If  the  respiration  became  affected  Mr 
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Amumdale  thought  the  ton^e  should  be  drawn  forwards.  As  to  the  poeition 
of  the  patient,  he  thought  it  immaterial  whether  this  was  sitting  or  lying,  so  Ions 
•8  the  state  of  the  breathing  was  attended  to.  He  had  given  it  often  in  both 
sttitndes  without  any  bad  effects.  As  to  the  second  point,  Mr  Annandale  was 
afraid  there  were  no  symptoms  which  coidd  point  oat  to  as  the  cases  where 
chloroform  might  be  aangerous.  Fatal  cases  would  occur,  bat  he  did  not  think 
there  were  any  aymptoms  which  contra-indicated  its  use. 

Dt  Andrew  Wood  thought  there  could  be  no  more  important  inquiry  than  into 
the  cause  of  deaths  from  chloroform.  Many  of  these  were,  no  doubt,  unaYoidable, 
some  were  not ;  the  effect  upon  the  pubUc  of  such  cases  was  to  alarm  them, 
and  bring  chloroform  into  unmerited  discredit.  From  his  own  observation,  he 
had  little  doubt  that  many  of  the  fiital  cases  were  due  to  the  manner  in  which 
chloroform  had  been  admmistered.  All  his  experience  led  to  this,  that  there 
was  a  large  amount  of  danger  in  the  too  rapid  administration  of  chloroform, 
from  an  undue  haste  to  obtain  its  anesthetic  effects.  He  had  also  observed, 
and  been  pained  to  observe  the  way  in  which  luge  quantities  of  chloroform 
were  poured  upon  a  towel  folded  four  or  five  times.  This  was,  in  frict,  a  large 
compress  over  the  mouth,  and  was  a  source  of  double  danger,  for  not  only  was 
the  chloroform  administered  too  rapidly,  but  the  towel  over  the  mouth  was  a 
source  of  danger,  by  preventing  the  patient  frt>m  inhaling  enough  of  air.  If  a 
fatal  result  occurred  under  such  circumstances,  he  maintained  tnat  chloroform 
was  not  responsible  for  it.  Dr  Wood  believed  that  a  great  improvement  on 
this  method  was  to  place  a  thin  towel  or  handkerchief  over  the  fkce 
nreviously  well  greased,  and  to  drop  the  chloroform  gradually  on  the  surface 
turthest  nrom  the  face.  This  was  the  safest  and  most  effectual  plan,  and 
that,  too,  in  which  there  was  least  expenditure  of  chloroform.  On  two  occa- 
sions, some  time  ago,  he  had  been  present  in  cases  of  labour.  On  the 
first,  chloroform  was  administered  in  nie  usual  way,  in  a  thick  towel.  The 
case  was  a  tedious  one;  and  a  large  amount  of  chloroform,  from  six  to 
eight  ounces,  were  employed.  The  second  case  was  equally  tedious,  but 
here  chloroform  was  administered  by  means  of  a  handkerchief,  and  only 
half-an-ounce  of  chloroform  was  employed,  and  with  more  satisfactory  results 
than  in  the  other  case.  Ever  since,  he  had  adopted  the  latter  way  of  giving 
chloroform.  As  to  the  position  of  the  patient,  Dr  Wood  could  not  agree  with 
Mr  Annandale,  that  it  was  indifferent  whether  he  was  sitting  or  lying.  If  there 
was  anything  at  all  in  what  Dr  Smith  had  said,  there  was  a  danger  from  syn- 
cope, and  this  was  more  likely  to  be  avoided  by  making  the  patient  assume  the 
horizontal  posture.  As  to  the  employment  of  chloroform  itself,  we  must  in 
this,  as  in  all  other  cases,  be  content  to  purchase  a  great  blessing  by  some  risk. 
While,  however,  he  believed  that  some  fatal  cases  must  occur,  he  was  satisfied 
that  a  great  many  had  proved  fatal  from  the  way  in  which  chloroform  had 
been  administerea.  He  believed  that  nothing  had  tended  more  to  advance 
Surgery  than  chloroform.  So  far  as  he  himself  was  concerned,  he  would  not 
submit  to  a  painful  operation  without  it. 

Mr  Annandalehelieyed  that  most  fatal  accidents  had  occurred  where  artificial 
apparatuses  had  been  employed  for  introducing  air  at  the  same  time  as  chloro- 
form. The  result  was  not  surprising,  for  most  of  them  had  the  effect  of  inten- 
sifying the  chloroform  instead  of  diluting  it. 

Dr  Argyll  Robertson  observed  that  the  means  to  be  employed  to  recover  a 
patient,  when  in  a  state  of  syncope,  required  more  inyestigation  than  it  had 
yet  received.  He  was  surprised  that  no  allusion  had  been  made  to  one  special 
means, — ^namely,  electricity.  This,  he  believed,  had  been  comparatively  seldom 
employed.  The  subject  was  one  regarding  which  there  was  ^eat  diversity  of 
opinion,  especially  as  to  the  method  to  be  employed.  The  ordmaiy  interrupted 
current  haa  usually  been  continuously  employed ;  the  effect  of  this  was  to  pro- 
duce spasm,  and  this,  in  such  cases,  was  not  likely  to  be  beneficial ;  it  was  from  its 
intermitted  application  that  he  thoueht  good  results  were  likely  to  be  obtained. 
The  point  was  one  which  deserved  special  investigation.  In  some  cases  it 
might  be  well  to  apply  the  current  to  the  abdominal  muscles,  in  some  to  the 
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chest,  in  some  to  the  phrenic  nenre ;  and  it  was  an  important  point  to  deter- 
mine,  in  particular  cases,  which  was  the  best. 

Mr  Annandale  agreed  as  to  the  importance  of  the  question  su^ested  by  Dr 
Robertson ;  there  might,  in  some  cases,  be  a  danger  of  electricity  preventing 
the  hearths  action. 

Dr  Dyoer  alluded  to  the  state  of  the  mouth  when  chloroform  was  adminis- 
tered ;  he  had  often  seen  a  large  cork  introduced  between  the  teeth,  to  keep 
the  jaws  apart,  when  a  tooth  had  to  be  extracted.  In  these  cases  deglutition 
was  inyariably  attempted,  but  without  success.  Dr  Dycer  had  seen  patients 
suffer  Tiolently  from  attempts  at  deglutition  and  threatened  suffocation.  He 
thoug^ht  it  was  bad  to  introduce  any  such  thing  into  the  mouth  during  chloro- 
form inhalation.  The  papers  had  lately  been  full  of  the  narrow  escape  of  a 
"  lion-tamer,"  who  had  put  his  head  into  a  lion^s  jnouth  and  had  been  bitten  by 
the  animal.  Dr  Dycer  believed  that  the  bite  was  merely  the  result  of  an  at- 
tempt at  deglutition,  while  the  jaws  were  held  forcibly  open.  Had  the  bite 
been  the  result  of  ferocity,  the  animal  would,  no  doubt,  have  killed  the  man, 
especially  after  it  had  once  tasted  blood. 

Mr  Uepbwm  thought  that  the  great  risk  in  administering  chloroform  was  the 
strength  of  the  vapour  inhaled.  It  had  been  said  that  most  fatal  cases  occurred 
where  instruments  for  diluting  the  chloroform  vapour  with  air  had  been  em- 
ployed ;  with  this  he  could  not  ame.  Of  course,  the  instrument  employed 
must  be  a  good  one.  He  believed  Clover^s  to  be  the  best.  Durine  the  admini- 
stration of  chloroform  he  had  always  kept  a  thin  piece  of  india-rubber  between 
the  jaws,  and  had  never  found  any  bad  effects  from  it.  Patients,  it  was  well 
known,  in  general  kept  their  jaws  firmly  shut  while  under  the  influence  of 
chloroform. 

Dr  Moir  quite  agreed  with  the  observations  of  Dr  Andrew  Wood.  He  was 
not  at  all  afraid  of  administering  chloroform ;  having  eiven  it  constantly  since 
its  first  introduction,  and  having  scarcely,  if  ever,  declined  to  employ  it. 
There  was,  however,  one  thing  he  must  mention,  more  especially  as  there  were 
sevend  Infirmary  surgeons  present.  On  a  few  occasions,  wnen  present  at 
operations  in  the  Infirmary,  ne  liad  seen  it  administered,  and  had  been  reaU^ 
frightened  at  what  he  hao  seen ;  at  least  he  would  have  been  afraid  to  give  it 
as  he  had  seen  it  given  there.  A  thick  doubled  towel  was  placed  over  the 
patient*s  mouth,  and  in  many  cases  had  produced  stertorous  breathing,  so 
marked  that  he  would  have  been  terrified  had  the  patient  been  his  own. 
Within  the  last  few  months  he  had  seen  (not  in  the  Infirmary)  an  assistant 
give  chloroform  by  pourins  it  upon  a  doth,  folded  four  or  five  times,  and  then 
applied  close  to  the  mouth.  Dr  Moir  felt  satisfied  that  if  he  had  not  inter- 
ifered,  the  patient  would  have  died  of  asphyxia;  the  face  was  purple,  the 
breathing  was  stertorous,  and  the  man  struggling  for  breath.  Seeing  this,  he 
was  surprised  that  there  were  not  more  deaths.  As  to  himself,  he  had  never 
seen  any  harm  result  from  its  use ;  nor  had  he  ever  once  found  it  necessary  to 
pull  out  the  ton^e,  as  described  by  former  speakers,  though  he  had  always 
put  his  patients  into  a  state  of  complete  ansesthesia.  For  some  years  the  only 
plan  of  administering  it  he  had  adopted  was  to  hold  a  strone  muslin  handker- 
chief over  the  patient's  face,  so  as  to  allow  the  inhalation  of  plenty  of  atmos- 
pheric air,  and  to  drop  the  chloroform  slowly  upon  the  handkerchief.  When 
the  breathing  became  stertorous  he  immediately  stopped,  and  resumed  its  use 
from  time  to  time  to  keep  up  the  desired  effect. 

ProftMKT  Spence.  could  not  allow  Dr  Moir's  remarks  to  pass  unnoticed.  The 
results  in  the  Infirmary  here  had  been  less  fatal  than  in  any  other  place. 
The  reason  was  obvious.  The  result  was  more  likely  to  be  utal  when  the 
patient  was  notput  thoroughly,  completely,  and  rapidly  under  the  influence  of  the 
chloroform.  When  it  was  inhaled  rapidly,  the  patient  went  over  rapidly ;  and 
when  it  was  given  as  he  had  seen  it^  by  dribbhng,  there  was  far  more  risk  of 
asphyxia.  There  had  been  no  cases  in  the  Infirmary  fatal  by  asphyxia ;  in  the 
only  two  fatal  cases  which  had  occurred,  death  had  been  due  to  syncope,  and  in 
both  the  chloroform-cloth  had  been  previously  removed. 
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Dr  Smith  mniurked,  in  reflnrenee  to  keeping  the  month  open  artificially  to* 
ing  the  giving  of  chloroform  in  dental  cases,  that  he  had  long  ago  pointed  oat 
that  it  was  not  only  hazardous  bat  quite  unnecessary ;  for  when  enough  was 

given  it  was  easy  to  open  the  mouth ;  it  was  only  when  enough  had  not 
een  administered  that  tne  jaws  were  clenched ;  any  one  who  had  experience 
in  chloroform  during  capital  operations  knew  this.  Both  in  these  and  in  minor 
cases  it  was  an  error  to  commence  operating  at  such  a  time. 

XT.  CA8S  OF  APBABIA,  WITH  RIGHT  HEMIPLEGIA  AMD  LESION  OF  THE  THIBD 

LFJTT  FRONTAL  CONVOLUTION  OF  THE  BRAIN. 

Dr  SafuUn  read  a  paper  on  this  subject,  which  will  be  found  at  page  811 
of  this  number  of  the  Journal. 

Dr  Haldan4  spoke  of  the  ^eat  interest  of  the  subject,  and  gjave  the  particu- 
lars of  four  cases  of  aphjisia  m  connexion  with  rig^t  hemiplegia,  which  he  had 
at  present  under  observation. 

Afr  Turner  thought  the  subject  of  peculiar  interest  in  connexion  with  the 
attention  which  had  lately  been  paid  to  classifying  the  cerebral  convolntions. 
The  old  indefinite  descriptions  of  localities  would  no  longer  be  sufficient,  and  it 
would  be  necessary  to  ae&ie  with  accuracy  the  situation  where  iesiona  wers 
met  with. 

Dr  Sandert  alluded  to  the  assistanoe  afforded  by  comparative  anatomy  in 
studying  the  cerebral  convolutions.  In  the  human  brain  they  seemed  st 
first  very  complicated ;  and  he  had  been  much  assisted  by  Mr  Turner  show- 
ing him  the  brains  of  several  apes,  in  which  the  convolutions  were  arranged  on 
a  much  more  simple  plan. 


PROCEEDINGS  OP  THE  EDINBURGH  OBSTETRICAL  SOCIETY. 

SESSION  XXT. — MEETING  m. 

18A  Deoember  1865.^Dr  Charles  Bell,  Vtee-BrendmU,  in  the  Chahr. 

I.   ABDOMINAL  BANDAGES. 

Dr  Keiller  read  a  paper  on  "Abdominal  Bandages,**  and  exhibited  a 
variety  of  the  most  approved  forms.  Dr  K.  specially  directed  the  attention  of 
the  Society  to  a  bandage  which  he  had  constructed  and  found  to  fit  well,  and 
to  flive  ample  support  without  causine  undue  {)re88ure. 

Dr  CharUa  BeU  thought  that,  in  aealing  with  bandages,  simplicity  in  con- 
struction and  fiicility  in  application  were  the  main  considerations. 

Dr  KeiUer  said  that  some  women  required  more  support  than  others, 
especially  those  that  had  bom  several  children.  Among  the  bandages  now 
exhibited  would  be  found  a  varied  selection  of  simple  forms. 

Dr  Jamet  Sidey  showed  the  fuU  dress  of  a  native  Kaffir,  which  consisted 
of  a  dried  imitation  fig-leaf.  He  stated  that  at  seventeen  years  they  were 
circumcised. 

U.  SPECIMENS  OF  MORBID  FLACENTJB. 

Dr  Andrmo  IngU$  showed  five  specimens,  and  said : — 

The  first  two  were  true  cases  of  fatty  disease.  They  were  quite  white,  not 
only  on  the  surface,  but  in  the  substance  also.  The  lobes  were  strongly 
markedt  and  the  whole  placenta  was  quite  soft  and  friable.  In  both  cases 
the  patients  were  syphilitic.  The  disease  had  involved  the  whole  placenta, 
and  the  children  were  both  dead.  Labour  came  on  about  the  eighth  month. 
He  also  showed  a  specimen  of  cretaceous  deposit  on  the  sunisoe  of  the 
placenta.  On  looking  at  it  with  the  microscope,  the  chalky  matter  was 
found  deposited  around  the  loops  of  the  bloodvessels.  After  the  child  was 
bom  the  placenta  was  detatched,  but  did  not  come  away.  On  putting  the 
hand  into  the  uterus,  it  wss  found  quite  uncontracted,  but  there  was  no 
bleeding.    The  placenta  was  lying  loose  and  quite  flat  m  the  uterus,  but, 
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when  it  wib  doobled  op,  the  ntenu  eontnteted  and  expelled  it.  In  this  case, 
also,  both  mother  and  child  were  sjrphilitic.  The  child  was  alive,  hurge,  and 
well-formed.  The  next  two  were  inetancee  of  clots  formed  between  the  uterus 
and  placenta.  The  patients  both  had  shown  symptoms  of  loss  of  blood  during 
pregnancj,  and  expelled  daring  labour  a  quantity  of  black  matter,  which 
seemed  to  be  decomposed  blood.  There  had  been  great  pain  and  feeling 
of  distention  at  the  point  where  the  placental  bruit  was  loudest.  In  one  case 
the  ^rmptoms  appeared  earl^  and  repeatedly,  and  there  could  be  seen  con- 
secutive lajrers  of  clot  covennff  a  great  part  of  the  placenta.  At  the  time 
of  delivery  in  both,  there  was  abo  (besides  what  was  adherent  to  the  placenta) 
a  large  finn  clot  expelled  by  itself. 

m.  BUaHTEDOTCM. 

Dr  Jam€$  Sidey  exhibited  a  blighted  ovum,  bom  at  the  seventh  month ;  the 
patient  had  been  threatened  with  a  miscarriage  once  previously. 

Dr  KeiUer  said  it  was  what  is  generally  called  a  mole  pregnancy,  where 
the  ovum  had  died. 

Dr  CharUi  Bdl  agreed  with  Dr  Keiller,  but  thought  tins  was  a  specimen  of 
tubercnlated  ovum,  which  had  been  well  described  by  Sir  James  Tonng 
Simpson,  and  of  which  we  had  had  several  specimens  brought  before  us. 

Dr  Sidey  said  his  patient  had  menstruated  slightly  at  each  period. 

Dr  Charlet  BeU  had  known  many  cases  where  tnese  blighted  ova  had  been 
retained  for  many  months. 

Dr  Bidejf  haa  one  case  lately  where  it  remained  for  nine  months,  and 
he  was  sent  for  by  the  patient  for  what  she  considered  her  confinement, 
and  an  immense  mole  was  discharged. 

Dr  Caim$  related  a  case  where  he  had  seen  a  mole  discharged  before 
a  full-timed  child. 

Dr  Charlu  BeU  remarked  that  it  must  have  been  a  case  of  twin  pregnancy, 
in  which  one  ovum  had  been  blighted. 

ly.  DIDUCnON  OP  prematubb  laboub. 

Dr  KeUUr  made  some  remarks  on  the  course  of  treatment  to  be  re- 
commended in  the  case  of  a  patient  who  had  lost  seven  children  (stillborn), 
and  who  was  now  again  pregnant,  and,  although  seven  months,  he  (Dr  K.)  could 
not  now  hear  the  foetal  heart.  She  was  of  usual  size,  with  tne  placental  bruit 
quite  clear.  There  was  a  general  diffused  fulness  not  circumscribed.  Should 
premature  labour  be  induced  was  the  question  to  settle,  and  he  (Dr  K.)  pur- 
posed doing  so,  provided  the  child  was  not  already  dead. 

Dr  Young  said  we  cannot  depend  on  the  statements  of  patients  as  to 
the  foetal  movements.  There  was  no  more  difficult  question  to  decide  than 
when  premature  labour  should  be  induced.  In  one  case  he  had  lately,  he 
(Dr  Y).  said,  at  seven  months,  it  was  too  soon,  at  another  time  too  late,  and, 
on  the  last  occasion,  labour  came  on  spontaneously  about  the  seventh  month 
and  the  child  did  well. 

Dr  Sidtjf  recommended  the  patient  to  be  left  alone,  as  there  was  no  deformity. 

Dr  Keiuer  said  that  premature  labour  had  been  induced  twice  in  this  case, 
but  all  the  children  had  died  apparently  from  diseased  placenta. 

y.  HISTORY  OF  A  CASE  OF  OyABIAM  TUMOUB.     BT  DB  JAMES  TOVNG. 

I  have  brought  this  case  under  the  notice  of  this  Society,  not  as  presenting 
anything  new,  either  in  the  nature  or  treatment  of  ovarian  tumours,  but 
merely  that  I  may  give  ^ou  a  succinct  account  of  one  of  those  cases  which 
have  occupied  the  attention  of  the  profession  for  some  years  with  so  much 
interest.  The  following  case  I  watched  from  its  commencement,  in  all  its 
stages,  till  it  ran  its  fatal  course,  after  nearly  seven  weary  years. 

Mn  F.,  set.  40,  was  confined  of  her  second  child  on  the  Ist  of  August 
1858.  Her  labour  was  easy,  and  presented  no  abnormal  feature ;  her  recovery 
was  favonraUe  till  the  tenth  day,  when  she  complained  of  a  slight  pain  in  the 
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right  iliac  fossa,  bat  which  was  spect^ily  reb'eved;  and  I  discontinaed  mj 
attendance.  Some  few  weeks  elapsed,  ana  I  was  again  sent  for,  when  she  told 
me  she  had  distinctly  felt  a  small  swelling  (as  she  caUed  it)  in  her  right  side, 
and  that  she  had  felt  it  first  on  the  fourteenth  day  after  her  confinement,  four 
days  from  the  commencement  of  the  pain  she  had  complained  of,  but  likewise 
stated  that  it  caused  her  no  inconvenience.  I  ordered  her  to  use  the  tincture 
of  iodine  externally,  and  the  iodide  of  potassium  intenudly,  to  avoid  all  undae 
exertion,  and  to  pay  the  strictest  attention  to  her  general  health.  Six  months 
after  her  confinement,  I  found  the  tumour  somewhat  of  the  size  and  shape  of 
•negg. 

She  nursed  her  child  for  about  twelve  months,  and  menstruated  at  the  expiiy 
of  the  thirteenth  month  (1st  September  1859).  The  uterine  functions  con- 
tinued till  September  1860,  when  menstruation  was  suspended.  On  the  1st  of 
January  1861,  she  sent  for  me,  and  drew  my  attention  to  her  increased  size. 
On  examination  with  the  stethoscope,  I  heard  the  usual  bruit  of  pregnancy ; 
the  ovarian  tumour  was  considerably  larger;  but  in  the  circumstances  I 
advised  that  she  should  not  interfere,  or  adopt  any  method  of  treatment,  till 
after  her  confinement.  The  presence  of  this  tumour  neither  during  her  preg- 
nancy nor  at  her  confinement  caused  any  annoyance  or  difficulty,  ana  she 
was  easily  delivered  of  her  third  child  on  tne  6th  of  June  1861.  The  tumour 
was  at  this  time  easily  felt  through  the  abdominal  parietes,  and  was  of  consider- 
able size,  and  entirely  confined  to  the  right  iliac  fossa.  On  the  9th  of  June, 
she  was  seized  with  a  violent  attack  of  acute  peritonitis,  which  yielded  to  the 
usual  active  treatment.  The  case  now  went  on  well,  and  in  fourteen  days 
she  was  completely  convalescent.  Professor  Simpson  saw  her  in  the  end  of 
June,  and  carefully  examined  the  tumour,  which,  since  her  confinement,  had 
grown  considerably.  She  was  ordered  bromide  of  potassium,  and  the  iodine 
ointment  externally,  which  was  continued  for  some  weeks. 

In  August  of  the  same  year  my  patient  was  able  to  be  removed  to  Cheshire, 
by  which  change  her  general  health  was  much  benefited.  After  her  return  in 
October  I  saw  her,  and  found  the  tumour  still  increasing,  surrounded  now  with 
a  large  accumulation  of  ascitic  fluid,  and  which  was  becoming  most  distressing 
to  the  patient,  so  much  so  that  she  could  not  lie  down  in  bed.  Dr  Simpson  and 
Mr  Edwards  saw  her  with  me  on  the  1st  of  November  1861,  and  recommended 
paracentesis  without  delay.  I  accordingly  tapped  her  on  the  8th  of  November, 
to  her  inexpressible  relie/. 

I  regret  I  have  no  note  of  the  precise  quantity  of  fluid  drawn  o£f;  but  at  this 
time,  as  well  as  at  future  tappings,  it  ranged  from  three  and  a-half  to  four  and 
a-hfdf  gallons.  The  patient  recovered  well  during  the  first  ten  days,  when  she 
was  seized  with  an  attack  of  vomiting  with  cramp.  Professor  Simpson  and 
Mr  Edwards  saw  her  on  the  18th  of  November,  and  her  case  was  almost 
considered  hopeless,  the  pulse  being  very  weak ;  her  lips  and  face  assumed  a 
most  cadaverous  hue.  Tne  vomiting  continued  constantly  for  ten  days,  during 
which  time  she  was  nourished  with  enemata  of  beef-tea  and  wine. 

On  the  Ist  of  January  1862,  she  was  able  to  be  out. 

The  history  from  this  date  has  no  feature  of  any  importance,  till  we  find  her 
again  complaining  of  pain  and  breathlessness  about  the  beginning  of  1864. 
On  the  lOth  of  April  of  that  year,  Professor  Simpson  saw  her  and  tapped 
her,  to  her  great  relief.  The  ascitic  fluid  surrounding  the  ovarian  tumour 
proved  to  be  clear  and  thin,  and  measured  about  three  and  a-half  gallons. 
She  recovered  slowly  but  favourably.  Several  adhesions  were  now  easily  felt, 
and  distinct  bands  could  be  traced  stretching  across  the  abdomen.  Observe, 
please,  the  period  between  the  tappings — 8th  November  1861  and  10th  April 
1864— nearly  two  years  and  a-half.  Tne  third  operation  was  necessary  on  the 
29th  of  October  of  last  year,  there  being  an  interval  of  only  six  months  and 
a-half.  A  fourth  tapping  was  demanded  on  the  2d  December,  being  an  interval 
of  only  thirty-five  aays.  On  each  occasion  the  operation  was  postponed  as 
long  as  possible,  and  the  quantity  of  fluid  at  each  time  was  always  lubout  the 
same  as  at  first.    Her  recovery  was  very  protracted.    Ovariotomy  was  spoken 
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of  ftfter  the  second  tapping,  bat  Professor  Simpson  hesitated,  on  account  of  the 
numerous  adhesions,  combined  with  the  patient*s  extreme  debility.  About  the 
beginning  of  this  year,  Mrs  F.  expressed  an  earnest  wish  that  farther  measures 
might  be  had  recourse  to,  so  as  to  give  her  a  chance  of  life,  as  she  felt  strongly 
persuaded  in  her  mind  that  she  would  not  survive  long.  On  account  of  her 
extreme  solicitations,  I  asked  Dr  Keith  to  perform  ovariotomy.  Early  in 
January  he  carefully  examined  the  ovarian  tumour,  but  considered  the  case 
extremely  hazardous  on  account  of  the  adhesions,  and  the  extreme  debility  of 
the  patient.  On  the  11th  of  February  last,  the  operation  of  ovariotomy  was 
performed  in  presence  of  Dr  Keith,  Dr  Sidey,  my  father,  and  myself.  The 
operation  was  performed  in  the  usual  way,  and  J  regret  to  add  that  the 
patient  died  thirty-one  hours  after;  but  as  the  case  will  be  mentioned  by 
Dr  Keith,  in  his  published  list  of  cases  of  ovariotomy,  I  forbear  further  mention. 
The  tumour  was  solid,  and  weighed  from  fifteen  to  twenty  lbs. :  there  were  no 
cysts,  except  one  or  two,  very  small,  on  the  anterior  surface.  Tliis  proves, 
therefore,  that  the  fluid  which  collected  in  the  cavity  of  the  peritoneum  was 
purely  ascitic,  secreted  from  the  whole  peritoneal  surface, — mdeed,  the  red 
congested  state  of  the  viscera  makes  this  point  certain. 

Tnis  case  is  referred  to  by  Dr  Thomas  Keith  (see  this  .Journal  for 
Januarr  1866). 

Dr  Janvu  Sidey  mentioned  a  case  which  he  had,  where  seven  complications 
existed,  namely,  anasarca  from  albuminuria,  blindness,  slight  hsemorrhage, 
footling  presentation,  prolapsus  funis,  turning,  and  placenta  adhering. 

Dr  Hack  introduced  a  patient,  where  Professor  Simpson  had  operated  on  a 
large  nssvus  (siise  of  a  walnut),  destroying  it  with  potassa  fusa,  while  under 
the  influence  of  the  new  anaesthetic  chloro-carbon. 


SESSION  XXV.— MEETING  IT. 

l(Hh  January  1866. — Sir  James  Younq  Simpson,  Baronet,  in  the  Chair. 

Dr  Moir  rose  and  said, — Gentlemen,  I  have  been  requested  by  several 
members  of  this  Society  to  perform  a  very  agreeable  duty  to  night,  one,  how- 
ever, which  I  would  willingly  have  devolved  on  some  other  member — not 
certainly  from  any  disinclination,  but  because  I  feel  that  I  do  not  possess  those 
oratorical  powers  which  would  enable  me  to  do  fiill  justice  to  the  subject. 
You  are  all  aware  that  within  the  last  few  days,  the  Queen  has  been  pleased 
to  confer  the  rank  of  Baronet  on  our  distinguished  townsman  and  fellow- 
practitioner,  the  President  of  this  Society.  As  to  the  propriety  and  justice  of 
this  step,  I  have  not  heard  one  dissentient  voice  among  all  with  whom  I  have 
had  any  communication  on  the  subject.    On  the  contrary,  both  among  the 

Snblic  and  on  the  part  of  the  press,  it  has  been  hailed  as  a  just  tribute  to  the 
istinguished  merits  of  that  h^^hly  gifted  gentleman.  Great,  however,  as  the 
honour  undoubtedly  is,  there  are  circumstances  which  materially  enlumce  its 
value,  and  must  mJne  it  doubly  gratifying  to  Dr  Simpson  and  to  all  his  friends. 
In  the  first  place,  it  was  quite  unexpected.  I  believe  that,  till  Dr  Simpson 
received  the  letter  intimating  the  appointment,  he  had  no  idea  that  such  a 
thing  was  in  contemplation.  Secondly,  it  was  unsolicited.  We  know  very  well 
that  such  honours  are  conferred  sometimes  as  the  reward  of  political  partisan- 
ship or  support;  that  at  other  times  memorials  are  got  up  stating  reasons  why 
so-and-so  should  be  made  a  knight  or  a  baronet.  In  this  case  there  was  no  need 
for  any  such  measures.  Dr  Simpson's  life  is  his  memorial — a  memorial  which 
has  been  accepted  and  honoured  by  Her  Majesty  in  the  most  handsome  way, 
the  letter  convening  the  honour  stating  that  it  was  conferred  in  recognition  of 
Dr  Simpson's  hieh  position  as  a  medical  practitioner,  and  especially  for  the 
benefit  conferred  on  humanity  by  the  discovery  of  chloroform,  through  the 
instrumentality  of  which  not  only  had  human  suffering  under  severe  operations 
/  been  greatly  alleviated,  but  even  life  had  been  saved,  operations  having  been 
rendered  possible  which,  without  chloroform,  could  scarcely  have  been  per- 
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formed  with  any  bo^e  of  saccess.  And,  lastly.  Dr  Simpson  was  the  first 
medical  practitioner  m  Scotland  upon  whom  sucn  an  honoor  had  been  con- 
ferred. We  have  long  felt  that  sufficient  acknowledgment  has  not  been 
made  of  the  services  of  the  medical  profession,  either  in  its  civil  or  public 
capacitv,  by  the  Government  of  the  country, — ^we  hope  that  a  more  enlightened 
policy  has  been  inaagurated,  and  that  this  honour  conferred  on  Dr  Simpson 
IS  one  of  the  first-fruits.  So  much  for  the  honour  itself.  As  for  the  Individual 
on  whom  it  has  been  bestowed,  it  is  not  needful  in  Edinburgh,  and  especially 
in  this  Society,  to  say  much.  The  Edinburgh  Medical  School  has  long  stood 
pre-eminent  as  an  Obstetric  School,  owing  very  much  to  the  distinimished 
talents  especially  of  the  previous  and  present  Professors  of  Midwifery 
in  this  University — the  late  Dr  Hamilton,  my  respected  teacher  and 
friend,  and  my  friend  and  fellow>stndent,  the  present  Professor  of  Midwifery, 
the  more  distinguished  of  the  two.  For  where  is  there  a  part  of  the  civilized 
world  where  the  name  of  Dr  Simpson  is  not  known ;  and  irom  which  patients 
have  not  come  to  place  themselves  under  his  care  and  to  obtain  the  benefit  of 
his  advice  ?  As  to  his  talents,  his  unselfish  nature,  or  his  perfect  willingness 
to  assist  in  every  way  with  his  experienced  counsel,  I  need  say  nothing  here. 
In  this  Society  we  have  constant  opportunities  of  receiving  instruction  from 
his  own  lips;  and  I  am  satisfied  you  will  all  agree  with  me  that  we  have 
benefited  very  much,  have  become  better  practitioners,  and  been  enabled  to 
be  more  useful  to  our  patients,  in  consequence  of  the  instruction  we  have 
received  from  him  in  this  place.  I  am  sure,  therefore,  that  we  are  all  highly 
gratified  with  the  recognition  his  eminent  talents  and  services  have  received 
at  the  hands  of  Her  Majesty,  and  that  we  feel  that,  in  this  honour  conferred 
on  him,  honour  is  also  conferred  upon  ourselves.  I  know  I  am  only  expressii^ 
the  feelings  of  every  member  of  this  Society  when,  in  your  name,  I  offer  Sir 
James  Young  Simpson  our  congratulations  upon  the  high  and  distinguished 
honour  conferred  upon  him,  and  our  earnest  wishes  that  np  may  be  spared  yet 
many  years  to  enjoy  it,  and — what  he  values  still  more — ^to  advance  the  know- 
ledge, the  interests,  and  the  usefulness  of  our  profession ;  and  that  the  dignity 
may  descend  through  a  long  posterity. 

Sir  Jamee  Y,  Simpaon — Gentlemen,  I  must  say,  I  feel  very  much  taken  by 
surprise  by  this  movement  of  yours.  I  wish  only  that  I  had  had  some  inkling 
that  such  a  procedure  was  intended,  so  that  I  might  have  thought  what  I  could 
adeauately  say,  in  acknowledgment  of  the  very  kind  terms  in  which  my  friend 
Dr  Moir  has  spoken  of  me,  and  the  very  kind  manner  in  which  you  have 
received  his  remarks.  When  I  received  the  letter  to  which  Dr  Moir  has 
alluded,  and  was  reading  it  over,  I  at  first  simply  wondered  why  Earl  Ruasell — 
whose  handwriting  I  knew — ^wrote  to  me  in  flattering  terms  of  the  advancement 
of  medicine  and  surgery,  and  the  benefits  accruing  from  the  use  of  chloroform ; 
and  when  at  last  I  came  to  the  gracious  offer  from  her  Majesty,  with  which  the 
letter  concluded,  no  one  could  have  been  more  astonished  than  I  was.  My  first 
consideration  was  whether  I  was  entitled  to  accept  it ;  and  for  a  time  I  felt 
startled  and  almost  ashamed  that  I  should  be  selected  as  the  medium  through 
which  a  high  and  royal  honour  was  to  be  conferred  on  the  medical  profession  in 
Scotland.  But  after  debating  the  matter  with  myself  and  others,  i  came  to  the 
conclusion  that  on  the  present  occasion  it  was  my  duty  to  accept,  and  gratefully 
to  accept,  the  honour  which  Her  Majesty  was  pleased  to  bestow  upon  me, 
however  much  that  honour  exceeded  and  surpassed  altogether  any  deserts  of 
mine.  There  have  occurred  subsequent  circumstances  which  have  very  much 
enhanced  to  me  this  complimentary  mark  of  Her  Maiesty^s  approbation.  In 
particular,  I  have  been  very  specially  rejoiced  in  finding  that  you,  my  fellow- 
practitioners  here,  and  others  throughout  the  country  from  whom  I  have  received 
many  communications,  should  have  felt  such  sincere  gratification  that  I,  as 
their  representative,  have  been  honoured  in  this  way.  The  very  cordial  rati- 
fication of  the  step,  by  all  classes  of  my  fellow-citizens,  has  also  added  greatly 
to  its  value  in  my  eyes.  Then  I  have  an  elder  brother,  who  has  ever  been  & 
fieither  to  me,  who  is  a  hundredfold  prouder  of  the  distinction  than  I  am  myself; 
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and,  I  confesR,  that  one  of  my  principal  pleaBares  in  it  has  consisted  in  witness- 
ing the  deep  and  aaiet  joy  which  it  has  given  to  him.  Perhaps  I  may,  myself, 
be  excused  for  looking  on  the  honour  as  rendered  greater  not  only  by  the  faot 
auted  by  Dr  Moir,  that  it  is  the  first  time  it  has  been  conferred  upon  a  medi- 
cal man  practising  in  Scotland,  but  because  it  is  the  first  time  also,  I  believe, 
it  has  ever  been  bestowed  upon  a  Professor  in  a  Scottish  University.  I  hope, 
however,  neither  this  nor  any  other  circumstance  will,  in  the  least  degree, 
trammel  me  in  trying  to  assist  at  the  meetings  of  this  Society,  or  in  any  other 
way  seekine  the  advancement  of  midwifery,  medicine,  or  surgery,  and  promoting 
the  best  and  highest  interests  of  our  common  profession.  There  are,  I  believe, 
six  living  medical  baronets :  two  of  them  pure  physicians,  two  of  them  surgeons, 
and  I  think  we,  the  Fellows  of  this  Obstetric  Society,  have  reason  to  be  satis- 
fied that  there  are  now  two  others  of  them  obstetric  practitioners.    From  Sir 


ighly,  because  I  esteem  the  writer  so  very  highly, 
from  the  bottom  of  my  heart  I  beg  to  return  you,  my  colleagues  and  brother 
practitioners,  my  most  earnest  and  fervent  thanks  for  your  congratulations  and 
good  wishes. 

I.  CASE  OF  CiESAREAN  SECTION. 

Sir  J,  Y,  Simpson  described  the  following  case : — 

Mrs ,  an  Irishwoman,  twenty-four  years  of  age,  had  a  child  thirteen 

months  before  this  last  labour.  That  child  was  premature,  and  presented  natu- 
rally. It  was  extracted  piecemeal  after  she  had  been  three  days  in  labour. 
Three  doctors  were  with  her  then,  and  told  her  that  if  she  should  ever  become 
pregnant  again  she  must  have  labour  brought  on  at  the  end  of  the  sixth  month. 

On  Monday,  9th  October  1865 — her  full  time  having  arrived — the  liquor  amnii 
came  awaj.  On  Tuesday,  Wednesday,  and  Thursday  of  the  same  week,  she 
fidt  occasional  slight  pains,  which  had  scarcely  any  effect  on  the  os  uteri. 
On  Tliursday  evening,  Dr  Peacock  dilated  the  os  uteri  with  the  fineers  to 
nearly  the  full  size.  No  part  of  the  child  could  be  felt  till  the  dilatation  was 
nearly  complete ;  and  then  Dr  Peacock  touched  a  soft  body  high  up  above  the 
brim.  During  the  Thursday  night  an  arm  came  down  into  the  vagina.  Dr 
Peacock  and  Dr  Balfour,  of  deor^e  Square,  tried  to  turn  the  child  after 
the  arm  came  down,  but  found  it  impossible,  as  the  brim  was  too  smidl  to 
allow  them  to  pass  the  hand  by  the  side  of  the  protruded  arm. 

I  saw  her  about  ten  o^clock  on  Friday  morning.  The  arm  was  swelled 
and  protruding  from  the  vagina.  The  pulse  was  very  quick  and  weak,  and 
the  patient  much  exhausted.  On  making  a  vaginal  examination,  I  found  the 
promontory  of  the  sacrum  projecting  greatly  forwards,  like  the  size  of 
a  closed  fist.  I  found,  further,  tliat  the  posterior  lip  of  the  uterus  was 
deeply  fissured,  and  rent  in  a  transverse  direction ;  and  I  feared  at  first  that 
the  lacerations  extended  through  all  the  tissues  of  the  part  into  the  cavity  of  the 
peritoneum,  as  the  projecting  sacral  promontory  coula  be  felt  through  it,  as  if 
only  a  thin  layer  of  tissue  intervened.  On  carefully,  however,  and  cautiously 
examining  the  bottom  of  the  rent  with  the  finger,  I  could  not  trace  it  anywhere 
actually  passing  into  the  peritoneal  cavity.  I  attempted,  as  Dr  Peacock  and 
Dr  fialfour  had  done,  to  pass  my  hand  into  the  uterus,  but  the  effort  to  do  so 
proved  quite  fruitless.  The  patient^s  house  was  some  miles  in  the  country ; 
and  after  sending  into  town  for  a  set  of  obstetric  instruments,  I  made  several 
useless  efforts  to  reach  the  neck  of  the  child  with  the  blunt  hook.  I  then  tried, 
equally  unsuccessfully,  to  slip  up  the  cephalotribe,  with  the  view  of  compressing 
and  breaking  up  the  chest  and  spine  of  the  infant.  Finding  all  these  attempts 
to  &il  utterly,  1  then  thought  that  the  poor  patient V  onlv  chance — and  that  an 
exceedingly  slight  chance — was  the  removal  of  the  infant  by  the  Csesarean 
section,  fiut  by  the  time  some  preliminary  arrangements  were  made  with  this 
object,  the  woman  had  greatly  sunk  in  strength,  and  her  pulse  was  scarcely 
perceptible.    Indeed  it  was  doubtful  to  Dr  Peacock,  Dr  Black,  my  son,  and 
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myself,  whether  it  was  perceptible  at  all.    The  patient  was  chloroformed,  the 
Cesarean  section  easily  performed,  and  the  placenta  and  child  removed.    The 

Slacenta  was  affixed  to  the  anterior  wall  in  the  coarse  of  the  line  of  incision. 
Ine  drawback  followed.  The  wound  in  the  walls  of  the  atems  contina^  to 
remain  open,  and  pour  out  a  considerable  quantity  of  blood.  To  restrain  this 
hsemorrhaee,  I  was  obliged  to  put  two  or  three  stitches  of  iron  wire  into  the 
walls  of  the  uterus  itself,  whicn  seemed  at  once  to  restrain  the  dangerous 
effusion  of  blood.  Before  sewing  up  the  abdominal  wound  with  iron  wire, 
the  peritoneal  cavity  was  cleared  of  blood,  and,  by  the  hand  passed  behind  the 
nterus,  it  was  ascertained  that  the  rupture  felt  in  the  uterus  had  not  passed  at 
anypoint  into  the  peritoneal  cavity. 

When  the  patient  recovered  from  her  chloroform  sleep,  we  were  all  pleased 
to  find  that  her  pulse  was  now  perceptible,  and  capable  of  beine  counted, — 
much  stronger,  in  short,  than  it  haa  been  before  the  operation ;  and  sne  expressed 
herself  gratefully  for  the  relief  given  to  her.    She  was  placed  upon  small  dosea 
of  opium.    In  the  evening,  Dr  Peacock  found  her  pulse  about  125,  and  of 
moderate  strength.    She  had  then  no  abdominal  pain.     Next  morning  som^f 
vomiting  supervened,  and  the  efforts  connected  with  it  displaced  two  of  th^ 
external  stitches.      During  this — ^the  second  day  after  the  operation — the 
patient  continued  wondrously  well,  her  pulse  being  found  by  Dr  Peacock  as 
low  as  115.    On  the  third  day,  at  noon,  I  found  the  pulse  at  about  110,  and 
the  patient  looking  and  feeling  marvellously  well.     Bat  in  the  course  of  the 
afternoon  the  hearths  action  increased  much  in  rapiditv.     Great  tympanitis 
supervened,  and  she  sank  and  died  on  the  following  or  fourth  morning,  about 
nine  o'clock,  or  sixty-seven  hours  after  the  operation.      Unfortunately,  all 
efforts  to  get  a  post-mortem  examination  of  the  body  were  unsuccessful. 

In  addition,  Sir  J,  Y.  Simpson  remarked,  that  in  this  case  the  Csesarean 
section  seemed  the  only  practicable  mode  of  delivery,  if  the  patient  were  not 
to  be  allowed  to  die  undelivered ;  and  if  she  had  been  operated  on  sooner  she 
might  have  had  a  chance  of  recovery.  Besides  the  frightfully  exhausted  state 
of  the  patient,  the  position  of  the  placenta  was  here  a  great  drawback  to  the 
operation,  and  was  probably  the  cause  of  the  subsequent  bleeding;  for 
hsmorrhage  from  the  sides  of  the  wound  in  the  uterus  does  not  occur  frequently 
in  such  cases  of  Csesarean  section.  In  this  instance  the  oozing  was  along  the 
whole  cut  surfiice,  the  edges  of  the  wound  being  turned  over  or  outwards. 
The  pelvis  may  have  been  about  two  and  a-half  inches  in  size,  if  so  much. 

Dr  Charles  Bell  said  that  malpresentations  were  more  frequent  in  premature 
cases,  and  he  was  satisfied  that  one  great  cause  of  mortality  in  the  Caesarean 
section  was  the  delay  in  performing  it,  by  which  the  constitution  became 
exhausted,  and  unable  to  bear  the  shock  of  the  operation. 

Dr  Andrew  Inglie  said  that  Csesarean  section  used  to  be  practised  in  cases 
of  arm  presentations  many  years  ago. 

Sir  J.  F.  SiMpson,  in  allusion  to  the  question  of  the  state  of  the  patient  at 
the  time  of  operation,  as  bearing  upon  the  chances  of  her  recovery,  referred 
to  the  case  of  a  woman  who  was  once  ripped  up  bv  the  horn  of  a  cow  in  the 
Queen's  Park,  Edinburgh.  She  recovered  from  this  rough  and  unprofessional 
form  of  Csesarean  section  probably  from  not  having  been  previously  exhausted 
and  worn  out. 

Dr  Keiller  here  mentioned,  in  regard  to  the  internal  use  of  the  wire  ligature, 
the  case  of  a  woman  he  Iiad  to-day  seen,  who  had  been  vomiting  stercoraceous 
matter  for  some  days,  but  had  not  made  him  (Dr  K.)  aware  of  a  swelling 
in  the  groin.  On  examination,  Dr  K.  discovered  a  strangulated  hernia.  She 
was  removed  to  the  hospital,  where  Mr  Bpence  operated.  He  passed  a  wire 
suture  through  the  bowel,  in  the  hope  of  forming  a  fistula. 

With  regard  to  the  case  of  Csesarean  section  alluded  to  by  the  President, 
Dr  K.  thought  that  the  hsemorrhage  must  have  been  caused  by  the  position  of 
the  placenta  giving  an  unusual  vascularity  to  the  anterior  or  cut  wall  of  the 
uterus.  If  the  placenta  be  implanted  on  or  near  the  posterior  wall,  there  is 
comparatively  little  danger  firom  hsemorrhage,  and  hence  the  advantage  of 
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ucerUintng,  by  means  of  the  stethoscope,  the  site  of  the  placenta  preyioos  to 
incismg  the  atenu.  The  amount  of  haemorrhage  was  generally  found,  as  stated 
by  the  president,  to  be  wonderfolly  slight  in  Cesarean  section  of  the  uterus. 

Dr  Main  stated  that  he  knew  of  a  woman  who  had  a  sweUins  (hernia) 
opened  by  a  medical  man  for  an  abscess, — fisces  were  discharged ;  Ae  wound, 
however,  healed,  and  the  patient  recovered. 

An  interesting  conversation  followed  on  the  advantages  of  several  forms 
of  uterine  pessaries. 

Sir  J,  F.  Smpmm  then  broug^ht  under  the  notice  of  the  members  a  recent 
case  of  anencephaly  combined  with  spina  bifida. 

SESSION  XXV. — ^MEETIMQ  V. 

2m  January  1866.— Dr  Burn,  Vice-PruidetU,  in  the  Chair. 

I.  CASK  OF  PLACENTA  PILfiVIA.     BT  DR  CAIRNS. 

The  patient  in  whom  this  serious  complication  occurred  is  about  34  yean 
of  age,  and  the  mother  of  eight  children,  including  the  one  last  bom.  She 
aborted  once.  All  her  labours,  with  the  exception  of  the  last,  were  natunl 
and  of  short  duration.  She  announced  to  me  the  fact  of  her  last  pregnancy 
about  the  second  month,  and  in  doin^  so  burst  into  tears, — sayine,  **  that  she 
was  certain  something  unusual  was  going  to  happen,  because  she  felt  altogether 
different  from  what  she  had  done  on  former  occasions."  She  went  on,  how- 
ever, quite  favourably  to  the  seventh  month,  with  the  exception  of  feeling 
considerable  uneasiness  from  an  eruption  on  the  labia,  which  happened  about 
the  fifth  month,  and  of  which  I  was  apprized  by  her  husband,  who  requested 
me  to  prescribe  something  to  allay  the  irritation  from  which  she  was  suffering. 
On  informing  him  that  I  could  not  do  so  without  first  ascertaining  the  nature 
of  the  eruption  by  making  an  examination,  he  replied  that  "  he  woidd  do  his 
utmost  to  prevail  upon  her  to  allow  an  examination  to  be  made,**  but  added, 
that "  he  was  quite  sure  she  would  not  give  her  consent.**  He  was  right.  She 
would  not  give  her  consent,  and  the  eruption  was  accordingly  allowed  to  take 
its  course.  Well,  about  the  seventh  month,  as  I  have  saia,  on  happening  to 
call  one  da^,  she  stated  that  a  considerable  quantity  of  blood  had  escaped  by 
the  firont-birth  on  the  day  previous.  I  at  once  divined  placenta  praevia  as 
the  cause ;  but  remembering  that  she  would  not  submit  to  an  ocular  examina- 
tion a  short  time  before,  I  abstained  from  proposing  a  tactile  one,  and  merely 
enjoined  her  to  maintain  a  recumbent  posture  to  the  utmost  of  her  power ;  and. 
in  order  to  secure  the  co-operation  and  influence  of  her  husband,  I  explainea 
to  him  privately  the  serious  nature  of  the  case  which  I  suspected ;  but,  being 
a  person  of  very  active  habits,  she  persisted  to  the  last  in  actively  superin- 
tending her  ordinary  household  duties.  From  the  first  occurrence  of  the 
haemorrhage  I  made  it  a  point  to  see  her  as  frequently  as  possible,  and  to  urge 
upon  her  the  absolute  necessity  of  laying  herself  up.  All  my  entreaties, 
however,  were  of  no  avail,  even  although  she  acknowledged,  on  my  making 
inquiry,  that  the  haemorrhage  repeatedly  recurred,  though,  as  she  said,  in 
trifling  quantity.  Nay,  she  even  had  the  hardihood  to  take  a  lone  drive  in  a 
cab  only  two  days  before  her  confinement,  which  event  took  place  in  the 
seventh  month  and  a-half  of  her  pregnancy,  and  which  was  heralded  by  the 
sudden  escape  of  the  liquor  amnii  during  the  night,  followed  by  copious 
haemorrhage.  When  this  event  happened  I  was  immediately  summoned.  On 
this  occasion  no  objection,  of  course,  could  be  made  to  an  examination,  which 
was  accordingly  done,  when  I  found  several  coagula  of  blood  in  the  vagina, 
and  a  soft  spongy  mass  surrounding  the  entire  os  uteri.  As  yet,  no  pains  had 
occurred,  except  mere  ''  twinges,**  as  the  patient  expressed  it,  and  which  had  no 
influence  on  the  os.  I  plugged  the  vagina,  and  on  finding  that  no  haemorrhage 
of  any  consequence  recurred,  after  waiting  some  time,  I  then  left,  thinking  that, 
as  the  membranes  had  ruptured,  true  labour-pains  would  supervene  m  the 
course  of  a  few  hours.    After  waiting  a  whole  day,  however,  they  did  not  do 
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•0|  and  the  luBmorrhaee  having  returned,  and  feeling  that  I  conld  not  manage 
the  case  in  justice  to  both  mother  and  child  without  aaaiatance,  I  called  in  the 
aid  of  Sir  J.  Y.  Simpson,  who  ordered  a  tisht  abdominal  bandage  to  be  applied, 
and  a  drachm  of  the  ergot  of  rye  to  be  adminiBtered  eyerj  half-hour.  These 
measures  had  the  effect  of  soon  superinducing  good  labour-pains,  and,  after  the 
lapse  of  two  hours,  the  os  was  sufficiently  dilated  to  admit  of  version,  which  he 
performed,  and  deUvered  the  mother  of  a  male  child,  which  exhibited  very  faint 
signs  of  life ;  but  after  persevering  in  the  application  of  the  usual  rememes  for 
bSovlI  twenty  minutes,  I  succeeded  in  fully  establishing  the  respiration,  Sir 
James  meanwhile  devoting  his  attention  to  the  mother.  The  latter,  though 
quite  pulHeless  and  almost  exsanguine  after  delivery  from  loss  of  blood,  made 
a  gooo  recovery,  and  the  child,  which  is  now  four  months  old,  has,  up  to  this 
date  continued  to  thrive  remarkably  well. 

Dr  CochroM  thought  that  the  haemorrhage  was  allowed  to  continue  too  long 
before  there  was  any  interference. 

Dr  Bum  considered  it  excellent  practice  in  such  cases  to  plug  the  vagina 
both  before  and  after  delivery. 

Dr  KeiUer  was  in  favour  of  plugging  the  vagina  till  the  os  had  dilated 
to  permit  of  turning.  In  Dr  Cairns' case  he  thought  the  placenta  had  been 
only  partially  over  the  os. 

Jjr  PaUuon  mentioned  a  case  to  the  Society  where  the  vagina  was  plugged 
after  rupture  of  the  membranes,  and  which  did  well. 

Dr  KeiUer  suggested  to  Dr  Charles  Bell  that  the  plug  might  be  removed 
firom  time  to  time,  to  examine  the  patient. 

Dr  Bum  instanced  a  recent  case  where  the  plug  did  admirably. 

Dr  KeiUer  said  that  the  plug  should  be  removeid  if  the  patient  showed  any 
avidence  of  syncope,  and  the  case  carefully  watched. 

Dr  Bryoe  stated  that  he  had  seen  only  two  cases  of  placenta  previa— 
one  was  complete  and  morbidly  adherent — smother  did  well.  The  other  case 
was  a  partial  one,  with  considerable  haemorrhage.  Dr  B.  returned  the  detached 
portion,  the  pressure  of  the  child's  head  completely  arrested  the  bleeding,  and 
the  child  was  bom  alive. 

Dr  KeiUer  said,  when  the  head  came  down  it  acted  as  a  plug  in  preventing 
hflsmorrhage.  He  thought  that  Barnes'  practice  of  separating  part  of  the 
placenta  was  a  eood  one  in  some  cases ;  generally  the  haemorrhage  ceased. 

Dr  Thomas  nalfour  owned  that  he  felt  a  difficulty  in  accounting  for  the 
result  of  Barnes'  treatment;  he  was  aware  that  if  we  separated  the  whole 
placenta  the  haemorrhaffe  must  cease. 

Dr  KeHUr  suggested  that  it  might  be  accounted  for  by  the  contraction  of 
the  fibres  of  the  uterus. 

Dr  Biim  would  expect  blood  to  escape  from  the  open  vessels. 

Dr  KeiUer  said  that  clots  gathered  and  plugged  the  vessels. 

Dr  Murray  mentioned  a  case  of  placenta  praevia  which  he  had  seen  at  the 
seventh  month,  where  he  ruptured  the  membranes.  When  the  os  was  conaider- 
ably  dilated,  the  head  came  down,  and  twins  were  still-born. 

Dr  KeiUer  thought  that  the  grand  aim  in  such  cases  was  not  to  delay,  get 
the  OS  dilated,  and  turn  the  chUd,  with  which  remarks  Dr  Charles  Bell  agreed. 

Dr  Bum  said  he  had  seen  a  case  lately  where  the  placenta  was  expelled 
three  hours  before  delivery. 

Dr  Charles  BeU  said  there  were  cases  recorded  in  which  the  placenta  had 
been  expelled  first,  and  the  child  bom  alive. 

Dr  KeiUer  spoke  of  a  case  he  had  seen  when  in  Dundee,  along  with  Dr 
Nimroo,  where  the  placenta  was  expelled,  and  the  child  bom  alive. 

Dr  Cochrane  haa  seen  one  case  where  the  placenta  was  first  expelled,  but 
the  child  was  dead. 

Dr  Charles  BeU  suggested  the  placing  of  the  placenta  in  hot  milk. 

II.  UMBILICAL  HERNIA. 

Dr  Stejphenson  remarked  that  this  affection  had  rarely  if  ever  proved  of 
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BeriouB  import  in  ehildreii.  He  had  neyer  heard  of  a  ease  where  it  had  become 
Btran^hited,  but  occaaioDally  the  tumour  does  become  distended  and  causet 
nneasmess  to  the  child.  Although  not  dangerous,  it  was  not  to  be*neglected. 
In  the  treatment,  he  was  of  opiaion  that  bandages,  whether  elastic  or  not,  with 
or  without  pads,  were  of  little  use.  The  method  which  he  was  in  the  habit  of 
adopting  was  a  simple  cork-pad.  cut  and  adapted  to  each  case,  placed  in  the 
centre  of  a  piece  of  leather,  and  the  whole  spread  with  one  of  the  ordinary 
plasters.  This  form  of  support  he  had  seen  worn  for  two  months  without 
renewal,  and  he  had  never  seen  it  cause  any  uneasiness  or  irritation.  Iti 
advantages  were  simplicity  and  cheapness,  can  be  worn  constantly,  even  when 
the  child  was  bathed  every  day,  and  does  not  require  to  be  renewed  so 
frequently  as  the  similar  method  poposed  by  M.  Guersant,  where  only  diachylon 
plaster  was  used. 

Dr  KeiUer  considered  a  plaster  apt  to  prevent  the  contraction  of  the  um- 
bilical opening. 

Dr  Charles  Bell  was  in  the  habit  of  using  a  nutmeg  cut  in  two,  and  placed 
in  a  plaster. 

Dr  AP  Cowan  related  a  case  he  had  recently  seen  of  strangulated  hemiai 
where  four  inches  of  omentum  had  passed  the  ring. 

Dr  Cochrane  recommended  a  graduated  truss  as  the  best  remedy  in  this 
affection. 

Dr  KeiUer  had  been  in  the  habit  of  using  straps  of  adhesive  plaster,  which 
generally  proved  sufficient  without  any  pad. 

Dr  Wimon  agreed  with  Dr  KeiUer,  especially  if  it  was  a  case  soon  after  birth. 


FROM  ABROAD.— THE  STOMATOSCOPE— RESPIRATORY  THERA- 
PEUTICS— POPULAR  LECTURES  ON  MEDICAL  SUBJECTS. 

A  NEW  instrument,  to  be  termed  the  etomaUmcope^  was  exhibited  last  week  to 
the  Paris  Surgical  Society  by  its  inventor.  Professor  Bruns,  of  Breslau.  A 
platinum  spiral  wire  (enclosea  in  a  boxwood  cup,  to  prevent  the  transmission 
of  heat),  brought  to  a  red  heat  by  the  passage  of  an  electric  current  from  two 
of  Middeldorps*  elements,  is  placed  in  the  mouth  behind  the  teeth.  The  light 
reflected  by  a  very  small  mirror  is  sufficiently  intense  to  render  the  jaw  trans- 
parent, so  as  to  aUow  of  the  vessels  proceeding  to  the  roots  of  the  teeth,  the 
smallest  specks  of  caries,  etc.,  etc.,  becoming  visible.  By  reason  of  the  trans- 
parency, even  the  labial  coronary  artery  may  in  some  subjects  be  seen  at  the 
level  of  the  commissure,  and  its  course  followed.  The  instrument  is  therefore 
likely  to  form  a  useful  means  of  exploration  in  dental  affections. 

M.  Sales-Girons,  encouraged,  we  suppose,  by  the  favourable  reception  which 
his  plan  of  administering  prnverized  liquids  in  a  limited  class  of  affections  has 
met  with,  seems  disposed,  after  the  manner  of  over-sanguine  inventors,  to  con- 
vert it  into  a  hobby,  to  be  ridden  on  all  occasions.  In  a  note  accompanying  a 
memoir  sent  into  the  Academy  of  Medicine,  entitled  "  Respiratory  Therapeu- 
tics," he  attempts  to  generafize  this  plan  of  treatment,  declaring  that  the 
bronchi,  and  not  the  stomach,  are  the  proper  channel  for  administering  the 
principal  medicinal  substances.  It  is  true  he  has  only  one  solitary  case  to  bring 
forward  at  present,  but  his  object  is  to  call  attention' to  the  subject. 

"  If  there  is  a  fact,*^  he  says,  "  which  may  be  affirmed  by  the  best  proofs  of 
modem  physiology,  it  is  certainly  the  preference  which  should  be  given  to  the 
respiratory  passages  over  the  digestive  organs  as  the  means  of  adrainistering 
medicinal  agents.  Organic  susceptibility,  excellence  of  tissue,  a  position  in  the 
primary  centre  of  haBmatosis,  a  special  contiguity  to  the  blood-globules,  a 
superior  aptitude  for  absorption,  cleanness  of  surface, — ^all  these  advantages  of 
the  bronchial  mucous  membrane  contrast  with  the  opposite  conditions  of  the 
gastric  membrane  as  a  means  for  the  good  administration  of  medicines.  It  ia 
true  that  the  respiratory  passages  do  not  present  the  facilities  of  introduction 
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and  dosage  enjoyed  by  the  di^stive  canal ;  bnt,  if  a  cure  can  be  better  oper- 
ated through  the  former,  the  indicatiota  is  furnished,  and  it  will  be  attained  by 
the  means  of  art  and  practice.  Until  better  contrivances  can  be  devised,  we 
offer  the  pulverixation  of  liquids  as  a  means  of  introducing  medicinal  substances 
into  the  bronchi,  as  all  those  of  which  we  now  have  to  treat  are  soluble  in 
liquids.  Until  we  have  clinical  proofs,  I  am  aware  that  the  best  physiological 
warrants  are  but  favourable  presumiuions ;  but,  if  these  presumptions  wiU  in- 
duce clinical  researches,  my  end  will  be  answered,  for,  persuaded  that  sooner 
or  later  the  recommendations  of  physiology  will  lead  to  favourable  results,  my 
ambition  counts  only  in  hastening  these  on.  I  have  only  one  case  at  present — 
that  of  an  obstinate  intermittent  fever  treated  and  cured  by  a  pulverized  solu- 
tion of  quinine." 

The  popular  lectures  on  scientific  and  literary  subjects,  which  have  so  long 
formed  a  feature  amongst  our  own  educated  classes,  have  recently  taken  root 
in  Paris,  and  have  spread  through  the  chief  towns  with  something  like  enthu- 
siasm. As  might  be  expected,  many  of  these  have  been  characterized  by  great 
ability,  and  their  delivery  is  likely  to  be  of  utility.  This  last  remark  cannot  be 
predicated,  however,  of  a  series  now  in  course  of  delivery  by  M.  Marchal  de 
Calvi,  who,  we  feel  certain,  will  never  find  imitators  in  this  country,  at  least 
amongst  persons  of  the  same  stamp  as  himself.  An  accomplished  orator,  and 
holding  himself  a  high  position  in  tne  Paris  Medical  body,  he  has  been  address- 
ing immense  audiences  of  ladies  and  gentlemen  in  the  Salle  Valentino,  upon 
medical  topics,  taking  cholera,  small-pox,  vaccination,  etc.,  for  his  subjects. 
How  difficult  such  a  task  must  be  to  accomplish  with  tact,  delicacy,  and  effi- 
ciency before  a  mixed  assemblage  of  this  kind  need  not  be  explained,  any  more 
than  the  necessary  incompleteness  and  uselessness  of  the  results  which  must, 
after  all,  attend  its  execution.  If  this  were  all,  we  mi^ht  pass  the  matter  by 
as  a  mere  foolish  undertaking ;  but,  when  it  is  stated  that  the  orator  has  con- 
descended to  flatter  in  place  of  combating  the  prejudices  of  his  auditors,  and 
amidst  salvos  of  applause  held  up  what  he  chose  to  consider  the  shortcomings 
of  the  profession  to  the  gaze  of  a  mass  of  persons  totally  unfit  to  entertain  an 
opinion  on  the  matter,  one  can  only  regret  that  the  right  of  holding  public 
assemblies  in  France,  which  has  been  so  often  withheld  for  so  many  useful 
objects,  has  been  f^ranted  on  this  occasion  for  one  so  destitute  of  utility  and 
so  fraught  with  mischief. — Medical  Time$  and  CkizeUe, 
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ORIGINAL  COMMUNICATIONS. 

Article  I. — On  Amputation  at  the  Knee.  Bj  James  SymE| 
F.B.S.E.,  Surgeon  in  Ordinaiy  to  the  Queen  in  Scotland, 
Professor  of  Clinical  Surgery  in  the  University  of  Edinburgh,  etc. 

About  two  years  ago,  Mr  Carden  of  Worcester  communicated  a 
method  of  performing  amputation  at  the  knee,  which  he  had 
employed  long  and  extensively  with  great  success,  but  which  was 
rather  coldly  received,  probably  from  being  at  variance  with  pre- 
conceived ideas  on  the  subject.  So  long  as  a  good  muscular  cover- 
ing of  the  bone  was  deemed  essential  for  constituting  comfortable 
stumps  for  the  thigh,  the  proposal  of  a  single  integumental  flap 
naturally  excited  an  unfavourable  feeling ;  and  |Ui  there  is  reason  to 
believe  that  it  still  continues  to  render  the  operation  unpopular, 
instead  of  being  regarded  as  one  of  the  greatest  improvements  in 
modem  surgical  practice,  I  beg  to  offer  the  following  testimony  in 
its  favour. 

When  I  began  to  amputate  at  the  ankle,  and  found  the  great 
advantage  of  dividing  the  bone  through  its  cancellated  texture,  it 
naturally  occurred  that  the  same  consideration  was  applicable  to  the 
knee,  and  that,  when  circumstances  permitted,  amputation  should 
be  performed  here  rather  than  through  the  thigh,  with  its  dense 
shaft  and  medullary  texture.  But,  unfortunately,  not  being  then 
aware  of  Mr  Carden's  plan.  I  formed  a  covering  for  the  bone  by 
cutting  it  from  the  calf  of  the  leg,  which  proved  very  inconvenient, 
and  so  counterbalanced  the  benefit  anticipated,  that  this  operation 
soon  fell  into  disuse.  Mr  Carden,  pursuing  ouite  an  opposite  courae, 
made  a  semi-lunar  incision  in  front,  from  side  to  side,  with  its  con- 
vexity nearly  over  the  tuberosity  of  the  tibia,  and  reflected  the 
flap  of  skin  thus  formed,  so  as  to  expose  the  muscles  above  the 
patella,  where  what  remained  of  the  limb  was  divided  transversely. 
The  popliteal  artery,  and  any  of  the  small  branches  that  required 
ligature  having  been  tied,  the  ample  covering  of  integument  was 
brought  down  to  its  place,  where,  being  secured  by  sutures,  it  lay 
without  any  tendency  to  retraction,  or  requiring  the  restraint  of 
bandages,  while  the  dependant  opening  afforded  a  free  vent  for  the 
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discharge  of  matter.  No  trouble  was  experienced  in  the  after-treat- 
ment, and  the  stump  proved  eminently  serviceable,  since  the  skin 
over  the  bone,  instead  of  becoming  thinner,  acquired  additional 
thickness,  so  that  the  patients  could  rest  upon  it  just  as  thej  do 
after  amputation  at  the  ankle. 

But  the  advantages  of  this  operation  are  not  limited  to  its  facility 
and  satisfactory  results  in  the  event  of  recovery,  since  its  great 
claim  to  respect  and  confidence  is  the  safety  that  attends  its  per- 
formance. This  I  believe  mainly  depends  upon  the  dense  bone  and 
medullary  texture  not  being  concerned;  but,  however  explained, 
certainly  presents  a  most  remarkable  contrast  to  the  danger  which 
attends  amputation  of  the  thigh.  Professor  Lister  of  Glasgow, 
who,  I  believe,  has  the  merit  of  having  introduced  Mr  Garden's 
operation  into  Scotland,  drew  my  attention  to  this  most  important 
circumstance,  and  in  a  letter  which  I  had  from  him  lately,  with 
reference  to  five  cases  in  which  he  had  operated,  says,  "  In  three, 
I  believe,  no  other  mode  of  amputation  could  have  saved  them,  and 
two,  I  have  not  the  least  doubt,  must  have  died  had  the  thigh  been 
amputated." 

Mr  Lister's  experience,  and  a  conversation  which  I  subsequently 
had  with  Mr  Garden  on  the  subject,  induced  me  to  resolve  that  the 
first  opportunity  which  presented  itself  should  be  taken  to  perform 
the  operation.  While  thus  inclined,  1  was  requested,  on  the  19th 
of  September  last,  by  Mr  Annandale,  in  absence  of  Dr  Gillespie, 
to  see  a  patient  in  the  hospital  who  had  been  admitted  with  both 
of  his  legs  completely  shattered  by  a  large  mass  of  iron  falling 
upon  them.  It  was  obvious  that  he  must  die  if  the  limbs  were 
retained,  and  no  less  so  that  amputation  of  both  thighs  would  in  all 
probability  prove  fatal.  I  therefore  suggested  that  Mr  Garden's 
operation  might  be  performed,  which  was  accordingly  done  by  Mr 
Annandale  with  the  most  satisfactory  result,  as  will  appear  from 
the  accompanying  photographic  representation  of  the  patient,  who 
was  53  years  of  age. 

Soon  after  this,  on  the  23d  of  October,  I  was  reauested  by  Dr 
Mackenzie  of  Kelso  to  see  a  young  farmer,  whose  lite  was  in  great 
danger.  It  appeared  that  while  on  horseback,  during  the  race- 
week,  he  had  been  struck  by  the  shaft,  of  a  cart  in  the  crowded 
street  with  such  violence  as  to  cause  a  fracture  of  his  leg.  There 
was  no  wound,  but  the  limb  suddenly  swelled  and  became  cold, 
with  dark  discoloration.  Inflammatory  symptoms  succeeded,  with 
corresponding  constitutional  disturbance,  and  on  the  fourth  day  it 
was  generally  supposed  that  the  case  must  prove  fatal  from  spread- 
ing gangrene.  But  Dr  Mackenzie  thought  that  amputation  might 
still  afford  a  chance  of  escape ;  and  although  the  prostration  was 
extreme,  with  a  pulse  hardly  to  be  felt,  so  that  cutting  through  the 
thigh  must  have  been  almost  certainly  and  speedily  fatal,  I  pro- 
posed to  operate  at  the  knee,  and  did  so  without  delay,  when  it 
appeared  that  the  posterior  tibial  artery  had  been  ruptured  at  the 
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seat  of  injury.  The  patient  was  no  Booner  relieved  from  the  morti- 
fied limb  than  he  began  to  improve,  and,  through  careful  nursing, 
made  a  good  recoveiy  with  on  excellent  stump. 


On  the  4th  of  November,  Dr  Ilislop  of  North  Berwick  requested 
me  to  see  a  clergrman  who  had  been  confined  to  bed  for  more  than 
twelve  months,  by  disease  of  the  knee-joint,  with  no  prospect  of 
improvement,  and  conaUmtly-increasing  weakness.  It  seemed  that 
skin  and  bone  naturally  predominated  in  the  constitution  of  bia 
frame,  and  that  from  long-continued  exliaustion  little  else  of  it 
remained.  I  should  therefore  have  regarded  amputation  of  the 
thigh  as  a  most  anpromising  procedure,  but  witn  my  recently- 
acquired  faith  hi  the  knee-operation,  felt  no  hesitation  in  performing 
it.  Everything  went  on  favourably  afterwards,  and  the  reverend 
gentleman  speedily  regained  his  health,  with  a  comfortable  stump. 

On  the  let  of  January,  W.  M.,  aged  32,  was  admitted  into  the 
hospital  on  account  of  a  compound  fracture  which  his  leg  had 
snstained  on  the  railway.  An  attempt  was  made  to  save  the  limb, 
apparently  for  a  time  with  some  prospect  of  success ;  but  on  the 
9tn,  from  the  amount  of  discharge  and  the  extent  of  shattering 
which  was  revealed  by  the  ulceration  and  sloughing  that  had  taken 
place,  it  became  obvious  that  amputation  afforded  the  only  chance 
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of  escape.  I  therefore  operated  at  the  knee;  and  although  the 
circumstances  were  most  unfavourable  for  recovery,  I  had  the 
pleasure  of  seeing  the  patient  gradually  improve  in  health,  with 
the  prospect  of  a  good  stump. 

A  boy,  ffit.  6,  was  admitted  into  hospital  on  the  20th  of  January, 
with  mortification  of  the  foot,  from  a  railway  injury,  and  threatening 
of  gangrene  extending  up  the  leg.  I  amputated  at  the  ankle  in 
the  hope  of  arresting  the  mischief  in  progress,  but  with  only 
partial  success,  since  inflammation  affected  the  periosteum,  so  as  to 
cause  necrosis  of  the  whole  tibia,  and  establish  profusely  discharging 
sinuses  above  as  well  as  below  the  knee.  The  patient  then  became 
80  extremely  weak  that  his  case  appeared  to  be  nopeless,  and  would, 
I  believe,  have  proved  to  be  so  had  we  not  possessed  a  milder 
alternative  than  amputation  of  the  thigh.  I  removed  the  limb  at 
the  knee  on  the  14th  of  this  month,  and  the  operation  was  fol- 
lowed, instead  of  sinking,  by  such  an  improvement  of  condition  as 
encourages  us  to  look  for  the  most  satisfactory  result. 

Soon  after  his  double  amputation  at  the  knee,  Mr  Annandale  had 
a  patient,  in  private,  suffenng  from  disease  of  the  knee-joint,  who 
was  so  exhausted  by  hectic,  bed-sores,  and  profuse  discharge,  that 
amputation  of  the  thigh  seemed  to  afford  no  prospect  of  recovery. 
He  therefore  amputated  at  the  knee  on  the  2dth  of  October,  with 
the  almost-unlooked-for  result  of  complete  recovery. 

Dr  Joseph  Bell,  who  takes  charge  of  the  surgical  clinical  wards 
in  my  absence,  admitted  a  patient  on  the  26th  of  Januaiy, 
who  had  suffered  a  compound  fracture  of  both  legs  on  the  rail- 
way then  in  progress  ot  construction  at  Queensferry,  whence  he 
had  been  brought  all  the  ten  miles  in  a  cart.  One  limb  was  shat- 
tered beyond  the  possibility  of  recovery,  the  other  being  less  seriously 
injured.  The  fortner  was  amputated  at  the  knee,  and  the  latter  so 
successfully  treated  that  the  man  is  now  able  to  walk  on  it  with  the 
assistance  of  crutches. 

From  what  has  been  said,  I  trust  it  will  appear, — 

Isty  That  Mr  Cardenas  operation  is  less  dangerous  to  life  than 
amputation  of  the  thigh. 

2d,  That  the  eJiecution,  ligature  of  vessels,  and  after-treatment, 
are  siinple  and  easy. 

3dj  That  the  resulting  stump  is  comfortable  and  serviceable. 

These  considerations  will,  I  trust,  meet  with  due  attention,  &nd 
tend  to  promote  the  adoption  of  a  procedure  destined,  I  feel  assured, 
to  supersede  amputation  of  the  thigh,  which,  notwithstanding  all  the 
attempts  to  improve  it,  has  so  long  remained  an  opprobrium  of 
surgery. 
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Abticle  II. — The  Action  of  Fungi  w  the  Production  of  Disease.   By 

TiLBURt  Fox,  M.D.Lond. 

Since  the  publication  of  ray  work  on  Vegetable  Parasitic  Diseases  of 
the  Skin,  my  attention  has  been  assiduously  devoted  to  the  acquire- 
ment of  new  facts ;  and  as  the  action  of  fungi  in  the  production 
of  disease  calls  loudly  for  examination,  but  is  shunned  by  almost 
eveiT  observer,  I  trust  I  may  be  doing  some  service  in  stating  the 
results  of  my  own  further  observations  and  experiments.  Vegetable 
parasitism  is  a  subject  whose  study  demands  a  great  deal  of 
patience,  and  the  sacrifice  of  a  good  amount  of  time  :  it  also  neces- 
sitates a  cautious  regard  to  facts  of  a  botanical  and  cnemical  nature, 
but  holds  out  the  promise  of  important  results ;  it  includes  not 
merely  the  direct  action  of  fungi  upon  man,  but  the  as  yet  but  little 
explored  field  of  the  intertransference  of  diseases  of  men,  plants,  and 
animals ;  that  of  ergotism  or  the  influence  of  foods  infested  by  minute 
vegetable  organisms ;  the  possible  fact  of  the  convevance  of  poisons 
from  person  to  person  by  the  fungus  elements,  and  the  actual  aid- 
ing ot  special  poison  production.  The  novelties  in  these  and  other 
similar  matters  are  not  of  greater  extent  than  their  importance. 
Indeed,  it  is  a  conviction  in  the  minds  of  many  who  have  thought 
much  upon  the  subject,  that  a  not  far  distant  time  will  see  some  of 
the  greatest  generalizations  that  medicine  has  as  yet  seen  in  connexion 
to  this  and  kindred  subjects. 

Those  who  have  carefully  watched  the  matter  during  the  past 
years  are  now  confident  that  the  time  has  arrived  when  a  very  fair 
and  correct  sketch  may  be  given  of  this  question,  about  which 
laudable  but  too  ample  difierences  have  obtained ;  and,  indeed,  that 
many  of  the  knotty  points  which  have  been  made  subjects  of  hot 
debate  and  contest,  may  receive  a  rational  explanation  acceptable 
to  all.  I  would  ask  that  the  remarks  about  to  be  made  may  be 
regarded  as  constituting  an  appendix,  as  it  were,  to  my  original 
work. 

There  are  three  chief  lines  of  investigation  which  especially 
deserve  research,  and  these  may  be  represented  by  the  three  follow- 
ing queries : — 

1.  Are  the  so-called  parasites  vegetable  or  not  in  nature? 

2.  What  is  the  limit  of  variation  in  each  kind  of  fungus  ?  Are 
not  most  of  the  forms  usually  considered  distinct,  but  varieties  of  a 
very /«?«?,  perhaps  cwic,  species  ? 

3.  If  vegetable,  are  rangi  "  accidentals  "  in  disease,  or  do  they 
necessarily  directly  or  indirectly  cause  any  special  morbid  changes  ; 
if  so,  of  what  nature  are  these  ? 

To  settle  such  questions  as  these  requires  considerable  observa- 
tion, and  that  not  in  a  limited  area :  analogical  evidence,  derived  from 
a  search  amongst  facts,  presented  by  the  phenomena  and  behaviour 
of  the  healthy  and  diseased  states  and  doings  of  plants  and  animals, 


876  DB  TILBURY  FOX  ON  THE  ACTION  OP  FUNGI  [APKIL 

is  most  valuable  and  most  carrecHve  in  its  application.  This  I  have 
endeavoured  to  procure. 

With  regard  to  the  first  pointy  the  vegetable  or  non-vegetahle  nature 
of  parasites.  It  is  admitted  on  all  sides^  with  scarcely  one  single 
exception,  that  the  fungi  met  with  browsing  upon  and  within 
our  surface  are  reallj  of  vegetable  nature,  that  the  germs  are 
derived  from  the  exterior,  and  that  there  is  no  such  thing  as 
some  have  indeed  imagined,  viz.,  a  conversion  of  the  elementary 
particles  of  the  animal  structm'es  bj  a  process  of  degeneration  into 
those  of  vegetable  nature,  may  I  say  a  heresy  that  would  uproot 
every  sound  principle  of  physiology,  an  nltra-polymorphism  which 
denies  in  toto  the  existence  of  any  law  of  limitation,  the  inter- 
dependence of  life,  and  whose  fair  application  legitimately  carried 
to  Its  fullest  extent  would  arrive  at  a  reductio  absurdam  the  most 
amusing.  There  are  most  satisfactory  reasons  for  rejecting  the 
acceptance  of  such  an  hypothesis. 

Firstly^  The  growth  and  independent  life  of  the  cell  structures 
(fungi)  when  removed  from  the  presence  and  influence  of  all 
living  animal  structures.  I  have  over  and  over  again  made  the 
elements  of  these  cryptogams  to  vegetate  freely  in  preparations 
put  up  for  the  purpose,  and  it  has  become  a  familiar  experiment 
with  me,  although  the  failures — as  one  might  expect — ^are  in  the 
great  majority. 

Secondly^  The  peculiar  action  of  reagents,  and  especially  liquor 
potassse.  As  far  as  I  know  there  is  no  animal  structure  that  resists 
the  action  of  this  reagent  in  the  same  way  that  spores,  sporules,  and 
mycelia  do ;  they  remain  practically  unchanged,  and  do  not  swell 
up  and  become  indistinct  as  is  the  case  with  the  other  structures. 
Iodine,  again,  detects  the  presence  of  the  primordial  utricle.  Other 
behaviours  might  be  mentioned,  but  I  pa^s  to — 

Thirdly^  The  fact,  of  the  presence  of  identical  parasitic  forms  in 
the  hard  structures  of  animals,  and  indeed  vegetables,  where  no 
(epithelial)  cell  structures  of  animal  nature  exist  from  whence  the 
vegetable  elements  could  spring.  In  bivalves,  in  corals,  foramini- 
fera,  and  a  host  of  others,  as  shown  by  Mliller,  Claripede,  Hose, 
Kdlliker,  and  many  more.  The  examples  in  the  vegetable  king- 
dom need  not  be  detailed. 

Fourthly^  The  want  of  transitional  forms.  Authorities  rested  the 
hypothesis  of  the  "  granular  degeneration "  mainly  upon  the  sup- 
posed evidence  of  transitional  forms.  One  writes,  "  We  maintain 
that  we  have  seen  the  cells  of  the  rete  mucosum  passing  through 
these  stages  of  growth  which  have  converted  their  nuclei  into 
granules,  the  so-called  sporules ;  we  maintain  that  the  granular 
condition  is  the  normal  foetal  structure  of  the  young  epidermal  cell, 
and  that  the  morbid  condition  in  question  is  an  arrest  of  develop- 
ment of  these  cells  at  their  foetal  stage,  and  the  cause  of  their  conse- 
quent modification  of  destiny,  no  longer  to  rise  through  those 
higher  stages  of  animalization  which  culminate  in  the  production  of 
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hom^  but  doomed  in  their  crude  condition  to  the  lowest  functions 
which  belong  to  immature  organic  matter,  viz.,  proliferation."  I 
denj  the  existence  of  anj  transitional  forms.  It  is  easy  to  confound 
normal  nuclei  and  sporules,  but  the  arguments  already  made  use  of, 
and,  especially  the  use  of  liquor  potassee,  determme  the  differ- 
ence,  I  believe  it  to  be  a  very  common  mistake  to  confound  nuclei 
and  sporules.  There  is  no  fiirther  similarity,  for  directly  the  tubed 
phase  (mycelial)  commences  all  similarity  goes  at  once.  But  in 
this  particular  point  we  will  call  to  aid  argument  the — 

Fifth^  That  the  fungus  elements  are  first  visible  at  the  upper  part 
of  the  hair  follicle,  and  migrate  from  above  downwards  towards  the 
papilla  and  root ;  in  other  words,  there  is  a  priori  evidence  that  the 
germs  of  the  parasite  are  derived  ab  extemoy  and  this  is  proved  to 
be  a  fact  by  clinical  observation.  If  the  so-called  fungus  is  a 
granular  degeneration,  such  degeneration  must  commence  where  the 
nuclei  are  formed,  ana  abundant  in  the  early  developmental  stages, 
viz.,  at  the  formative  point  or  papilla.  Such  is  not  the  case.  The 
earliest  trace  of  spore,  sporule,  or  mycelium  is  subepidermic  and 
located  just  at  the  upper  part  of  the  follicle ;  from  thence  the  parasite 
may  be  traced  downwards  to  the  bottom,  whence  it  finds  its  way  to 
the  interior  of  the  hair ;  and  the  effects  of  treatment  tell  the  same 
tale.  Remove  or  destroy  every  vestige  of  parasite,  in  the  early 
stage  particularly,  and  the  disease  is  stopped.  To  affirm  that  this 
could  alter  such  a  thing  as  ^^  granular  aegeneration  "  is  not  con- 
ceivable. Pluck  out  a  diseased  hair ;  if  no  spoi'e  is  left  behind,  the 
hair  is  healthily  formed  at  once.  Besides  there  is  no  confirmation  in 
the  character  of  concomitants.  The  cells  at  the  root  of  the  hair  are 
healthily  formed ;  until  the  spores  increase  largely  or  specially  invade 
the  papilla  there  are  no  transitions.  You  have  healthy  structures 
in  contrast  with  the  fungus  elements,  until  the  formative  apparatus 
is  attacked.  The  mere  plucking  out  of  a  hair  could  not  alter  the 
whole  character  of  the  nutrition  as  to  bring  back  a  disease  (granu- 
lar degeneration)  abruptly  into  a  state  of  health.  The  cause  of  the 
cell  alteration  is  clearly  not  in  the  cell  formation  primarily,  but  due 
to  some  superadded  influence  which  from  without  acts  upon  the 
cell  nutrition. 

The  variation  of  fungi  is  a  subject  of  intense  interest  at  the  prei^nt 
time.  Observations  crowd  in  upon  us  every  day  tending  to  overthrow 
thedistinctionsof  species  in  most  of  the  ordinary  groups  of  cryptogams. 
The  researches  of  Pulasne  and  De  Bary  especially  nave  contributed 
to  the  establishment  of  the  doctrine  of  polymorphism,  which  implies 
that  one  fungus  may  pass  through  a  cycle  of  development,  and  in 
its  different  stages  gave  rise  to  many  very  different  forms  originally 
regarded  as  distinct  species.  Now,  it  is  impossible  to  go  into  this 
matter  very  widely  ;  and  I  therefore  shall  only  adduce  a  few  of  the 
more  striking  examples  of  these  forms  of  fungi  which  do  not  infest 
the  human  body,  especially  for  the  purpose  of  illustration.  A 
striking  example  is  afforded  by  the  cases  of  uredinous  plants.     Mr 
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Berkeley  experimented  with  "  bunt "  (Tilletio).  He  made  the 
Bpores  germinate ;  when  thej  did  so,  thej  pat  out  a  species  of  stem 
or  process,  upon  the  which  a  second  generation  of  thread-like  spores 
was  produced ;  these  after  a  while  joined  together  by  transverse 
processes,  in  fact  conjugated.  The  result  was  the  production  of  a 
third  generation,  in  turn  giving  rise  to  a  fourth  order.  Bunt  exhi- 
bits these  four  different  kinds  of  fructification.  Tulasne  has  also 
shown  that  the  coniomycetous  fungi  have  modes  of  reproduction  by 
conidia,  by  stylosphores,  by  spermatia  (pycnidia),  and  asci.  The 
pyrenomycetes  have  been  sliown  to  possess  no  less  than  six  difierent 
Kinds  of  form.  De  Bary*s  late  researches  into  the  history  of 
Puccinia  graminis  (Neue  Untersuchungen  liber  Uredineen,  insbeson- 
dere  die  Entwickelung  der  Puccinia  Graminis,  von  A.  De  Bary, 
reprinted  from  Proceedings  of  the  Berlin  Academy,  1865 ;  see  also 
Ann.  des  Sc.  Nat.  xx.  p.  1)  have  also  shown  that  certain  species  of 
puccinia  and  uromyces  exhibit  five  different  sorts  of  reproductive 
organs :  sporesj  teleutospores,  as  they  are  called,  giving  rise  to  a 
promycdium^  upon  which  sporidia  appear ;  these  germinate  and  give 
rise  to  ceddia  with  spermagouia ;  the  spores  of  the  secidium  ger- 
minate, and,  entering  the  stomata  by  small  processes,  give  rise  to  a 
filamentous  mycelium,  upon  which  is  produced  the  fifth  form  of  the 
plant,  viz.,  uredo  ;  the  uredo  in  turn  produces  teleutospores.  This  is 
the  cycle  observed,  De  Bary  thinxs,  in  all  uredinous  fungi.  It 
occurs  upon  the  same,  or  is  spread  over  different  plants.  De  Bary 
has  shown  also  that  the  notion  of  the  old  relation  of  barberry  rust 
and  puccinia  is  quite  a  fact.  It  is  quite  certain  that  uredo,  uromyces, 
puccinia,  and  secidium  are  forms  of  the  same  fungus. 

In  reference  to  human  parasites,  I  have  already  pointed  out  the 
various  relations' which  exist  between  them.  Torulais  the  fungus 
around  which  all  the  others  group  themselves ;  and  I  must  refer  to 
my  work  for  details,  the  novel  matters,  concern  puccinia,  sarcina, 
and  aspergillus  more  particularly.  I  am  now  fully  convinced  that 
no  true  puccinia  occurs  in  the  human  subject.  I  have  seen  over 
and  over  again  the  appearance  that  I  believe  has  been  mistaken  for 
true  puccinia,  but  have  never  seen  anything  like  the  spores  of  the 
puccinia.  I  have  found  the  same  fungus  which  I  figured  in  my 
work  several  times ;  recently  in  a  case  of  the  cast  of  the  mucous 
membrane  of  the  ear,  sent  me  for  examination  by  Mr  Toynbee. 
The  appearances  had  an  exact  resemblance  to  those  figured  by  Dr 
Purser  m  the  Dublin  Quarterly  .Toumal  for  November  1865,  where 
the  nail  fungus  is  described  as  representing  appearances  identical 
with  those  of  aspergillus,  achorion,  and  puccinia.  I  conclude  that 
the  so-called  puccinia  is  nothing  more  or  less  than  a  clavate  termina- 
tion of  the  mycelium  of  an  oidiuni,  or,  what  is  the  same  thing, 
is  penicillium.  I  am  also  quite  sure  that  the  leptomitus  is  nothing 
more  or  less  than  the  basal  condition  of  the  oidial  mycelium. 

In  the  Botanische  Zeitung,  No.  2,  for  this  year,  will  be  fonnd 
some  very  interesting  observations  upon  the  aspergillus.     Sarcina 
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has  always  claimed  mj  particular  attention.  It  was  in  1857  that 
I  noticed  a  quatemate  arrangement  of  spores^  probably  developed 
irom  the  trichophyton,  in  a  case  of  tinea  tonsurans.  In  1860  I  pro- 
duced the  same  by  germinating  the  microsporon  mentagrophytes;  and 
in  July  1860  began  some  experiments  with  penicillium,  which  gave 
me  the  same  result,  and  indicated  the  relation  of  penicillium  and 
sarcina.  Sarcina,  1  stated,  did  not  result  from  fissiparous  division, 
but  from  a  conjunction  of  spores,  probably  the  nuclei  of  the  torula 
cells,  in  their  turn  derived  from  the  aerial  spores  of  penicillium. 
Endogenous  formation  of  nuclei  occurring  ''as  the  result  of  the 
mixture  or  mutual  influence  of  endochromes."  From  what  I  have 
seen  since,  I  still  believe  such  to  be  the  true  state  of  the  case,  but  have 
never  been  able  to  get  a  satisfactory  ^rmination  of  sarcina,  so  as  to 
produce  any  result  that  could  be  regarded  as  conclusive.  The  fruc- 
tification of  penicillium  occurs  in  connexion  with  the  development 
of  sarcina,  but  it  is  difficult  to  connect  the  two  things  as  stages.  I 
am  indebted  to  Dr  Brinton,  however,  for  some  very  important 
information,  but  it  has  only  come  to  my  knowledge  within  the  last 
month.  It  appears  that  Dr  Brinton  and  I  were  experimenting 
about  the  same  time,  and  that  he  succeeded  in  getting  a  decided 
result,  whereas  I  did  not.  Dr  Brinton,  in  June  1860,  watched  the 
changes  that  took  place  in  the  sarcinse  which  were  taken  from  a 
patient  who  came  under  his  care.  Dr  Brinton  assures  me  that  he 
obtained  the  fructification  of  the  penicillium  by  the  development  of 
the  sarcina,  and  that  he  was  enabled  to  watch  the  intermediate 
changes.  The  sarcinsd  became  indistinct,  endogenous  formation  of 
cells  would  appear  to  have  taken  place,  and  so  far  our  experiments 
agree. 

Further,  the  sarcinee  sprout,  develop  a  mycelium,  and  from  this 
mycelium  the  penicillium  fruit  is  produced.  The  figures  given  are 
those  kindly  placed  at  my  disposal  by  Dr  Brinton,  and  were 
taken  from  the  microscopic  objects  at  the  time  of  observations  in 
June  1860. 

It  is  important  to  notice  that  the  fact  of  the  endogenous  growth 
of  cells  inside  the  sarcinal  masses  militates  strongly  against  the 
theory  of  fissiparous  division.  I  think  it  will  be  found  that  there 
is  some  peculiarity  of  nitrogenized  matter  which  conduces  to  the 
development  of  the  sarcina.  It  would  appear,  however,  that  the 
latter  is,  under  certain  circumstances,  able  to  produce  penicillium ;  and 
one  thin^  necessary  to  such  a  result  is  the  production  of  endogenous 
cells.  Ihis  mode  of  increase  is  seen  in  torula,  conjoined  to  sprout- 
ing. In  the  stomach,  fungi  are  subjected  to  the  influence  of  both 
fluid  and  air.  Growth  in  fluid  conduces  to  endogenous  growth, 
and  the  influence  especially  of  the  external  air  to  the  production  of 
shoots  or  mycelial  threads. 

Suppose  we  take  torula ;  what  would  seem  to  be  its  changes  ? 
If  it'grow  in  fluids  without  much  air,  the  formation  of  brood  cells 
and  the  discharge  of  nuclei,  which  may  enlarge  and  produce  cells  like 
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the  originals,  or  conjoin  and  give  rise  lo  aarana,  all  depends  upon  the 
nature  of  the  fluid  medium.  If  the  influence  of  the  air  be  slight,  tonila 
tends  to  take  on  the  mycelial  form,  and  Uptomttut  is  produced,  when 
the  filaments  reach  the  air,  oidium.   If  the  influeuce  of  air  be  in  excess 
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and  that  of  the  fluid  slight,  then  penicillium  results  from  the  fructi- 
fication of  the  nuclei  of  the  torula  cells,  and  the  free  aerial  spores  of 
the  penicilliuni  reproduce  torula  again.  Now,  suppose  the  influence 
of  air  be  brought  to  bear  upon  the  early  stages  of  these  forms,  to  a 
certain  extent  a  modification  ensues,  and  thus  sarcina  may  give 
rise  to  penicillium  it  is  supposed.  Such  is  an  indication  of  the  line 
of  research  opened  out  to  inquirers.  If  I  must  give  my  own  view, 
it  would  be  one  wliich  regards  torula,  penicillium,  and  sarcina  as 
forms  of  one  and  the  same  fungus,— oidiura  and  leptomitus  being 
included  in  the  meaning  of  tonila. 

There  is  also  a  generally  received  impression  that,  in  regard  to 
the  ordinary  cryptogams  of  the  surface,  little  importance  is  to  be 
attached  to  the  supposed  difference  of  form,  size,  and  shape,  as  in- 
dicative of  distinct  species.  We  have  only  to  glance  at  the  facta  of 
botanical  knowledge  which  have  recently  been  made  known,  to 
ahow  us  how  utterly  futile  ia  the  attempt  to  make  fructification 
even  a  differential  test.  I  have  always  contended  that  all  the 
forms  of  trichophyton  and  achorion  are  one  and  the  same  in  nature, 
and  consider  this  matter  proved.  I  have  now  observed  in  the  ordinary 
ringworm  of  the  surface,  the  trichophyton  assume  *he  features  of  t!ie 
aspergillusmore  than  once,  or  at  least  answer  to  the  description  given 
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by  authorities)  of  the  latter  fungus.  The  other  experiments  I  have 
made  entirely  confirm  Dr  Lowe's  observations  as  to  the  identity  of 
achorion  and  aspergillus.  The  chief  reason  for  refusing  to  admit 
the  identity  of  parasitic  fungi  of  man  is  based  upon  the  difficulty  in 
securing  an  interchange  between  the  several  varieties :  this  shows  a 
want  of  knowledge  in  regard  to  the  subject  in  hand ;  each  crypto- 
gam holds  its  own,  so  to  speak,  and  the  inability  to  produce  the  one 
from  the  other  is  no  just  ground,  p&r  «c,  for  denying  their  identity. 
The  variety  A  implies  the  existence  of  certain  peculiar  conditions 
which  you  cannot  at  will  produce,  and  these  conditions  will  not 
suit  the  growth  of  B  (a  variety  of  A),  nor  produce  a  modified 
result,  such  as  would  make  one  variety  change  into  the  other.  This 
is  seen  in  the  uredines  very  plainly ;  therefore,  the  fact  that  achorion 
grows  as  achorion  on  an  herpetic  subject,  and  continues  to  preserve 
its  own  characters,  without  assuming  the  aspect  of  trichophyton,  is 
really  to  be  expected. 

But  there  is  something  more  herein  contained  that  deserves 
attention.  The  most  recent  researches  into  fermentation  clearly 
teach  that  varieties  of  the  same  fungus  tend  to  give  rise  to  differ- 
ent results,  well  shown  by  Pasteur  in  reference  to  acetic  fermen- 
tation. When  the  mycoderm  gets  into  an  advanced  stage  of  develop- 
ment, it  gives  rise  by  its  growth  not  only  to  the  production  of 
acetic  acid  but  various  suffocating  compounds  which  the  chemist 
knows  will  result  from  the  oxidation  of  ether  and  alcohol  by  plati- 
num black.  The  application  of  this  principle  teaches  us  the  neces- 
sity of  finding  out  what  is  the  peculiar  state  of  soil  adapted  to  the 
trichophyton,  the  favus,  or  other  forms,  just  as  we  should  discover 
the  chemical  properties  of  different  kinds  of  fermenting  fluids. 
Take  the  case  of  sarcina,  there  is  some  very  special  quality  of  fluid 
which  is  suited  to  the  development  of  this  plant  from  the  peniciUium 
spores ;  if  we  could  discover  this  we  should  get  most  likely  a  clue 
to  that  diseased  condition  upon  which  all  the  symptoms  in  con- 
nexion with  dilatation  of  the  stomach,  pyrosis,  and  sarcinal  develop- 
ment depend.  The  fact  of  identity,  m  kind,  implies  to  a  certain 
extent  similarity  of  principle,  as  regards  therapeutical  treatment ; 
but  it  is  more  important  to  look  upon  varieties  of  fungus  as  indices 
to  so  many  different  conditions  of  the  nutrition  of  the  patient.  This 
is  what  we  entirely  neglect.  In  the  British  and  Foreign  Medico- 
Chirurgical  Review,  April  1864,  a  reviewer  writes  that,  "  after  all, 
the  question  is  one  which  concerns  the  botanist  more  than  the  medi- 
cal man,  be  the  fungi  one  or  many  it  is  the  same  thing  to  the 
practitioner."  To  admit  such  a  statement  as  true,  is,  I  believe,  to 
effectually  bar  out  the  most  important  consideration  in  the  whole 
subject  of  parasitic  diseases.  It  is  contradicted  by  eveiy  fact  which 
has  come  to  light  within  the  most  recent  period.  It  will  be  well, 
if  in  the  future  we  attempt  to  work  out  the  peculiarities  of  habit,  of 
nutrition,  and  other  concomitants  allied  particularly  with  each 
separate  pAo^e  of  fungus.     That  is  to  say,  pay  a  little  more  attention 
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to  the  state  of  the  patient,  without,  however,  neglecting  the  action 
of  the  fungus  itself,  which  we  shall  notice  presently. 

It  maybe  as  well  to  notice  that  the  earlier  the  life  of  the  fungus,  the 
more  simple  is  its  structure,  the  more  liable  is  it  to  change  in  form,  and 
the  more  certain  is  its  so-called  catalytic  action.  Bot^mists  express 
it  by  asserting  that  the  fungus  is  most  active  in  its  spermatiferous  state. 
This  illustrates  the  importance  of  attending  to  tlie  nuclear  form  of 

t)arasites,  to  which  I  have  always  called  special  attention,  but  which 
las  been  almost  disregarded  by  observers.  It  is  very  important  in 
a  therapeutical  and  diagnostic  point  of  view.  I  would  sooner  have 
a  hair  infiltrated  with  large  spores,  than  minute  sporules ;  because 
I  recognise  in  the  latter  case  a  potential  activity  which  is  absent 
in  the  former,  a  power  of  growth  and  reproduction  peculiarly  active- 
Many  a  time  have  I  seen  m  an  apparently  healthy  hair  a  little  col- 
lection of  minute  sporules,  which,  as  the  hair  grows,  are  carried  up 
into  the  shaft,  presently  developing  and  bursting  the  hair,  splitting 
it  up  into  its  separate  fibres,  and  f^iving  rise  to  bending  and  fracture. 

If  I  were  aslced  to  sum  up  bnefly  the  result  of  the  most  recent 
minute  observation,  I  would  say  that  the  parasitic  fungi  found  upon 
the  human  surface  are  varieties  which  cluster  around  the  penicil- 
lium  or  torula  in  their  sporular  state  as  the  type ;  that  in  the  air  the 
tendency  is  to  the  production  of  the  aspergillus  form  of  fructification ; 
that  the  parasites  of  the  mucous  membranes,  or  entophytes,  are 
more  or  less  forms  of  oidium,  mycelial  forms  of  the  sporous  state  of 
penicillium;  that  sarcina  is  a  conjugated  form  of  the  latter. 
Chionypte  Carteri,  the  fungus  of  the  madura  foot,  being  nothing 
more  or  less  than  a^  higher  stage  of  the  oidium,  approaching  closely 
the  genus  mucor.  I  do  not  comprehend  the  distinction  of  aspergil- 
lus, penicillium,  and  mucor  as  seen  on  the  human  surface^  having 
noted,  all  the  appearances  supposed  to  be  characteristic  of  each,  in  the 
development  of  the  same  fungus  penicillium  taken  ftoixi  the  con- 
tents of  the  stomach  of  a  pyrotic  patient.  Human  parasitic  cryto- 
gams  furnish  capital  exemplification  of  polymorphism ;  our  duty  is 
plain:  to  investigate  and  define  the  special  aiseased  conditions 
which  are  related  to  and  indicated  by  special  phases  of  fungus. 

The  mode  of  entry  of  the  Fungus  into  the  Systetn. — There  is  no 
difficulty  in  accounting  for  the  access  of  germs  to  living  bodies,  for 
these  germs  are  freely  distributed  and  disseminated  in  the  air.  The 
best  illustration  of  this  fact  may  be  noted  in  the  experiments  of  M. 
Bazin  (Gazette  MM.  de  Paris,  July  30,  1864),  which  consisted  in 
passing  currents  of  air  over  the  head  of  a  favus  patient,  and  thence 
over  the  open  mouth  of  a  jar  containing  ice.  The  ice  cooled  the 
air,  causing  the  deposition  of  moisture,  in  the  drops  of  which  the 
achorion  sporules  were  detected.  The  same  thing  may  be  shown 
by  holding  a  moistened  glass  slip  near  the  head  of  a  patient,  and 
just  rubbing  his  scalp  freely.  Of  course,  actual  contact  is  much 
more  effectual  in  the  implantation  of  germs.  But,  without  delay, 
let  us  suppose  that  the  sporular  elements  find  their  way  to  the 
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human  surface;  how  get  they  deeply  into  the  tissues?  In 
various  ways  probably.  Let  us  take  a  general  sketch.  The  greater 
the  degree  of  moisture  and  heat,  the  better  is  the  chance  of  entr^. 

First  of  all,  the  fungus  elements  may  enter  by  fissures  or  natural 
orifices;  for  example,  in  ordinary  ringworm  the  sporules  lodge 
themselves  at  the  opening  of  the  hair  follicles,  and  presently  get 
beneath  the  epithelial  scales.  We  shall  see,  directly,  how.  A  great 
many  experiments  have  been  made  at  different  times,  upon  this 
point,  in  the  case  of  plants.  De  Bary  (Die  gegenwartig  herrschende 
Kartoffelkrankheit,  Dire  ursache  und  ihre  Verhutung.  Leipsic,  1861), 
found  that,  in  terminal  filaments  of  potato  mould,  so-called  zoospores 
were  formed,  which  bud,  protrude  filaments  forming  a  mycelium 
which  has  the  power  ^'  of  penetrating  the  cellular  tissue  in  twelve 
hours,  and  when  established  there  it  bursts  through  the  stomata  of 
the  leaves."  This  "  boring "  operation  is  quite  likely  to  occur, 
especially  where  the  structui-es  are  diseased ;  as,  for  example,  the 
muscardme  in  silkworm,  in  diseased  mucous  surfaces  or  epithelial 
changes :  here  the  entrance  by  continuity  is  easily  accomplished  by 
the  growing  filament.  It  ha^  been  supposed  that  mycelium  may 
get  within  the  shaft  of  the  hair  in  some  part  of  its  course,  in  this 
way.  I  do  not  believe  it.  If  a  fungus  finos  an  entrance,  it  is  either 
through  a  cut  end,  a  distinct  fracture,  or,  what  is  usually  the  case, 
the  soft  growing  root  A  good  deal  of  doubt  has  been  expressed  as 
to  whether  the  spores  could  find  their  way  into  the  interior  of  plants 
through  the  stomata.  It  seems  pretty  clear  that  the  latter  are  not 
sufficiently  lar^e  for  the  occurrence.  There  can  be  no  question, 
however,  that,  in  a  large  number  of  instances,  the  spores  send  out 
little  processes,  which  get  into  the  plant  through  the  stomata.  Here 
the  recent  experiments  of  De  Bary  help  us  again.  They  are 
noticed  by  Mr  Gooke  in  his  admirable  popular  work  on  microscopic 
fungi.  This  observer  took  a  large  number  of  common  garden  cress 
plants,  placed  their  roots  in  water  containing  zoospores,  and  though 
the  former  became  covered  with  these  latter  bodies,  yet  not  a  jot  of 
evidence  of  penetration  occurred.  De  Bary,  however,  found  that  if 
the  cotyledons  or  seed-leaves  are  watered  with  fluid  containing  zoo- 
spores, that  slender  tubes  put  out  by  the  zoospores  enter  the  stomata, 
tne  terminal  ends  enlarge,  branch  out,  and  become  the  centres  from 
which  a  ramifying  mycelium  is  produced,  which  presently  shows 
itself  externally.  De  Bary  tested  105  plants  in  like  manner  and 
under  similar  circumstances,  with  water  free  from  zoospores,  and 
without  the  production  of  any  sign  of  rust  in  these.  De  Bary  con- 
cludes that  plants  are  not  infected  by  spores  entering  through  the 
roots  or  leaves,  but  through  the  medium  of  the  seed  leaves  of  coty- 
ledons. But  it  is  probable  that  the  fluid' contents  of  the  spore  cells 
may  be  absorbed  and  give  rise  to  disease.  The  Rev.  Mr  Berkeley, 
several  years  ago,  found  that  the  germs  of  bunt  placed  in  contact 
with  seeds,  infected  them,  without  there  being  any  evidence  to 
show  that  any  spore  or  mycelial  thread  had  effected  an  entrance.    It 
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seemed  as  if  the  granular  fluid  contents  were  taken  up  by  the  plant 
and  caused  mischief.    It  is  possible  that  minute  threads  might  have 
penetrated  the  seeds  nevertheless.     There  is,  however,  no  difficulty 
m  supposing  the  granular  contents  of  spores  (sporules)  capable  of 
reproducing  the  typical  spore.     But,  in  the  next  place,  there  cannot 
be  a  doubt  but  tliat  in  the  human  subject  the  germs  of  the  fungus 
find  their  way  to  the  roots  of  tlie  hairs,  and  are  carried  bodily 
upwards  into  the  shaft  in  the  process  of  growth,  developing  as  they 
go,  till  at  last  they  degenerate  and  break  up  the  fibrous  structure 
in   which   they   are.     Jiy  analogy  we  should   quite  expect    that 
such  a  thing  is  possible,  and,  indeed,  of  frequent  occurrence  in 
the  case  of  the  tender  roots  of  plants ;  and  this  is  more  likely  to 
happen  when  the  contents  of  the  original  spore  (which  is  aa  large 
as  trie  spongiole  cell)  happen  to  be  discharged  by  bursting.     More- 
over, it  is  quite  clear  that  the  germs  of  parasites  enter  at  a  much 
earlier  period  than  we  are  apt  to  imagine,  and  lie  dormant,  brooding 
mischief  till  the  favourable  opportunity  arrives.     De  Bary  proved 
this  in  the  case  of  the  white  rust  (cystopus)  which  hybemates  as 
it  were  in  the  sub-epidermal  structures  during  the  winter,  till  the 
spring  arrives.     In  addition,  the  fungi  "  make  head,"  so  to  s;x^k, 
into  structures  in  virtue  of  the  chemical  action  which  they  set  up. 
This  is  best  seen  in  the  hard  structures  of  animals.     Carbonic  acid 
is  given  off  at  the  terminal  cells.    This  dissolves  the  lime  of  the  shell 
and  allows  the  parasite  to  effect  an  entrance  most  easily.     The 
experiments  of  Wfttich,  quoted  by  Robin,  all  tell  in  the  same 
direction.     Panceri  has  come  to  the  conclusion,  however,  that  in  the 
case  of  the  egg,  the  minute  germs  effect  an  introduction  through 
minute  microscopic  holes  which  exist  in  the  shell.     Lastly,  trau- 
matic lesions  afford  an  easy  channel  for  the  conveyance  of  fungi  to 
deep  structures.     This  is  what  happens  in  the  mycetoma  or  fungus 
foot  of  India. 

We  have  then,  as  modes  of  entrance  —  (1.)  That  through 
natural  orifices ;  (2.)  That  in  which  the  growing  force  forces 
the  mycelial  thread  beneath  the  layers  of  the  supei-ficial  tis- 
sues ;  (3.)  That  in  which  processes  shoot  out  from  the  spore  and 
enter  by  such  openings  as  stomata ;  (4.)  That  where  the  cell  con- 
tents are  absorbed ;  (5)  That  in  which  the  spores  are  carried  bodily 
inwards  by  growing  parts;  or  (6.)  dissolve  away  the  opposing 
structures  by  chemical  action ;  or  (7)  enter  by  traumatic  lesions. 
In  each  and  every  instance  the  germs  of  parasites  are  derived  ab 
externo  and  not  generated  spontaneously • 

There  are  some  special  circumstances  that  deserve  comment.  It 
has  been  asserted  that  microscopic  entophytes  have  been  discovered 
in  close  cavities  utterly  cut  off  from  communication  with  the  external 
air.  But  these  instances  are  open  to  grave  objection ;  fungi  have  been 
found  in  the  fluid  of  the  ventricles  of  the  brain,  which,  however,  was 
allowed  to  stand  all  night  exposed  before  it  was  examined.  Again, 
it  is  asserted  that  in  the  kidneys  the  like  has  been  found.     This  is 
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open  to  exactly  the  same  objection.  The  case  of  the  egg  parasite  has 
been  explained  away  by  Panceri ;  and  it  has  yet  to  be  shown,  sup- 
posing the  urine  has  ever  during  life  contained  fungus  elements,  that 
air  cannot  enter  the  bladder.  The  case  of  germs  of  vegetable  nature 
in  the  blood  current  presents  some  difficulty ;  but  even  here  the  most 
considerable  caution  is  needed.  We  know  that  fungi  spring  up 
with  enormous  rapidity ;  and  it  must  be  proved  that  those  spores 
and  mycelia  are  present  at  the  moment  of  death,  nay  during  life, 
before  we  can  give  credence  to  any  theoiy  which  asserts  that  they 
have  been  present  and  introduced  during  life,  and  not  by  a  com- 
munication with  the  external  air.  It  is  still  a  question  whether  the 
endosmotic  action  of  the  villi  may  not  be  able  to  account  for  the 
presence  of  cryptogams  in  the  blood  current.  As  far  as  the  facts  of 
vegetable  parasitism  go,  we  are  bound  to  deny  any  such  occurrence. 
And,  upon  analogical  grounds,  I  venture  to  assert  that  the  entozoa 
found  m  muscle,  which  have  lately  caused  no  little  sensation, 
are  not  vegetable  in  nature.  Should  they  be  proved  so,  it  will 
entirely  alter  the  whole  subject  of  vegetable  parasitism ;  for  we 
are  justified  at  present  in  asserting  that  there  is  probably  no  known 
instance  of  a  growing  plant  in  any  situation  not  m  direct  or  possible 
communication  with  the  air.  1  am  bound  to  say  that  Dr  Thudicum 
believes  in  the  vegetable  nature  (see  Report  of  Medical  Officer  of 
Privy  Council  for  1865)  of  the  rinderpest  entozoa  (?). 

I  pass  to  the  consideration  of  the  part  played  by  fungi  in  diseased 
states.  Two  theories  the  most  opposite  m  intention  have  been  held 
by  writers  and  others,  so  opposed  that  really  the  conclusion  is  forced 
upon  one  that  both  must  be  wrong  and  a  middle  belief  correct. 
Whilst  one  batch  of  inquirers  affirms  that  parasites  are  accidental, 
another  contends  that  they  are  the  essential  cause  of  those  diseased 
conditions  found  in  "  association''  with  their  growth.  Ehrenberg, 
in  speaking  of  organized  parasites  at  a  time  when  the  exact  nature 
of  many  of  them  was  indistinctly  recognised,  said,  "  that  there  is 
more  cause  for  wonder  at  the  limitation  of  their  effects  by  the 
actions  of  living  bodies  they  inhabit,  than  at  any  morbid  effects 
they  appear  actually  to  produce."  It  must  first  of  all  be  noted  that 
there  are  certain  conditions  which  are  peculiarly  favourable  to  the 
growth  of  vegetable  parasites.  The  latter  are  ubiquitous,  capable 
of  resisting  the  action  of  heat,  cold,  and  decomposition,  have  a 
tremendous  and  rapid  power  of  increase,  and  will  remain  for  a  very 
long  time  in  a  state  of  inactivity ;  yet,  notwithstanding  all  this 
facility,  there  are  certain  states  of  organisms  against  which  they 
fail ;  which  will  somehow  resist  their  inroad  and  attacks ;  and  it 
is  now  clear  that  though  parasites  may  for  the  moment  get  a 
temporary  hold,  yet  they  will  not  flourish  upon  a  typically  healthy 
surface.  This  is  a  fundamental  truism  that  must  oe  observed  in 
reference  to  therapeutics.  For  rusts  and  mildews  prevail  in  direct 
ratio  to  the  wetness  of  the  season,  or  after  drought,  as  in  the  pea  or 
hop ;  damp  itself  is  very  favourable,  and  where  there  is  much 


886  DR  TILBURY  FOX  ON  THE  ACTION  OF  FUNGI  *  [APRIL 

drought  the  vigoar  and  tiie  circulation  of  plants  are  diminished  veiy 
considerably.  When  plants  are  verj  ripe  also,  there  is  a  less  degree 
of  vitality  present,  in  consequence  of  the  cessation  in  great  extent 
of  the  circulation  and  vital  connexion  between  the  fruit  and  the 
stem.    The  same  thing  holds  good  in  every  instance  where  animals, 

Slants,  or  men  are  attacked.  We  may  instance  the  case  of  muscar- 
ine. The  experiments  of  Claude  Bernard  also  showed  that  frogs 
kept  in  captivity  got  out  of  order,  and  aphthous  conditions  arose.  A 
healthy  frog  brought  near  its  diseasea  fellows  ^^set  contagion  at 
defiance,"  but  unhealthy  frogs  were  at  once  attacked  by  the  vege- 
tation  flourishing  on  the  aphthous  surfaces  of  others ;  and  the  case  of 
favus  in  man,  or  scab  in  sheep,  of  which  an  account  may  be  seen  in 
the  Gardener's  Chronicle  for  April  24,  1864,  as  illustrative  of  the 
fact  under  notice. 

,    There  is  always  a  certain  resistent  power  about  all  healthy  living 
beings ;  and  a  certain  amount  of  fungus,  however  it  acts,  may  be 

firesent  without  giving  rise  to  what  one  can  possibly  call  disease, 
n  young  life,  of  course,  one  would  expect  that  fungi  would 
obtain  a  hold  more  effectually  than  in  old  life;  and  it  is  very 
remarkable  that  the  white  rust  before  referred  to,  according  to  De 
Bary's  experiments,  should  effect  an  entrance  into  the  system  of  the 
garden  cress,  by  attacking  the  young  leaves  or  cotyledons.  The 
young  and  tender  stage  becomes  an  easy  prey ;  and  this  is  exactly 
what  we  find  in  the  human  subject,  the  young  being  most  liable  to 
ringworm. 

Taking  all  things  into  consideration,  it  is  clear  that  parasitic  dis- 
ease, or — as  I  have  named  it  generically  ttneaj — cannot  be  explained 
by  either  of  the  conflicting  theories  I  have  referred  to,  but  consists 
of  three  distinct  components,  which  must  be  recognised,  if  the 
physician  would  cure  his  patient  well  and  quickly. 

1.  A  certain  state  of  soil :  in  speaking  of  the  polymorphism  of 
fungi,  I  noticed  that  each  fungus  appeared  to  require  each  its 
special  kind  of  pabulum. 

2.  The  access  of  air,  and  the  presence  of  heat  and  moisture, — the 
conditions  necessary  to  support  the  life  of  fungus.     And, 

3.  The  introduction  from  without  to  and  action  upon  the  body  of 
the  vegetable  germs. 

The  first  and  second  will  be  passed  over  without  comment :  my 
remarks  are  specially  intended  to  define  the  action  of  the  parasite 
in  the  production  of  diseased  states.  Now  fungi  are  not "  accidental " 
and  unimportant, 'but  act  in  several  distinct  ways  when  once  they 
take  hold  and  grow  upon  the  surface.  This  is  important ;  if  we 
insist  upon  some  one  modus  operandi^  we  shall  assuredly  find  our 
position  utterly  untenable.  They  act  then  (often  in  more  than  one 
way  in  the  same  instance  be  it  remembered), — 

Firstly y  mechanically, — If  you  simply  rub  into  the  surface  some 
of  the  fungus  elements,  in  many  cases  you  get  what  we  know  as 
irritation.     This  is  seen  in  the  ordinary  herpetic  ringworm  of  the 
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surface,  where  the  mjcelial  threads  range  over  the  skin  heneath  the 
epidermisy  and  lead  to  erythema,  etc.  A  very  remarkable  case  is 
recorded  by  Dr  Kennedy  of  Dublin,  in  which  a  quantity  of  flax 
powder  was  inhaled  by  a  lad,  who  became  attacked  with  measles 
and  peculiarly  severe  local  dyspnceal  symptoms,  eyidently  dependant 
upon  the  direct  mechanical  irritation  exerted  by  the  fungus 
elements.  In  the  case  of  mildew  of  plants  the  same  thing  is  seen^ 
the  threads  of  the  mycelium  erow  and  force  asunder  the  tender 
structures  near  it.  Now,  it  is  tnis  mechanical  action  exerted  by  the 
erowing  force  which  is  At  work,  especially  in  ringworm.  The  fungus 
nnds  its  way  to  the  sub-epidermal  space,  from  thence  to  the  hair 
follicle,  irritating  and  interfering  mechanically  with  the  growing 
parts,  enters  into  the  hair,  and  by  its  increase  ^nd  development 
simply  splits  up  the  hair  shaft,  appropriating  also  its  juices,  and 
renaering  it  all  the  more  brittle,  and  therefore  the  more  easily  de* 
structible.  To  declare  in  such  a  case  that  the  parasite  is  accidental 
in  any  sense  of  the  word  is  to.  turn  a  deaf  ear  to  the  plainest  voice  of 
facts ;  but  this  very  action  can  be  isolated.  I  have  performed  a 
good  many  experiments  at  different  times  with  diseased  hairs  out  of 
the  body,  and  occasionally  it  is  possible  to  get  a  hair  containing 
spores,  which  spores  will  germinate  and  actually  produce  the  split-  . 
ting  up  of  the  hair,  and  the  other  changes  that  are  observed  in 
ringworm.  In  fact,  to  produce  the  lesion  of  rinfftcorm  out  of  the 
boay.  In  those  instances  in  which  the  mycelium  abounds,  the 
epithelium  seems  to  suffer  particularly.  On  the  mucous  surfaces 
tnere  are  no  such  structures  as  hairs  which  form  a  lodgement,  so  to 
speak,  for  the  fungi,  and  hence  no  marked  results  are  visible.  The 
cells  of  the  tissues  are  invaded  and  destroyed,  the  mycelial  phase 
abounds  and  ramifies  in  the  secretion,  and  not  in  the  tissues  them- 
selves ;  but  there  is  the  same  capability  of  damaging  when  para- 
sites attack  only  the  internal  surfaces.  If  we  would  wish  for 
examples  of  the  enormity  of  the  force  exerted  by  a  growing  fungus 
we  have  only  to  confine  some  of  the  more  ordinary  varieties  and  see 
the  result.  Now,  it  so  happens  that  no  other  agent  can  produce  in 
disease  the  same  kind  of  action  as  that  exerted  by  a  growing 
fungus, — such  as  splits  up  the  hairs  in  the  way  in  which  this  is 
observed  in  tinea ;  and  it  is  this  state  of  things  which  I  regard  as  the 
pathognomonic  lesion  of  ringworm,  viz.,  the  mechanical  action  of  the 
parasite  upon  the  hair  and  epitoelium,  in  connexion  with  other 
minor  changes. 

One  word  as  to  definition.  I  use  the  word  tinea  as  the  generic 
term,  and  particularize  each  varie^  by  the  terms  favosa,  tonsurans, 
sycosis,  vesicolor,  circinata,  etc.  The  tinea  simifying  especially  the 
(useased  state  of  the  hair  and  epithelium.  Now^  take  the  case  of 
sycosis,  which  means  inflammation  of  the  follicles  of  the  chin  and 
lips.  It  may  not  be  caused  by  a  parasite ;  but  undoubtedly  cases  are 
sometimes  caused  by  a  fungus,  and  these  I  called  tinea  sycosis. 
Again,  tinea  circinata  means  the  parasitic  herpes  circinatus,  and 
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tanea  decalyans  the  baldness  prodaced  b^  the  Aingas  (microsporoo 
Audoaini),  as  distinffaished  nom  alopecia,  non-paxasitic  baldness, 
the  result  of  many  diflfeient  causes.  The  term  tinea  is  vetj  dis* 
tinctive. 

Secondly y  Fixngi  act  hy  inducing  heal  chemical  change, — They 
absorb  oxygen  and  give  out  carbonic  add,  and^  as  has  been  before 
observed,  they  hereby  secure  to  themselves  the  power  of  penetrating 
calcareous  structures.  In  addition,  a  large  amount  of  gas  is  evolved, 
as  in  cases  of  sarcinal  disease.  Moreover,  the^  lead  to  fiiktty  degenera- 
tion. If  any  one  will  take  the  trouble  to  examine  carefully  some  of  the 
old  stubs  in  £avus,  he  will  notice  a  certain  amount  of  mtty  changes 
going  on  in  the  qbU  structures.  Remove  a  hair  of  this  kmd  loaded 
with  sporules,  and  get  the  latter  to  germinate,  and  the  fisttty  altera* 
tion  goes  on  at  a  rapid  rate,  till  after  a  time  a  large  quantity  of 
crystalline  fat  is  produced.  Now,  this  will  not  happen  unless  the 
fimgus  germinate ;  but  happening,  it  is  worked  out  in  aooordance 
with  the  views  lately  put  torth  by  Dr  Bence  Jones,  and  was  ex- 
pressed  in  precise  terms  in  my  book  on  parasitic  diseases.  It  has 
oeen  remarked  by  many  observers  that  fat  is  always  present  in 
considerable  amount  in  connexion  with  the  development  of  fiingL 
M.  Signol  believed  that  fat  very  much  fiivoured  the  development  of 
bactendia.  Perhaps  the  very  best  exemplification  of  the  association 
of  fatty  change  witn  parasitism  is  that  afforded  by  the  case  of  the 
madura  foot,  where  the  oily  matter  is  so  very  abundant  The  tissues 
degenerate,  and  the  crystelline  fat  is  so  varied  and  peculiar  as  to  have 
actually  misled  observers  into  the  belief  that  it  was  a  form  of 
fungus.  Now,  it  becomes  a  question  whether  fat  assists  the  develop- 
ment of  fungi,  or  whether  the  latter  attract  fatty  matter,  the  fungus 
forming  a  centre  of  attraction  for  crystelli^ation,  or  the  fatty  change 
be  the  result  of  cryptogamic  growth.  I  adhere  to  my  original 
belief,  and  Dr  Carter  is  of  the  same  opinion,  that  the  fi&tty  change 
is  coincident  with  and  a  consequence  of  the  ^wth  of  fungi.  Nitro- 
genized  and  other  matter  becomes  fatty*  in  this  way  very  readily.  Of 
course,  under  such  circumstances  the  fungi  become  a  centre  of  attrac- 
tion for  the  fat  It  is  a  chemical  action  entirely,  as  far  as  the 
degeneration  is  concerned ;  a  process  of  oxidation  which  the  ftmgus 
induces  under  favourable  circumstances  in  connexion  with  the 
perfomance  of  its  own  vital  functions. 

Thirdly y  Fungi  act  as  conveyers  of  poison. — ^This  is  a  mode  of 
influence  which  has  been  altogether  disregarded  by  observers.  If 
the  endogenous  pus  cell  can  convey  the  noxious  poison  of  an  acute 
disease,  why  may  not  the  elemente  of  a  fungus  act  in  a  similar 
capacity  ?  Recent  research  has  shown  that  aU  iungi  exhibit  great 
transportability.  Now,  what  action  have  the  cells  afloat  in  the 
air  01  hospitels  during  the  time  of  epidemics,  such,  for  instance,  as 
cholera  (see  Dr  Thomson's  Observations  at  St  Thomas's  in  1854) ; 
may  they  not  take  the  virus  of  a  hospital  gangrene  from  one  patient 
to  another,  acting  the  part  of  a  fomes  in  the  very  same  way,  com- 
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paratirelj  speaking^  that  man  himself  does?  Suppose  we  inocn* 
late  with  iimgas  elements^  it  is  clear  that  in  some  mstances  sjmp* 
toms  ensue  (as  in  Dr  Kennedy's  and  Salisbury's  cases)  before  the 
onset  of  local  sjmptomsr  Again,  the  fungous  elements  would 
appear  to  be  most  active  in  their  earl^  staee,  that  is  to  say,  when 
the  poison  produced  simultaneously  with  their  derelopment  is  in 
its  freshest  and  most  active  condition.  Again,  respirators  in  epide^ 
mica  have  been  found  to  be  efficacious.  And,  lastly^  direct  experi- 
mentSy  upon  plants  especially,  have  shown  that  disease  may  be 
produced  by  the  contact  of  funeus  elements,  when  there  is  not  a 
particle  of  evidence  to  prove  mat  sporules.  spores,  or  mycelial 
threads  have  entered  the  organism  of  such  plants,  but  where  there 
is  the  greatest  probability  that  the  granular  and  fluid  contents  may 
be  the  poisonous  compound  which,  when  absorbed,  gives  rise  to  the 
subsequent  malady.  It  is  not  unlikely  that  in  catarrh  and  influenza 
especially  such  a  conveying  property  may  be  at  work.  We  have 
the  stioneest  possible  amount  of  analogical  evidence  in  regard  to 
animal  life^  comprehended  in  all  the  details  of  the  ^^  animalcule 
theory  of  disease,  — ^a  doctrine  that  may  be  pooh-poohed  by  some, 
but  which  must  erelong  be  fairly  discussed.  One  might  give 
a  great  deal  of  very  interesting  matter  under  this  head.  Those  who 
are  interested  in  the  subject  should  read  Sir  Heniy  Holland's  article 
in  his  Medical  Notes  and  Beflections,  4th  edition,  I  think,  on  the 
Animalcule  Theory  of  Life,  and  Dr  Daubeny's  essay  in  one  of  the 
Tolumes  of  the  Edinburgh  Philosophical  Journal,  some  few  years 
back.  The  occurrence  of  epidemic^,  be  it  noted,  moreover,  is  often 
associated  with  the  peculiar  prevalence  of  various  moulds  and  mil- 
dews.— ^a  source  of  terror  and  superstitious  horror  in  bygone  time, 
whicn  gave  rise  to  the  idea  of  a  raininff  of  blood.  Plutarch  refers 
to  such  an  occurrence  in  the  plague  of  Borne.  Hecker,  in  his  work 
on  the  Epidems  of  the  Middle  Ages,  also  associates  it  with  the 
disasters  of  789  and  959.  The  spots  were  actually  observed  on  gar- 
ments, and  called  lepra  vestium ;  ^ignacula  was  another  term.  In 
1502  and  1503,  it  again  frightened  everybody.  Amcola  was 
certainly  one  of  the  first  to  eive  a  rational  explanation,  be  attribut- 
ing it  to  the  appearance  of  a  lichen.  The  fimgi  attacked  walls* 
bread,  cheese',  meat  even,  and  garments,  in  Yenetia,  in  1819,  and 
also  articles  of  food,  and  garments,  and  all  fruits,  during  the  years 
following  to  1829.  And  is  there  not  something  similar  observable 
now-a-days?  Have  not  we  had  some  very  remarkable  and  severe 
epidemics,  and  have  not  fungi  been  remarkably  abundant  on 
vegetation  ?  I  will  not  theorize,  but  merely  just  mw  attention  to 
the  coincidence.  The  particular  action  of  fungi  now  under  notice 
will  perhaps  be  better  appreciated  in  connexion  with  that  now  to 
be  described. 

Fourthly^  which  locks  upon  these  oraaniems  aa  devdopers  ofpoiecn^ 
and  comprehends  Dr  Richardson's  mrsaken  theory  of  zymosis, — ^a 
doctrine  that  appears  to  me  most  satisfiftctory.    It  has  been  sug- 
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gested  at  different  times  hy  one  and  another  observer  that  the  Aingi 
themselves  induce  change  actually  in  the  circtdatinff  current  sufficient 
to  account  for  disease,  either  by  setting  up  a  kind  of  fermentative 
action  in  the  blood,  giving  rise  to  the  production  of  a  specific  com- 
pound,— a  poison,  in  fact,  just  in  like  way  to  that  which  happens  in 
ordinary  fermentation,  or  setting  up  change  by  catalysis, — a  won- 
derful enimia.  Others  affirm  that  no  poison  is  produced  in  the 
body  itselt,  but  that  the  fungus  helps  out  its  increase  when  once 
introduced  into  the  system.  For  my  own  part  I  cannot  believe 
that  any  very  important  change  could  be  induced  by  the  growth  of 
fungi  in  the  blooa  current  The  presence  of  air  is  so  very  neces- 
sary ;  and  not  only  mere  presence,  but  such  as  is  implied  by  a  direct 
communication  between  the  growing  vegetation  and  the  external 
air.  Outside  the  body,  or  in  the  cavities  which  communicate  with 
the  air,  many  very  important  and  frequent  changes  are  induced 
without  a  doubt 

Dr  Salisbury  is  a  careful  observer.  He  declares,  and  as  far  as 
I  know  holds  to  his  opinion,  that  a  form  of  disease,  if  not  identical, 
at  any  rate  very  like  measles,  results  under  certain  drcumeiancee 
from  the  inoculation  of  the  fungus  of  wheat  straw.  Dr  Kennedy 
has  given  confirmatory  evidence.  Does  the  fungus  per  se  produce 
the  result,  or  is  it  a  conveyer,  or  is  it  the  producer  of  the  poison 
outside  the  body  in  the  musty  straw? 

Dr  Richardson,  quoted  by  the  late  Dr  Barker  of  Bedford,  records 
the  onset  of  erysipelatous  mischief  from^  a  like  cause.  In  France 
the  most  serious  inflammatory  mischiefs  of  veins  and  lymphatics 
have  followed  wounds  inflicted  with  instruments  used  to  cut  off  the 
diseased  vine-shoots.  Dr  Collin,  the  medical  inspector  of  the 
waters  of  the  St  Honor^.  Nievre,  records  even  fatal  results.  MM. 
Demartes  and  Bouch^  of  Yitrany  have  also  investirated  this  sub- 
ject, and  conclude  that  the  oidium  can  produce  such  mischief,  but 
they  suggest  some  sort  of  coincidence  between  the  special  develop- 
ment of  the  oidium  and  the  occurrence  in  greater  frequency  of  in- 
flammatory disease.  It  is  to  be  hoped  that  the  French  Academy 
will,  now  it  has  taken  note  of  the  subject,  enter  into  a  full  investiga- 
tion of  it.  It  is  true  that  ill  efiect  does  not  always  follow  experi- 
ments with  the  oidium.  MM.  Speneux  and  lietellier  failed  to 
!>roduce  anything  beyond  a  little  redness  and  irritation  by  inocu- 
ating  people  with  the  rasping  of  leaves  diseased  by  the  oidium 
(Pract  Jour,  of  Med.  and  Surgery,  Nov.  1864) ;  and  MM.  Leplat 
and  Taillard  on  the  one,  and  M.  Wertheim  on  the  other  hand, 
came  to  opposite  results  by  injecting  fungus  elements  into  yeins  of 
dogs  and  other  animals.  There  can  be  no  questioning  that  some 
fungi  are  more  hurtful  than  others, 'and  much  depen£  upon  the 
concomitant  conditions.  The  arundo  donax,  the  large  reed  of  the 
south  of  Europe,  is  attacked  by  a  black  rust,  and  those  who  cut  the 
reeds  suffer  from  very  violent  headaches ;  and  it  is  aflirmed  by  M. 
Michel  that  the  spores  produce  a  papular  rash  on  the  face,  with  much 
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swellings  and  a  good  many  serious  general  symptoms  (Yearbook| 
1861-2).  It  would  seem  that  the  fungus,  per  se^  is  not  sufficient, 
bat  that  there  is  something  in  addition  which  is  intimately  con- 
nected with  the  vitality  of  the  fungus.  This  would  seem  to  be 
taught  by  the  case  of  bacteridia.  Whatever  they  be,  no  injurious 
results  happen  unless  the  medium  itself  in  whicn  they  exist  con- 
tain some  peculiar  virulence  of  its  own.  Just  as  in  the  case  of  in- 
flammatory attacks  caused  by  oidial  inoculation.  The  power  of 
vegetable  organisms  to  induce  transformation,  which  must  of  course 
be  accompanied  by  distinct  chemical  change,  has  been  well  exem- 
plified by  an  experiment  of  M.  Lemaire,  who  took  some  beans, 
placed  them  on  a  moist  sponge,  and  fou^d  that  bacteridia  soon 
sprang  up,  before  germination,  being  succeeded  by  monads  and 
vibriones ;  and  the  like  happened  after  the  soil  used  had  been  heated 
to  a  red  heat.  Now,  if  a  small  Quantity  of  phenic  acid  (which  has 
the  property  of  suspending  intusorial  development)  was  added, 
the  germination  came  to  a  standstill  until  the  phenic  acid  evapo- 
ratea,  when  it  recommenced.  M.  Pasteur's  experiments  on  acetic 
fermentation  tend  to  the  like  result ;  and  M.  Ir^cul's  observations 
lead  to  the  belief  that  the  change  induced  in  solutions  by  fungi,  as 
in  the  case  of  alcoholic  fermentation,  depends  upon  the  performance 
of  the  nutritive  act  of  the  vegetable  cell.  The  fact  is,  the  fungus, 
when  growing,  necessarily  decomposes  the  medium,  and  induces 
chemical  change,  whilst  the  result  depends  upon  the  composition  of 
the  material  acted  upon.  In  like  manner,  it  is  conceivable  that  the 
fongus  of  wheat  straw  acts  upon  the  juices  of  the  stem,  producing 
some  subtle  compound;  bacteridia  do  the  same  in  sang  de  rate 
and  the  oidum  in  the  vine  disease. 

It  has  been  supposed  that  the  poisons  of  measles,  influenza, 
cholera,  nay,  asthma,  and  some  other  acute  diseases,  may  be  pro- 
duced in  the  way  indicated  |  but  it  must  be  remembered  that  two  or 
more  of  the  modes  of  action  already  noticed  may  be  conjoined ; 
that  is  to  say,  a  fungus  may  act  mechanically  as  a  convener 
and  developer  of  poison  at  the  s^e  time,  and  in  one  case.  But 
not  only  acute  but  chronic  diseases  are  produced.  I  refer  to  the  large 
class  of  instances  in  which  vegetable  parasites  induce  slow  changes 
of  deleterious  nature  in  articles  of  diet,  giving  rise  to  '^  ergotism." 
Bad  grain,  bad  potatoes,  bad  rice,  bad  maize,  are  illustrative.  The 
late  Kussian  epidemic,  the  Irish  fevers,  pellagra  in  Lombardy,  gan- 
grene in  sheep  and  beasts,  ergotism  in  horses,  have  all  been  re- 
garded as  taking  origin  especially  from  the  play  of  ergotized  foods. 
In  the  group  of  chronic  maladies  the  material  acted  upon  by  the 
fiongns  is  a  solid.  The  access  of  air  is  not  so  perfect  nor  so  free ; 
the  moisture  is  considerably  less ;  all  of  which  tends  in  great  mea- 
sure to  account  for  the  difierence  of  the  quality  of  the  resultant 
morbid  product.  The  productiveness  of  grain  so  infested  is  con- 
siderably lowered.  Sir  H.  Davy  proved  this  long  ago.  He  found 
that  diseased  wheat  yielded  from  21  to  65  per  cent,  of  nutritious 
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matter  aninst  the  95  per  cent  of  the  healthy  grain.  It  has  been 
saggested  at  yarioua  times  that  the  degeneration  of  rice  bj  parasitic 
action  girea  rise  to  the  formation  of  |»odact8  which  occasion  rery 
seyere  symptoms  of  intestinal  irritationi  resembling  dysentery,  and 
that  cedema  of  the  leg  often  follows.  And  it  is  not  nnlikelj  that 
the  many  peculiar  ulcerative  conditions  of  the  lower  extremities  are 
favoured  by  tixe  quality  of  food  and  induced  in  like  manner.  The 
diminution  in  the  productiveness  of  the  silkworm  a£fected  by  muscar* 
dine  affords  a  capital  instance  of  analogical  occurrence.  The  statistics 
issued  by  the  Chamber  of  Commerce  of  Turin  show  that  although 
formerly  about  some  650,000  myriagrammes  of  cocoons  were  pro- 
duced m  the  country,  in  1864,  there  were  625,000,  and  last  year 
283,000  only.  I  have  been  paying  some  little  attention  to  the  case 
of  mildewed  cotton, — ^hunting  siter  iUustroHve  facts, — and  I  find  that 
the  germs  of  mildew  are  really  present  in  the  cotton  in  its  rough 
state,  as  sold  in  the  market  berore  it  reaches  the  manufieMturer.  It 
of  course  is  possible  that  the  processes  through  which  it  passes  in 
the  hands  of  the  latter  ma^  destroy  all  the  vitali^  of  the  fungi,  but 
this  is  not  certain ;  but  if  it  really  does,  still  the  ract  of  the  presence 
of  mildewed  germs  in  vigour  would  imply  the  existence  of  a  certain 
degree  of  deterioration  in  the  actual  fibre  itself,  perhaps  induced  by 
the  bad  cultivation  or  growing  of  the  original  plant, — a  point  of  no 
mean  interest  to  the  merchant.  It  would  make  the  fibre  less  able  to 
resist  the  action  of  the  size  and  other  agents  used  in  the  manu&c- 
ture  into  stu&. 

I  have  spoken  of  things  going  on  outside  the  body,  and  then  in- 
troduced to  it ;  but  within  a  recent  time,  certain  facts  have  come  to 
hand  showing  that  under  special  conditions,  thouffh  good  food  be 
taken  into  the  stomach,  vet^  m  the  digestive  tract,  changes  of  objec- 
tionable character  may  oe  induced  by  the  a^ncy  of  funei.  I  have 
to  quote  Dr  Salisbury  again  as  my  authority.  He  believes  that 
chronic  diarrhoea  in  the  arm^  is  cauised  in  this  way  (see  the  Beport 
of  the  Surgeon-general  of  Ohio,  in  the  Amer.  Jour,  of  Med.  Scienees, 
1865).  Wherever  there  is  a  poor  amylaceous  diet,  and  there  be 
retention  of  the  food,  the  torula,  almost  always  present,  grows,  and 
in  so  doing  induces  fermentative  changes,  witli  the  evolution  of 
gas, — the  production  of  intestinal  irritation  and  diarrhoea, — ^the  torula 
vegetating  into  a  mjceliated  ^'  algoid*'  mass,  which  may  be  observed 
in  the  feeces ;  and  it  appears  that  its  amount  is  in  direct  relation  to 
the  severity  of  the  disease ;  the  production  of  sugar  being  rapid  and 
detectable  in  the  mucous  tissues.  The  green  stools  of  chil<uen  are 
so  produced,  and  Dr  Salisbury  thinks  also  that  semi-paralytic 
symptoms  ensue.  The  case  of  sarcinal  disease  is  on  a  par  entirely ; 
deranged  digestion,  detention  of  food,  the  presence  of  peniciUium, 
and  the  evolution  of  gas  with  the  formation  of  sarcinss ;  vomiting  is 
the  result  of  gastric,  as  diarrhoea  that  of  intestinal  irritation.  The 
stomach  in  the  former,  and  the  intestines  in  the  latter,  getting 
semi-paralyzed,  at  least  losing  tone  and  getting  relaxed.    In  bota 
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cases  there  is  tlie  mechanical  actioii  of  the  fungos  and  the  induction 
of  chemical  chanees  within  the  body.  The  case  of  diseased  foods 
is  one  of  snrpassmg  consequence,  and  deserves  all  the  attention 
we  can  afford  to  it. 

The  quality  and  character  of  the  poisons  or  products  of  this  fer- 
mentative act  are  matters  of  no  little  interest.    Dr  Bichardson  has 
lately  des^ted  the  zymotic,  and  given  his  adhesion  to  a  new  theory, 
which  regards  the  poisons  as  of  an  alkaloid  character, — ^basing  this 
position  upon  the  supposed  isolation  of  the  pysemic  poison ;  however, 
further  experiment  is  needed  to  establish  the  truth  of  the  new 
doctrine,    if  the  poison  of  so-called  zymotic  diseases  be  chemically 
inorganic,  how  comes  it  that  nothing  of  the  kind  can  be  obtained 
by  chemical  analysis?    The  diffiision  and  spread  of  disease  is 
opposed  also  to  such  a  view.    There  is  a  power  of  increment  about 
these  viruses  which  is  very  marvellous  ana  peculiar.     There  is  also 
a  vital  principle  or  act  which  is  very  distinct    Another  feature 
worth  notice  is  this,  that  the  effect  of  the  poison  does  not  seem  to 
be,  as  is  the  case  with  mere  chemical  agents,  proportionate  to 
the  dose,  so  to  speak,  but  to  the  peculiar  virulency,  which  varies 
as  much  as  the  state  of  the  nutrition  of  the  organism  acted  upon. 
The  viruses  certainly,  as  to  their  characters,  vary  considerably,  and 
are  not  definite  in  the  way  that  we  would  expect  if  they  were  of  an 
alkaloid  nature.     Independentlv  even  of  these  kinds  of  influence 
already  noticed,  fungi,  in  the  finh  place,  would  seem  to  possess  in- 
herent noxious  (qualities  in  some  cases.    Just  as  insects  have  the 
Sower  of  producing  special  poisons,  so  may  fungi  in  a  much  less 
egree.    The  anamita  muscaria  affords  a  resinous  principle,  which 
ehenusts  isolate.     In  other  cases — for  example,  the  mushroom — 
there  is  evidenly  an  alkaloid,  as  MM.  Sicard  and  Schoras  have 
shown  (Journal  de  Pharmacie,  1865) ;  but  the  action  of  it  is  dif- 
ferent from  that  of  viruses  altogether. 

Now,  I  have  mentioned  five  different  ways  in  which  funs:!  may 
act;  ank  theae  may  be  summed  up  as  folfew,  being  dividS  intJ 
those  which  are  direct  and  indirect.  Directly,  they  may  act  me«» 
chanically,  or  by  inducing  local  chemical  change ;  indirectly,  by 
bringing  about  changes  in  substances  out  of  die  body,  which  are 
brought  to  influence  the  latter ;  by  setting  up  a  kind  of  fermentative 
action  in  part  due  to  the  oxidation  consequent  upon  the  nutritive 
changes  in  the  plant,  or  by  giving  rise  to  products  having  an  acute 
or  a  chronic  action,  and  wnose  nature  is  at  present  a  matter  of 
doubt. 

And  now  I  am  prepared  to  meet  the  hypothesis  that  parasitic 
disease  has  nothing  essential  to  do  with  the  development  of  para- 
sites. Mr  Hunt  takes  the  boldest  view  in  the  ranks  ot  the  opposition, 
declaring  that  the  causes  of  parasitic  disease  are  four,  and  four  only, 
« — uncleanliness,  atmospheric  impurities,  deficient  exercise,  and  con- 
tagion. I  take  my  stand  upon  the  mechanical  action  of  fungi,  and 
the  induction  of  uitty  changes,  and  defy  any  one  to  shake  me  the 
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least  from  mj  footing.  Mr  Hunt  states  that  the  above  four  con- 
ditions ^'  poison  the  bK>od,  producing  not  only  their  immediate  efiects 
in  the  form  of  parasitic  skin  diseases,  but  laying  the  foundation 
probably  of  more  serious  disorders,  manifested  in  after  life  by  the 
presence  of  lumbrici,  ascarides,  tape-worm,  pediculi,  fung^,  hydatids, 
tubercles,  and  perhaps  cancerous  germs,  in  the  various  organisms." 
What  does  this  mean?  That  these  varied  mischie&  have  not  each 
their  proper  cause,  but  arise  from  one  and  the  same  influence. 
This  is  surelv  either  subversion  of  the  logical  definition  of  cause — 
unconditional  sequence — which  is  so  tenaciously  upheld  and  re- 
ceived as  our  only  true  belief.  I  grant  that  the  four  states  lower  the 
nutrition  of  the  system,  and  make  it  more  fit  for  parasitic  growth ; 
this  is  only  one  item  of  the  total.  The  true  state  of  the  case  I 
take  to  be  this.  That  there  is  a  necessary  nidus,  which  is  exalted 
by  some  into  the  position  of  the  supreme  disease,  to  the  negation 
of  any  and  every  effect  produced  by  the  fungus  itself,  which  finds 
the  soil  congenial, — a  soil  associated  with  bad  living,  and  bad 
hygiene  of  all  kinds ;  the  fungus  growing  acts  in  the  various  ways 
already  detailed ;  in  ordinary  cutaneous  affections,  the  effect  upon 
the  hair  and  epithelium  (mechanical  and  chemical)  heing  patkoffna- 
manic.  Parasitic  disease,  then,  is  a  composite  affiiir,  consisting  of 
mal-nutrition,  a  growing  parasite,  and  certain  effects  of  such  growth. 

There  is  yet  one  category  of  facts  that  needs  a  word  or  two  of 
comment,  viz.,  the  comparative  pathology  or  the  intertransmission 
of  parasitic  (vegetable)  maladies.  In  addition  to  what  I  have  given 
in  my  work,  a  good  deal  of  information  has  been  accumulating.  It 
is  now  admitted  that* the  transmission  of  the  common  ringworm 
of  the  surface  from  animals  to  man  is  very  common.  I  am  in- 
formed upon  good  authority  that  this  is  of  very  frequent  occur- 
rence in  Australia,  the  milkers  of  cows  especially  being  largely 
affected.  Professor  Gcrlach  (abstract  in  Ed.  Vet.  Eev.,  vol.  ii.) 
has  noticed  it  in  dogs,  horses,  and  oxen,  and  in  man,  but  the 
sheep  and  pig  seem  to  offer  exception.  Dr  Frazer  (Dub.  Quart 
Joum.  of  Med.  Science,  May  1865)  contributed  a  paper,  "  Remarks 
on  a  Common  Herpetic  Epizootic  Affection,  and  on  its  aUeged 
frequent  Transmission  to  the  Human  Subject."  containing  cases. 
This  gentleman  quotes  Mr  Brady,  and  Mr  Wnitla,  in  reference  to 
other  instances.  Dr  Fehr  has  noticed  in  Switzerland  the  transmis- 
sion from  cattle  to  man.  I  can  confirm  by  my  own  experience  the 
truth  of  these  statements.  I  do  not  mention  any  old  cases,  such  as 
mice,  affectii)g  man ;  but  my  friend  Dr  Allchm  informs  me  that 
he  has  seen  the  transmission  of  mange  from  a  cat  to  a  child. 

Now,  I  mi^ht  argue  just  in  like  manner  in  regard  to  the  animal 
parasites.  The  two  classes  of  cases  are  mutually  illustrative  of 
each  other's  modtis  operandi.  I  take  the  case  of  scabies.  The 
acarus  demands  a  suitable  soil.  It  has  been  pretty  well  shown,  in 
animals  especially,  that  acari  will  not  grow  on  all  surfaces,  but  only 
on  those  wnose  hygienic  condition  we  have  reason  to  know  from  the 
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clrcamstances  that  have  been  at  plaj  is  not  that  of  health.  The 
limit  of  variation  is  bj  no  means  made  out  in  the  case  of  the 
animal  parasites.  The  relations  of  acari  on  bodies  generally  is  being 
canvassed^  especially  by  German  writers.  The  mode  of  entry  has 
an  analogy  also.  There  is  the  same  difference  of  opinion  as  to 
whether  tne  acari  are  accidentals  or  verce  couscb  ;  but  there  is  plenty 
of  evidence  to  indicate  the  iraction  as  mechanical  irritants^  and  as 
the  possible  developers  of  irritant  products.  But  these  points  I 
cannot  now  enter  upon. 

The  matter  of  the  action  of  fungi  is  a  large  and  wide  one ;  already 
we  see  enough  to  show  that  the  studious  inquirer  will  be  amply 
repaid  if  he  tread  carefully  the  somewhat  now  uncertain  path  De* 
fore  him^  and  the  promising  indications  of  success  are  many. 

Lastly,  one  worn  for  critics.  I  have  attempted  to  put  together 
novel  pomta  for  those  who  feel  inclined  to  know  what  is  the  exact 
position  of  our  present  knowledge  on  parasitism ;  to  collect  into  a 
^^  digest"  form  what  is  scattered  about  in  the  pages  of  recent  medical 
literature,  as  an  appendix  to  my  parasitic  book.  I  crave  indulgence 
at  the  hands  of  my  readers,  lor  I  have  found  it  very  difficult  to 
condense  mv  remarks.  An  examination  of  the  subject  promises, 
if  only  in  the  field  of  analogical  reasoning,  the  happiest  and  most 
usable  results,  which  will  certainly  help  in  no  little  degree  to 
remove  from  the  escutcheon  of  Medicine  the  unjust  opprobrium  that 
it  is  an  inexact  science. 


Article  III. — On  the  Conjoined  Influence  of  the  Nervous  System  and 
of  Conetitutianal  Tissue- Changes  in  the  Production  of  Dropsies j 
and  on  the  various  Methods  of  TVeatment  applicable  thereto,  "By 
Thomas  Latcock^  M.D.,  Professor  of  the  Practice  of  Medicine 
and  of  Clinical  Medicine,  and  Lecturer  on  Medical  Psycholoffy 
and  Mental  Diseases  in  the  University  of  Edinburgh.  Part  11., 
in  continuation  of  a  preceding  Paper. 

In  the  first  part  of  this  communication  (p.  775)  I  restricted  myself 
to  a  demonstration  of  the  fact  that  the  nervous  system  exercises  an 
important  influence  both  directly  and  reflexly  in  producing  and 
preventing  dropsies  and  dropsical  effusions.  It  is  hardly  necessarjr 
to  remark  that  such  influence  can  only  take  effect  under  appropri- 
ate conditions ;  for  multitudes  of  nervous  diseases  occur  without 
anv  dropsy  supervening.  The  same  point  has  been  already  con- 
sidered m  reference  to  all  those  causes  of  dropsies  usually  alleged, 
whether  humoral,  congestive,  or  hydrostatic,  ^nd  which  are  admis- 
sibly predisposing  causes.  It  is  necessary,  then,  to.  the  better 
understanding  of  dropsies,  that  an  inquiry  be  made  into  another 
element,  namely,  the  state  of  the  affected  tissues  themselves,  as 
shown  by  clinical  observation,  so  as  to  determine  what  is  the  true 
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relation  of  those  tissues  to  the  nervous  system,  to  morbid  states  of 
the  blood  to  the  head,  and  to  the  causes  generally  of  dropsies. 

The  Tissue-Changes  in  Dropsies. 

To  comprehend  what  occurs  in  the  tissues  in  cases  of  dropsji  it 
is  necessary  to  bring  the  method  of  analogical  inquiry  into  use,  and 
determine  thereby  now  far  the  general  laws  of  degeneration  of 
nutrition  are  applicable,  and  to  what  extent  they  are  manifested  in 
dropsical  effusions.  The  following  are  some  of  the  anatomical 
changes  and  clinical  phenomena  associated  more  or  less  with 
dropsies : — 1.  Purpura  m  all  forms,  and  both  acute  and  chronic ; 
2.  Diathetic  and  metastatic  irritations  and  inflammations,  chiefly 
known  .a  the  rheumatic  and  gouty ;  3.  Certain  lattv,  fibrinous, 
and  plastic  exudations  and  degenerations,  comprised  under  the 
terms  fibroid,  amyloid  or  waxy,  atheromatous^  syphilitic,  and 
leprous,  of  which  the  capillaries  and  small  arteries  are  chiefly  the 
seat ;  4.  Variations  in  temperature,  due  to  both  centric  and  reflex 
influences  of  the  nervous  system ;  5.  Congestions  and  congestive 
inflammations  and  effusions  of  a  symmetrical  character,  or  directly 
associated  with  changes  in  the  nervous  system ;  and,  6.  Serous 
fluxes  from  mucous  surfaces  dependant  on  nerve-lesions,  of  which 
a  nervous  albuminuria  is  the  type  (see  p.  786).  As  to  all  these 
(and  others),  they  are  found  in  connexion  with  dropsies,  and  are  so 
intimately  associated  in  many  cases  with  changes  in  the  nervous 
system,  that  I  have  found  it  convenient  in  teaching  to  class  them 
and  others  together  as  a  distinct  group  of  neuroses  or  nervous 
affections,  in  which  disordered  nutrition  of  the  tissues  is  chiefly 
manifested,  and  have  termed  them  Trophesia.^  Some  of  them 
will  be  most  conveniently  considered  in  their  relations  to  the 
nervous  system  exclusively,  but  others  in  relation  to  the  tissue- 
changes  in  dropsies. 

Purpura  ana  Dropsies, — In  a  projjortion  of  cases  of  general 
dropsy,  purpura  is  manifested.  It  is  usually  attributed  to  a 
depraved  condition  of  the  blood  like  that  of  scorbutus,  induced 
by  albuminuria,  unsuitable  diet,  and  the  like.  There  are  cases, 
however,  to  which  this  theory  does  not  apply,  and  in  which  the 
purpura  probably  arises  from  the  same  causes  as  the  dropsy,  with 
a  difference  in  the  condition  of  the  red  corpuscles.  The  following 
case  serves  to  illustrate  this  fact : — 

Case  XI. — Paraplegic  (Edema  and  Purpura  in  a  Girl  aged  18 ;  no  Albund- 
nuna^  nor  Cardiac  or  Pulmonary  Disease ;  Nervousness  and  Nervous  Palpita- 
tions ;  Pigmeniation  of  the  Face.    Successful  Treatment  by  Nervine  Tonics, 

Jane  U.,  aged  18,  a  house  and  table  maid,  was  recommended  to  mv  care  by 
Dr  Wilson  of  Alloa,  on  28th  July  1865.  She  was  pale,  with  dark  hair,  and  of 
small  stature.    Very  collected  and  intelligent  in  her  manner.    She  had  no 

^  See  my  **  Principles  and  Methods  of  Medical  Observation  and  Research.^ 
2d  Edition,  pp.  342,  344. 
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cough  or  palpitation^  and  no  signs  of  disease  of  the  heart  or  lunes.  Tongue 
moderately  clean ;  appetite  good ;  legs  oedematous,  and  covered  fairly  with 
spots  as  far  as  the  knees,  which  are  red,  pale-red,  and  purplish,  not  raised,  and 
Tarying  in  size  from  that  of  a  pin's-head  to  a  millet-seed, — one  or  two  as 
large  as  a  small  pea.  She  Haid  that  previously  to  the  New-year  she  had 
occasional  fits  of  vomiting,  and  had  to  take  medicine  for  them ;  was  very  ner- 
vous, and  easily  startled,  and  often  experienced  violent  palpitation  of  the  heart, 
beatings  in  the  neck,  and  a  strong  pulsation  at  the  pit  or  the  stomach.  She 
had  had  no  swelling  of  the  neck ;  but  when  the  palpitation  was  very  violent 
she  became  very  dark  in  her  complexion,  just  as  if  she  had  been  exposed  to 
the  sun.  Five  weeks  ago,  she  had  very  violent  pain  in  the  abdomen  **  all  over 
it,'*  and  weakness  and  pain  in  the  back.  Shortly  after,  her  legs  be^n  to  swell, 
and  purple  spots  broke  out,  especially  after  standing  much.  Similar  spots 
appeared  also  on  her  arms  whenever  she  had  any  extra  weight  to  carry,  or 
a  strain  was  put  upon  them.  The  dropsical  swelling  extended  as  high  as  her 
hips,  and  sometimes  the  spots  appeared  on  the  thighs.  The  legs  always  felt 
cold  and  somewhat  numb,  but  were  sore  to  touch.  Had  lived  in  an  English 
family,  and  had  always  plenty  of  excellent  food.  No  constipation.  Catamenia 
copious,  recurring  every  two  or  three  weeks.  Had  to  strain,  to  pass  urine, 
and  was  somethnes  unable  to  do  so  until  she  had  sat  over  hot  water.  The 
urine  was  not  copious ;  contained  no  albumen.  The  case  was  diagnosed  as  a 
uterine  neurosis,  and  a  pill  prescribed  to  be  taken  three  tunes  a-day,  consist- 
ing of  valerianate  of  iron,  gr.  ij. ;  extract  of  nux  vomica,  gr.  | ;  extract  of 
chamomile,  gr.iii. 

Dr  Wilson  kmdly  reported  to  me  the  result  of  treatment  as  follows : — 
*'  Within  a  week  after  taking  the  medicine  prescribed,  a  great  improvement 
took  place  in  her  condition.  The  great  uneasiness,  or  rather  pain — oedema 
of  the  legs  —  that  she  complained  of  began  to  diminish,  and  at  length  dis- 
appeared, leaving  her  in  her  ordinary  state  of  health.  About  a  month  since, 
her  mother  asked  me  if  I  could  give  her  a  prescription  for  the  same  pills,  as 
she  had  lost  the  original,  and  the  girl  was  afraid  the  swelling  was  returning. 
I  called  to-day  and  learned  that  she  was  in  the  enjoyment  of  excellent  health.*' 

A  pigmentation  of  the  face,  but  more  especially  of  the  eyelids. 
is  not  uncommon  in  women  of  nervous  and  rheumatic  habits ;  ana 
it  is  probable  that  the  purple  eruption  in  this  case  was  the  same  as 
that  termed  many  years  ago  by  Schonlein  Feliosis  rheumatica.  To 
this  kind  belongs  also  the  purpura  occasionally  seen  in  pre^ant 
women  and  in  anomalous  hysteria.  There  seems  to  be  little  aoubt 
that  a  certain  class  of  cases  of  acute  jmrpura  hcemorrhagica  are  of 
rheumatic  origin.  Dr  Parkes  has  very  clearly  elucidated  this  point 
in  its  pathology.^  The  attacks  of  purpura  and  haemorrhage  to 
which  tiie  pereons  termed  "  bleeders  are  constitutionally  subject, 
are  also  intimately  associated  with  rheumatic  symptoms  and  ten- 
dencies: and  in  these  and  other  cases  the  so-called  ^^molinien 
h8&nK)rrhagicum "  is  accompanied  by  nervous  phenomena.  But 
purpura  may  be  directly  induced  by  emotions.  In  June  1856,  Dr 
T.  Ogier  Ward  communicated  cases  in  which  it  came  on  after  a 
iright.  One  was  that  of  a  female  child,  aged  4  years,  who  had 
been  extremely  alarmed  by  being  punisned  at  school.  The  spots 
appeared  on  the  fourth  day  after,  and  she  died  on  the  seventh,  con- 
vulsed and  comatose,  from  effusion  of  blood  into  the  ventricles. 

^  Two  Cases  of  Purpura,  with  Analysis  of  the  Blood.— Lond.  Med.  Gazette, 
Nov.  184S. 
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The  other  was  a  boy,  fnghtened  bj  a  horse  that  attacked  him  as 
he  passed  through  a  field.  He  bled  immediately  from  the  nose ; 
and  on  undressing  him  at  night  he  was  found  to  be  covered  with 
purple  spots  and  patches.  It  may  be  local  from  the  same  cause. 
Mr  A.  M.  Edwards  sent  to  me  a  case  of  chorea  induced  by  fright, 
in  which  the  right  arm  became  affected  with  a  sort  of  purpura 
lividity.  Dr  Seymour  relates,  in  one  of  his  published  clinical 
lectures,  the  case  of  a  woman  far  advanced  in  pregnancy,  who 
experienced  a  dangerous  attack  of  purpura  immediately  after  a 
fright  Purpura  of  the  legs  has  assumed  the  form  of  a  quotidian 
intermittent.  I  have  a  note  of  a  paroxysmal  purpura  in  a  girl  of 
17,  recurring  every*  seven  days.  Like  rheumatism,  purpura  is  also 
metastatic,  both  in  ordinary  forms,  in  persons  of  a  rheumatic  habit, 
and  in  the  so-called  bleeders. 

The  pathology  of  purpura  is  doubtless  very  complex,  but  these 
facts  abundantly  prove  that  the  state  of  the  nervous  system  is  an 
important  element  in  causation ;  and  there  seems  little  reason  to 
doubt  that  both  the  capillaries  and  the  blood-corpuscles  are  also 
involved.  We  are  indebted,  however,  to  Dr  Wilson  Fox  for 
researches  into  the  tissue-changes  peculiar  to  purpura,  in  the  case 
of  a  man  suffering  at  the  same  time  from  syphilis  and  complicated 
with  oedema,  in  whom  a  syphilitic  eruption  (ecthymatous  and  vesic- 
ular) was  apparently  the  determining  cause  of  the  purpura.  The 
oedema  of  the  limbs  was  brawny,  except  above  the  ankles ;  the 
scrotum  oedematous.  After  death,  waxy  degeneration  of  the  smaller 
arteries  and  capillaries  of  the  parts  affected  was  found.  The  mus- 
cular fibres  of  some  of  the  muscles  had  also  undergone  a  similar 
degeneration,  and  those  of  the  heart  were  in  a  few  parts  waxy,  but  in 
the  affected  spots  the  more  general  appearance  was,  that  the  fibres 
were  finely  granular,  with  inaistinctness  of  the  transverse  striation.^ 

The  intimate  relation  between  dropsies  and  rheumatic  and  syphi- 
litic degenerations  (very  clearly  shown  in  the  cases  I  have  related) 
has  led  me  to  suspect  that  in  the  former  there  is  a  degeneration  of 
the  capillaries  as  the  proximate  or  essential  cause,  and  I  have  had 
microsconic  investigations  made  accordingly,  but  hitherto  without 
result.  I^evertheless,  I  still  think  careful  microscopic  research  will 
prove  that  in  dropsy,  as  in  purpura  and  certain  kinds  of  albuminuria, 
there  is  a  structural  degeneration  of  the  vessels.  It  is  no  argument 
against  these  conclusions  that  purpura  is,  in  the  case  related  by 
Dr  Fox  and  others,  too  acute  a  disease.  As  to  this  point,  our 
opinions  are  wholly  h  priorij  and  founded  solely  upon  experience 
as  to  chronic  degenerations  only.  But  there  is  no  reason  wny  these 
changes  should  not  be  as  aeute  as  those  of  ordinary  inflammations ; 
and  it  is  certain  as  a  fact,  according  to  my  experience,  that  fatty 
degeneration  of  the  muscles,  smaller  vessels,  and  capillaries,  is 

^  Case  of  Fatal  Purpura  associated  with  Waxy  Degeneration  of  the  Striated 
Vuscles,  and  also  of  the  Vessels  of  the  affected  Parts. — ^British  and  Foreign 
Med.  Chir.  Rev.,  Oct.  1865. 
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sometimes  as  idiopathic,  acute,  and  self-limited  as  the  changes  in 
the  joints  in  acute  rheumatism.  Fatty  degeneration  of  the  heart 
is  sometimes  yery  rapid. 

The  case  of  Dr  Wilson  Fox  illustrates  another  point  in  the 
pathology  of  dropsical  effusions  and  their  affinities  to  purpura, 
namely,  the  influence  of  certain  specific  poisons  in  inducing  tnem. 
As  a  &ct  of  experience,  the  complication  of  purpura  with  rubeola, 
yariola,  and  scarlatina  is  admitted  ;  but  the  relation  it  bears  to  the 
dropsy  which  sometimes  accompanies  or  follows  those  feyers  is  not 
so  obyious.  In  the  consequences  of  inoculation  by  septic  poisons, 
like  that  of  erysipelas,  or  by  the  yenom  of  snakes,  the  conjoined 
results  of  oedema  and  purpura  are  well  shown,  together  or  sepa- 
rately, the  blood  and  capillaries  being  rapidly  disorganized.^ 

Hcematuria  is  a  not  unfrequent  concomitant  of  dropsy.  The 
smoky  tint  of  the  urine  in  scarlatinal  dropsy  is  due  to  blood-cor- 
puscles ;  in  chronic  cases  the  blood  may  be  yery  abundant  (Cases 
ViL  and  XII.).  The  usual  explanation  of  this  bleeding  is  ^'  con- 
gestion ;"  but  I  think  it  may  oe  more  correctly  classed  with  the 
hsBmorrha^c  effusions  known  as  purpura,  and  is  due  to  nerye- 
influence.  In  the  case  just  related  there  was  no  heematuria,  nor 
was  blood  found  in  the  urine  present  in  the  bladder  at  death  ;  so 
that  it  must  haye  been  poured  airectly  into  the  pelyes  of  the  kidneys 
just  before  death. 

I'he  rapid  production  of  oedema  is,  howeyer,  the  more  common 
result,  ana  can  only  be  explained  (as  is  the  purpura)  by  the  direct 
local  action  of  the  poison  on  the  tissues,  the  neryes,  the  capillaries, 
and  their  contained  blood.  I  haye  seen  the  leg  of  a  man  swell  so 
greatly  from  the  sting  of  a  wasp,  that  the  leg  of  his  trousers  had  * 
to  be  ripped,  up  to  get  it  off  the  limb.  The  clinical  counterpart 
of  both  tne  oedema  and  the  heemorrhages  is  to  be  seen,  I  think,  not 
only  in  the  ordinary  forms  of  scarlatina  with  anasarca,  but  in 
those  also  in  which  hsemorrhagic  effusion  takes  place  at  a  yery 
early  stage  into  the  yentricles  of  the  brain,  pericardium,  pleur8B,pelye8 
of  the  kidney.  A  case  of  this  kind  occurred  to  me  lately  in 
the  Boyal  Infirmary,  which  threw  considerable  light  on  the  nature 
of  the  tissue-changes  in  these  cases,  and  in  which  they  were  yery 
similar  to  those  obseryed  by  Dr  Wilson  Fox.  A  man,  aged  22, 
conyalescent  from  exanthematic  typhus  (in  which  fatty  degeneration 
of  the  heart  is,  I  think,  a  common  lesion,  and  often  the  cause 

1  The  following  illustrates  the  action  of  snake-venom  : — "  No  sooner  had 
these  refractory  animals  (horses)  abandoned  the  «ecare  pastures  for  the  high 
grounds  than,  attacked  by  snakes,  one  of  them  was  brought  staggering  into 
camp,  groaning  piteously.  A  light  was  speedily  procured,  when  a  roost  revolt- 
ing spectacle  presented  itself :  the  poor  beast, — so  covered  with  blood  that  he 
appeared  literally  to  have  been  plunged  into  a  bath  of  gore, — ^had  evidently 
been  bitten  by  a  snake.  ...  So  that  the  venom  had  not  power  to  pro- 
duce immediate  death,  but  effected  a  complete  diapedesis  or  effusion  of  blood. 
The  horse  in  a  short  time  expired,  evidently  in  great  agony.'* — Wild  Scenes  in 
Sooth  America  (Don  Ramou  Paez),  p.  291. 
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of  death)  y  became  affected  with  scarlatina.  It  was  a  smart  attack, 
and  the  rash  was  very  vivid;  but  no  unusual  symptoms  were 
noted  nor  danger  apprehended  until  the  morning  of  the  fourth 
day  of  the  fever^  wnen  he  rose  to  the  night-chair  and  passed  a 
copious  bloody  stool.  He  fainted  (as  it  was  thought)  in  conse- 
quence, but  did  not  recover  from  the  faint,  and  shortly  died. 
After  death  extensive  fatty  degeneration  of  the  capillaries  of  the 
small  intestine  was  found ;  the  pelves  of  both  kidneys  were  filled 
with  blood,  and  the  serous  and  mucous  tissues  generally  were 
reddened  as  if  from  sanguinolent  infiltratiou.  The  condition  of  the 
heart  seems,  however,  to  have  been  the  immediate  cause  of  death. 
In  the  recent  state,  the  ventricular  muscular  fibres  broke  down 
so  readiljjT  into  fragments,  that  it  was  difficult  to  obtain  anything 
like  a  satisfactory  view  of  their  sarcous  contents,  and  their  softened 
readily  disintegrating  condition  gave  the  impression  of  very  ex*- 
tensive  disorganization  of  the  contractile  substance.  The  liver 
was  very  fatty,  and  the  hepatic  juice  contained  fi%e  oil  globules. 
These  were  also  foimd  abundantly  in  the  blood. 

SheumaHc  and  Ocuty  Deaenerations  and  Dropsies. — ^The  relations 
of  dropsies  to  purpura,  aiid  of  purpura  to  rheumatic  affections, 
just  shown,  naturally  suggest  an  explanation  of  the  connexion 
observed  between  cardiac  diseases  of  a  rheumatic  character  and 
dropsies,  founded  on  the  doctrine  of  communitv  of  tissue-change. 
As  this  question  is  too  extensive  for  discussion  now,  I  would 
merely  refer  to  the  theory  as  offering  a  more  satisfactory  ex- 
planation than  those  of  mechanical  obstruction  usually  accepted 
and  taught  (see  p.  782).  For,  by  taking  as  our  guide  the 
established  fact,  that  in  all  these  chronic  cases  of  general  dropsy 
there  is  a  degeneration  of  the  smaller  tubes,  including  the  capillary 
bronchi  and  air-cells,  as  well  as  the  bloodvessels,  we  are  led 
directly  to  the  conclusion  that  some  ^neral,  constitutional,  or 
diathetic  cause,  or  class  of  causes,  is  inducing  the  tissue-changes. 
In  rheumatic  degeneration  (speaking  generally)  the  tissue-change 
is  fibroid, — in  gouty,  atheromatous  ;  but  in  both  there  appears 
to  be  a  preliminary  and  predisposent  stage  of  defective  tone  of  the 
vesseb,  due,  in  some  cases  at  least,  to  defective  innervation.  And 
not  only  is  this  practically  the  reason  why  certain  localities  are 
preferentially  the  seat  of  rheumatic  or  gouly  change,  whether 
acute  or  chronic  in  the  first  instance,  but  also  why  metastasis 
occurs.  For  if  the  explanation  as  to  the  prevention  or  removal 
of  anasarca  (^^  serous  metastasis,"  see  p.  785)  be  applied  to  the 
tissue-changes  of  rheumatism,  we  can  clearly  see  that  an  inhibitory 
condition  of  the  nervous  system  will  cause  the  cessation  of  the 
local  phenomena,  while  the  productive  condition  arising  at  the 
same  time  will  induce  them  elsewhere.  Thus,  the  states  of 
the  nervous  system  in  metastatic  cases  of  rheumatism  afford  a 
simple  and  sufficient  explanation  of  the  phenomenon  without  drag- 
ging in  a  lumbering  humoral  doctrine.     Further,  particular  con- 
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didonB  of  the  nervous  STStem  and  of  particular  organs  will  modify 
the  tissues  in  dropsies  and  dropsical  effusions,  just  as  in  rheumatism. 
The  differences  of  age  and  sex,  of  employment,  the  portion  of  the 
nervous  system  affected,  the  state  of  tne  uterus  and  ovaria  during 
menstruation  and  pregnancy  (in  which  both  the  blood  and  nervous 
system  are  involved),  and  the  consequences  resulting  from  rheu- 
matic diseases  of  the  liver,  lungs,  kidneys,  heart,  must  all  exercise 
a 'direct  modifying  influence.  From  this  more  general  point  of 
view,  the  acute  anasarca,  which  comes  on  after  ^'taking  cold" 
in  rheumatic  subjects,  may  be  held  to  take  the  place  of  the 
articular  affections  in  others,  and  that,  consequently,  in  such  as  ^ 
Cases  I.,  II.,  v.,  IX.,  of  cardiac  dropsy,  the  pericarditis  and 
anasarca  may  be  looked  upon  as  alike  due  to  a  common  cause  or 
class  of  causes.  In  like  manner,  the  anasarca  after  scarlatina  and 
the  articular  affections,  which  often  both  accompany  and  follow 
that  fever,  are  of  common  origin.  In  all  these  forms  there  are 
the  two  chief  elements  of  disease, — defective  tissue-change,  and 
defective  innervation. 

Syphilitic  VegeneraHons  and  Dropsies.  —  The  same  doctrines 
illustrate  the  close  relations  between  the  syphilitic  taint  and  dropsies. 
I  am  not  aware  how  far  these  have  \)een  noted  and  recorded, 
but  certainly  Cases  lY.,  VI.,  VIL,  illustrate  a  very  common  class 
of  dropsies  connected  with  syphilis.  The  waxy  degeneration  of 
the  smaller  vessels  in  syphilitic  Bright's  disease  is  onfy  an  illus- 
tration of  what  takes  f)lace  elsewhere  when  the  determining  and 
localizing  causes  of  syphilitic  degeneration  take  effect.  The  difference 
between  the  syphilitic,  gouty,  and  rheumatic  degenerations  respec- 
tively, is  not.  in  fact,  in  the  class  of  tissues  edSected,  nor  in  the 
innervation,  but  in  the  particular  kind  of  tissue-change.  In  the 
first  there  is  '^^mmv  deposit;"  in  the  second,  atheromatous 
change ;  in  the  third,  fibroid  or  fibrinous  degeneration ;  but  in  all 
a  debility  or  defect  of  fiinction,  and  of  the  same  class  of  tissues. 
This  tBucty  in  the  clinical  history  of  dropsies,  plainly  points  to 
the  necessity  of  a  diathetic  method  of  treatment  appropriate  to 
each  kind  of  dropsy,  considered  as  a  constitutional  affection.  The 
connexion  of  syphilis  and  purpura  is  little  recognised.  In  the 
case  of  Dr  Wilson  Fox,  quoted  above,  a  good  illustration  of  this 
is  afforded.  The  condition  of  the  syphilitic  skin  probably  pre- 
disposes. A  man,  who  had  just  enterea  the  Infirmary  to  be  under 
the  care  of  the  late  Professor  Miller  for  syphilis,  was  sent  to  the 
skin  ward  to  be  under  mjr  care,  with  an  eruption  which  proved  to 
be  variolous.  He  died  with  purpura  hasmorrnagica,  and  on  inquiry 
it  was  found  to  be  the  second  attack  pf  smallpox  he  had  experienced 
in  six  months.  Unfortunately^  it  did  not  occur  to  me  at  the  time 
to  have  the  cutaneous  tissues  and  capillaries  examined  micro- 
scopically; but  more  recent  researches  show  that  these  undergo 
a  peculiar  change  in  constitutional  syphilis.  A  woman  under 
my  care  in  the  Boyal  Infirmary,  suffering  from  phthisis  and 
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purulent  bronchitis,  died  saddenly  from  apparently  the  sodden 
failare  of  a  weak  fattj  heart.  She  had  syphilis,  and  her  skin 
presented  isolated  slightly  elevated  circular  patches  of  a  tawny 
colour,  rough  and  cracked  on  the  surface,  and  without  hairs  or 
scales.  Dr  Smart  (my  then  class^assistant)  examined  these  patches 
microscopically,  and  found  that  they  retained  their  circular  form 
through  the  entire  thickness  of  the  derma.  The  outlines  of  the 
sweat  and  sebaceous  glands  and  hair-follicles  were  distinctly  visible, 
but  their  proper  substance  was  entirely  altered  by  the  presence 
of  a  fibrous  tissue  dependant  on  hypertrophous  degeneration  of  the 
proper  white  fibrous  tissue  of  the  derma.  Bloodvessels,  nerves, 
basement  membranes,  were  replaced  by  fusiform  nucleated  fibrous 
tissue,  which  extended  inward  towards  the  adipose  cells  a  line 
or  two  farther  than  the  healthy  tissue.  The  elevated  appearance 
of  the  patches  was  due  to  the  growth  of  the  same  kind  of  tissue. 
The  change  may  be  termed  a  cirrhosis  or  fibroid  degeneration  of 
the  skin. 

Congenital  dropsy  is  sometimes  observed  in  the  newly  bom 
infant.  Its  causes  are  not  known,  but  it  may  be  referred  to  these 
diathetic  states.  Mr  Burton  has  recorded  two  cases  of  infants  bom 
in  succession  of  the  same  mother,  affected  at  birth  with  ascites  and 
universal  anasarca.  Dr  Wilks  made  a  post-mortem  examination 
of  the  second  infant,  but  found  nothing  amiss  with  any  of  the 
viscera,  nor  any  obstruction  in  the  arteries  of  the  umbilical  cord. 
The  placenta,  too,  was  healthy.^ 

Anatomy  of  (Edema  as  a  Ttseue- Change,  —  The  varieties  in 
diathetic  degeneration  just  described  seem  to  be  associated  with 
corresponding  differences  in  the  constitution  of  the  accompanying 
oedema.  In  cardiac  dropsies  of  rheumatic  origin,  it  seems  to  be 
of  a  more  brawny  character  than  in  renal  dropsies,  and  if  (as  M. 
Becquerel  has  shown)  the  effused  fluid  contains  more  solid  matter 
in  the  former  than  in  acute  Bright's  disease,  and  in  the  latter  more 
than  in  the  chronic  kind,  the  difference  is  probably  due,  in  part 
at  least,  to  differences  in  the  condition  of  the  blood.  But  the 
tissue  into  which  the  efiusion  takes  place  must  also  make  a  differ- 
ence in  the  solidity  and  resistance  of  the  oedema.  In  renal 
dropsies  it  is  chiefly.  I  think,  into  the  subcutaneous  cellular  tissue ; 
in  the  cardiac  ana  rheumatic  forms,  more  into  the  muscular 
tissue.  This  is  plainly  shown  by  the  effects  of  incisions  and 
punctures  of  dropsical  limbs,  which  are  always  more  useAil,  according 
to  my  experience,  in  the  doughy  renal  anasarca.  Probably,  in 
many  cases,  both  kinds  of  tissues  are  the  seat  In  a  case  of 
cardiac  and  renal  dropsy  I  had  examined  after  death,  the  oedema 
appeared  to  affect  the  aerma  but  slightly,  but  the  subjacent  tissues 
were  in  a  state  of  sponge-like  infiltration.  The  connective  and 
cellular  tissues  were  somewhat  on  the  stretch  from  simple  distention, 
and  the  interspaces  occupied  by  fluid.     The  vascular  and  muscular 

*  Britifih  Medical  Joarnal,  2d  May  186a 
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tissaes  were  pale  and  flabby,  and  the  sarcolemma  disteoded  bj  the 
fluid  into  little  poaches.    No  change  of  stracture  observed. 

That  the  oedema  will  differ  according  to  the  state  of  the  blood, 
and  this  according  to  the  diathesis  and  the  class  of  tissues  afiected, 
becomes  more  probable  from  a  consideration  of  those  kinds  of 
diathetic  degeneration  which  are,  at  least,  closely  analogous  to 
brawny  oedema. — ^namely,  elephantiasis,  or  Barbadoes  leg,  and 
the  tubercular  lorms  of  leprosy  in  which  an  organized  fibrinous 
eflusion  seems  to  constitute  the  essence  of  the  disease.  In  both 
the  nervous  system  is  involved, — demonstrably  so  in  leprosy: 
in  both  there  seems  to  be  a  specific  cause,  and  in  both  the  morbia 
change  follows  the  same  order  as  in  ordinary  cedemas.  Thus,  in 
elephantiasis,  the  lefi;8  and  scrotum  are  most  commonly  the  seat 
of  the  effusion.  I  tnink  that  a  syphilitic  taint,  or  at  least  some 
specific  condition  of  the  system  as  to  tissue-change,  is  also  associated 
with  some  kinds  of  brawny  oedema.  I  lately  saw  a  case,  in  con- 
sultation with  a  medical  mend  in  Yorkshire,  in  which  the  legs 
had  been  for  several  years  the  seat  of  a  brawny  oedema  to  such 
an  extent  as  to  ^ve  the  appearance  of  a  Barbadoes  leg.  The 
father  of  the  patient  had  syphilis  and  died  of  it,  and  mercurial 
fumigation  benefited  the  case.  The  nervous  system  has  also 
a  direct  influence  on  these  brawny  kinds.  I  was  lately  consulted 
as  to  the  health  of  an  English  lady,  who  two  years  previously 
was  suddenly  awakened  from  sleep  to  see  her  infant  streaming 
with  blood.  She  immediately  lost  consciousness,  and  on  being 
restored  to  it,  her  right  side  was  found  to  be  hemiplegic.  When 
I  saw  her  the  face  was  slightly  distorted,  and  on  the  palsied  side 
was  a  foul  ulcer.  On  close  examination,  the  whole  of  that  side 
was  found  to  be  infiltrated  with  brawny  oedema.  She  was  pregnant 
at  the  time,  and  possibly  the  state  of  her  blood  may  have  been 
the  cause  of  the  brawny  condition.  In  the  obstructive  oedema 
termed  phlegmatia  dolens.  this  brawny  character  is  very  striking. 
The  same  influence  of  tne  nervous  system  was  shown  in  the 
case  of  a  Scottish  gentleman  who  had  been  many  years  in  Australia, 
and  was  recommended  to  my  care  by  his  eminent  London  physician. 
Two  years  previously  he  began  to  have  twitchings  in  vthe  calf 
of  the  right  le^,  with  tottering ;  as  it  got  worse  the  left  leg  was 
affected,  and  within  the  last  few  months  the  right  hand  and  arm 
began  to  shake  and  experience  cramps.  He  had  pain  in  the  nape 
of  the  neck,  and  tenderness  on  percussion ;  and  on  careful  exami- 
nation it  was  ascertained  that  the  neck  and  shoulders  were  the 
seat  of  a  brawny  oedema,  chiefly,  however,  on  the  right  side. 
When  he  was  first  attacked,  his  face  was  swelled  in  like  manner. 
This  occurrence  of  purely  local  oedemas,  in  connexion  with  diathetic 
degeneration  and  defective  innervation,  is  also  witnessed  in  syphi- 
litic neurosis  of  the  face,  as  when  the  portio  dura  or  trigeminal 
nerves  are  palsied.  I  have  had  several  such  cases,  in  which  the 
oedema  was  restricted  to  the  palsied  region. 

VOL,  II.— NO.  X.  6  a 
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Oeneral  Belatians  of  the  Nervous  System  to  Dropsies. — ^From 
the  foregoing  conBiderations  and  facts  we  can  draw  some  practical 
conclosions  as  to  the  relations  of  the  nenroos  system  to  the  tissues 
affected  with  dropsy  or  dropsical  effnsion.  We  can  infer  that 
it  modifies  the  tissues: — 1.  By  increasing  (ht  diminishing  the 
activity  of  the  capillaiy  circuUtion,  and  therewith  the  snpply  of 
blood  to  them.  2.  By  functionally  inoeasing  or  diminishing 
the  retaining  properbr  of  the  capillaries^  and  thereb]^  fi^cilitating 
or  preventing  transudation.  3.  B^  modifying  the  vital  affinitiea 
of  the  capillaries  and  the  blood  within  them — ^more  especially  the 
corpuscles, — and  thus  modifying  the  processes  of  blood-metamor- 
phosis. 4.  By  so  alterin?  the  nutrient  processes  in  the  capillaries 
themselves,  that  structural  changes  in  the  capillary  textures  result, 
and  thoa  inducing  a  predisposition  to  the  fomation  and  transada- 
tion  of  albuminous  fluid.  Such  predisposition  being  established 
in  consequence  of  defective  activity  of  the  nutrient  nervous  system, 
dropsical  efiusions  readily  take  place  upon  the  occurrence  of 
exciting  causes,  whether  they  arise  in  the  nervous  system  itself  or 
otherwise.  In  other  words,  there  is  a  local  or  general  affection 
of  the  vascular  system  and  the  tissues  in  certain  dropsical  effusions, 
together  with  a  local  or  seneral  affection  of  the  nervous  system. 

On  the  side  of  the  blood  and  tissues  may  be  mentioned  as 
predisposing  causes: — 1.  A  diathetic  tendency  to  diseases  of  the 
vaso-motor  system  itself,  and  of  the  small  vessels.  2.  A  diathetic 
tendency  actually  manifested,  as  in  waxy  degeneration  and  atheroma 
of  the  vessels.  3.  A  tendency  to  cardiac  and  vascular  diseases, 
or  the  actual  development  of  them,  as  in  rheumatic  affections. 
4.  Morbid  conditions  of  the  serum  and  blood-corpuscles,  as  from 
profuse  hiemorrhages.  albuminuria,  and  albuminous  fluxes,  or  the 
nbrinous  condition  (nyperinosis)  which  coincides  with  rheumatic 
and  puerperal  states,  and  with  which  the  state  of  the  blood  during 
menstruation  and  in  scorbutus  may  be  classed.  5.  Certain  generu 
morbid  conditions  in  which  there  is  a  eeneral  cachectic  state  of 
both  the  blood  and  tissues,  as  in  the  syphilitic,  cancerous,  leprous, 
cachexiae. 

On  the  side  of  the  excretory  organs,  through  the  functions  of  which 
the  due  amount  of  water  in  the  blood  is  maintained,  the  kidneys 
and  sudoriparous  glands  are  chiefly  involved.  All  these  general 
morbid  conditions  may  be  observed  in  practice  without  any  anasarca, 
perhaps  as  frequently  as  with  it  Tney  are,  therefore,  insufficient 
of  themselves  to  induce  general  dropsy,  so  long  as  the  aqueous 
excretions  equal  the  aqueous  ingesta.  If,  however,  the  cutaneous 
secretion  be  suppressed,  and  then  the  kidneys  fail  to  excrete  urine 
in  proportion  to  the  amount  of  fluids  taken,  and  no  diairhoea 
sunervene,  there  is  sure  to  be  an  accumulation  of  fluid  in  the 
cellular  tissue,  so  that  the  patient  gains  weight.  And  as  there 
is  often  great  thirst  in  cases  in  which  the  renal  function  fBdls, 
the  patient  drinks  more  than  usual,  and  becomes  rapidly  bloated 
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with  water.  Dropsy  from  a  plenum  thus  caused,  is,  I  think| 
amongst  the  established  facts  of  pathology.  Nevertheless^  the 
veiy  failure  of  Ainction  in  the  two  organs  of  aqueous  excretion — 
the  skin  and  kidneys — is  not  unfrequently  due  to  changes  in  the 
tone  of  the  nervous  system  (which  appear  to  be,  in  &ct,  of  an 
inhibitory  character),  as  well  as  to  tiBSue-changes  in  the  organs 
themselves. 

How  AND  WHAT  PaRT  OF  THE  NeRVOUS  StSTBM  18  INVOLVED  IN 

Dropsies. 

Having  determined  what  part  the  tissues  play  in  dropsies,  we  can 
now  the  more  easily  investigate  the  nature  of  the  changes  in  the  ner- 
vous system  which  influence  them,  and  what  part  thereof  is  involved. 

As  to  the  nature  of  the  changes  in  the  nervous  system,  they  are 
distinctly  of  two  kinds,  the  one  favouring  dropsical  effusion,  and 
therefore  essentially  morbid,  and  the  other  resisting  or  preventing, 
and  therefore  essentially  normal.  This  is  true,  paradoxical  as  the 
statement  may  appear,  of  such  changes  as  are  plainly  morbid, 
as  in  Case  V.  of^  embolic  hemiplegia.  For  in  aU  the  instances 
I  have  watched  of  differential  nervous  anasarca,  the  excepted  limb 
became  gradually  infiltrated  as  the  effusion  increased  elsewhere 
and  the  fatal  termination  approached,  thus  showing  that  the  ex- 
cepted tissues  were  enabled  to  hold  out  longer  against  the  causes 
which  had  involved  the  more  dropsical,  and  indicating  the  line  of 
inquiry  as  to  treatment. 

And  that  this  is  the  real  state  of  things  in  a  case  of  general 
anasarca  is  probable  from  other*  considerations.  Certain  general 
morbid  states  of  the  nervous  system  seem  to  inhibit  anasarca 
generally.  It  was  pertinently  asked  by  my  friend  Dr  Webster^ 
why,  if  defect  in  the  nervous  system  be  cause  of  dropsy,  are  the 
insane  so  remarkably  exempt  m>m  it?  Out  of  298  autopsies  of 
insane  persons  recorded  by  him,  only  4  were  examples  of  simple 
anasarca;  12  were  anasarcous,  with  effusion  into  the  chest  and 
pericardium;  while  in  23  there  were  efiiisions  into  the  thoracic 
cavity,  without  any  anasarca  whatever.^  Now,  these  facts — con- 
clusively proving  at  least  that  it  is  not  every  kind  of  nervous  disorder 
which  induces  anasarca — ^ma^  be  held  to  prove  that  the  state  of  the 
nervous  system  in  insanity  is  in  some  degree  prophylactic  against 
it — ^is  of  that  morbid  kind  which  is  inhibitory.  There  are  reasons 
for  concluding  that  this  condition  arises  in  the  course  of  other 
diseases  of  the  nervous  system.  Under  any  deductions  we  can 
understand  that  the  reason  why  one  person  gets  dropsical  with  the 
blood-causes  of  anasarca  in  a  trifling  degree,  while  it  is  not  mani- 
fested at  all  in  others  in  whom  they  are  strongly  operative,  rests 
probably  on  the  difiereni  powers  of  that  portion  of  the  nervous 
system  upon  which  what  is  termed  tone  depends,  and  that  in  pro- 

^  Report  of  Proceedings  of  Royal  Med.-Chir.  Society  of  London,  in  Med. 
Times  and  Qazette,  and  other  journals,  13th  May  1865. 
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portion  as  the  tone  ia  lowered  locally  or  generally,  tlie  dropsy  of  the 
tissue  or  tissues  will  be  caused  or  increased. 

Further :  in  several  of  the  cases  detailed,  two  opposite  and  an- 
tagonistic conditions  on  opposite  sides  of  the  body  seemed  to  be 
dependant  upon  the  same  unilateral  and  centric  chan^ — a  fact  of 
considerable  practical  importance.  A  similar  result  is  shown  by 
experimental  researches  on  the  spinal  cord,  for  they  prove  that 
when  it  is  divided  half  through  laterally,  changes  take  place  in  the 
two  halves  of  the  bodv  below  the  section  of  an  opposite  character. 
1.  On  that  side  of  the  body  corresponding  to  the  section  there 
is  increased  heat  and  vascularity  ana  hypersBsthesia.  2.  On  that 
side  opposite  to  the  section  there  is  diminished  heat  and  sensibility 
and  anaesthesia.  It  is  curious  to  observe  how  those  who  theorize 
from  those  facts  confine  their  attention  chiefly,  if  not  entirely,  to 
the  positive  phenomena,  and  give  little  if  any  consideration  to  the 
negative.  But  it  is  plain  that  since  the  two  classes  of  phenomena 
are  due  to  the  same  cause,  they  must  be  taken  together  in  all 
theoretical  considerations.  If,  then,  in  vivisection  a  lesion  of  one- 
half  of  the  cord  produces  opposite  conditions  of  the  circulation  in 
the  two  halves  of  the  body,  the  same  result  should  follow  in  morbid 
states  of  the  cerebro-spinal  axis ;  so  that  the  same  centric  change 
which  causes  increasea  vascular  activity  on  one  side  of  the  body 
ought  to  diminish  it  on  the  other.  Now,  this  conclusion  is  estal>- 
lished  by  a  consideration  of  the  cases  of  differential  dropsy  detailed.^ 

A  confirmation  of  these  views  is  afforded  by  the  fact  that  this 
inhibitory  action  of  the  nervous  system  is  seen  in  other  forms  of 
disease  besides  dropsies.  For  example,  section  of  the  sympathetic 
or  spinal  cord  on  one  side  is  followed  by  increase  of  sweat  on  the 
same  side ;  if  not  by  diminution  on  the  other.    Now,  as  suppressed 

Serspiration  is  one  of  the  chief  exciting  and  aggravating  causes  of 
ropsies,  while  diaphoresis  is  one  of  the  efficient  means  of  relief,  it 
is  of  practical  importance  to  know  the  reason  why.  In  certain 
cases,  sweats  are  aistinctly  symmetrical.  I  have  lately  had  under 
observation  a  case  of  pnthisis,  in  which  the  profuse  phthisical 
sweats  did  not  occur  on  the  left  arm  and  left  side  of  the  thorax, 
while  all  the  rest  of  the  body  was  bathed  in  perspiration.  They 
were  evidently  inhibited  in  the  same  wi^  as  the  oedema  in  cases  of 
general  anasarca  (Cases  II.,  III.,  IX.,  X.).  The  following  is  a 
case  of  inhibited  perspiration  (paraplegic)  in  a  case  of  di^tes. 
Edward  N.,  »t  23,  a  patient  in  Ward  I.,  admitted  29th  March 

*  These  remarks  apply  exclusively  to  the  results  of  hemicentric  lesion  upon 
the  body,  or  those  parts  supplied  with  nerves  from  the  seat  of  lesion.  When 
the  nerve-centres  themselves  are  affected,  then  the  lesion  may  have  quite 
different  results.  Thus,  injury  to  the  external  convolution  of  the  left  frontal  lobe 
is  so  constantly  followed  by  speech*palsy  (aphasia),  that  it  is  concluded  the 
organ  of  language  is  unilateral ;  whereas  the  fact  onlv  proves  to  my  mind  that 
the  lesion  on  the  left  side,  while  it  effectually  stops  the  function  there  mechan- 
icaliy,  also  stops  it  on  the  opposite  side  dynamically  by  decussating  inhibitory 
action. 
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1865y  to  be  tinder  mj  care,  received  a  severe  cmBhing  blow  on  the 
lumbar  region  two  years  previously,  whereupon  his  nealth  failed, 
and  he  suffered  from  diabetes  mellitus.  On  admission  the  patient 
was  found  to  pass  200  oz.  of  urine  daily,  of  sp.  gr.  1040,  and  con- 
taining sugar.  He  sweated  at  night  ve^  much,  but  the  perspira- 
tion  was  limited  to  the  upper  half  of  the  body  above  the  umbibcus, 
— ^all  below  that  point  was  quite  dry,  so  that  diaphoresis  there  was 
inhibited.  That  there  was  some  paraplegic  condition  was  manifest, 
although  the  onl^  signs  of  lesion  were  pains  in  the  joints  and  a 
feeling  of  fatigue  in  the  calves.  The  hands  and  forearms  were  also 
quite  dry.  He  had  muscsB  volitantes,  and  objects  appeared  to  be 
twice  their  natural  size.  There  are  also  both  hemiplegic  and 
paraplegic  sweats  in  fevers.  Often,  as  in  phthisis,  the  sweats  in 
mtermittents  are  limited  to  the  head.  ^'  A  young  man  who  had 
been  hemiplegic  on  the  left  side  from  infancy  came  into  hospital 
suffering  from  a  tertian.  He  sweated  on  that  side  only  which  was 
not  palsied.  He  assured  us  that  he  never  sweated  except  on  that 
one  side — ^the  arm,  leg,  neck,  and  side  of  face.  In  another  case  of 
tertian,  the  sweating  was  always  limited  to  the  two  legs,  where  it 
was  very  proftise.  Immediately  above  the  knees  the  skin  resumed 
at  once  (brusquement)  the  dr^  condition."^  This  latter  limitation  is 
of  veiy  common  occurrence  m  oedema,  wasting  palsy,  spinal  neural- 
gise,  etc. 

There  are  cases  on  record  in  which  the  entire  series  of  phenomena 
of  an  ague  were  limited  to  one-half  of  the  body,  or  to  a  limb,  and 
evidenUy  by  inhibitory  influence  of  the  nervous  system  in  those 
parts  which  were  free.'  Still  more  instructive  are  those  instances 
of  hemiplegic  eruption  in  cases  of  measles  and  scarlatina  in  which 
the  cutaneous  inflammation  is  limited  to  one-half  of  the  body,  and 
for  which  the  most  satisfactory  explanation  is  to  be  found  in  the 
law  of  antagonistic  nervous  production  and  inhibition.  ^'  Betroces- 
sion"  of  the  eruption  can  also  be  explained  in  the  same  way.  And 
it  would  appear,  too,  that  in  those  cases  in  which  there  is  no  erup- 
tion, and  yet  a  proclivity  to  anasarca,  the  two  conditions  are  really 
in  close  delation  to  each  other,  through  a  common  cause  having  its 
origin  in  the  state  of  the  nervous  system  of  the  individual. 

It  is.  doubtless,  a  very  natural  inference  from  all  these  considerap- 
tions  tnat  it  is  the  sympathetic  or  vaso-motor  system  which  is 
involved  in  dropsies.  Thus,  Professor  Claude  Bernard  found  gal- 
vanism to  inhibit  the  functions  of  the  sympathetic  branches  of  the 
salivaiy  glands  in  dogs,  and  arrest  the  secretion  as  well  as  the  cir- 
culation. There  are,  however,  considerations  which  wotdd  make 
us  hesitate  to  adopt  so  restricted  a  theoiy ;  but  chiefly  I  would 

>  Andnd,  Gliniqae  M^dicale,  vol.  i.  p.  477  (Fi^vres). 

*  The  case  of  Biary  W.,  in  Boston  Med.  and  Surg.  Joamal,  15th  Not.  1855, 
is  a  recent  example  of  this.  The  ^e  fit  was  restricted  to  the  right  half  of  the 
body.  In  a  case  reUted  in  the  Ephemer.  Med.  de  Montpellier,  the  left  side 
was  attacked  in  a  female  otherwise  healthy,  aged  22.    Others  are  recorded. 


908  PROFESSOR  LATCOCK  ON  TI88UE-GHANGES  IN  [APRIL 

mention  this,  that  these  dropsical  effusions  result  firom  changes  in 
the  nerves  and  nerve-centres,  which  are  not  manifested  by  the 
ordinary  signs  of  vaso-motor,  motor,  or  sensory  neuroses,  but  by 
changes  in  the  blood  and  the  capillaries,  whidi  latter  are  reallj 
modifications  of  nutrition,  and  belong,  therefore,  to  the  proceases  of 
vegetative  life.  Now,  these  go  on  in  ail  organisms,  independently  of 
a  nervous  system ;  so  that  the  function  of  that  system  is  but  to  direct 
and  regulate  them.  Such  an  element  of  the  nervous  system  must 
necessarily  underlie  all  the  others,  and  from  the  nature  of  its  func- 
tions may  be  rightly  termed  trophical.  To  these  belong  the  r^ula- 
tion  of  the  temperature  of  the  body,  attributed  by  many  to  the 
vaso-motor  system,  the  j)roper  function  of  which  is  to  regulate  the 
distribution  of  the  nutrient  fluid.  It  by  no  means  follows  that 
because  there  are  coincidentally  heat  and  vascular  activity  developed 
in  tissues  after  section  of  the  portion  of  the  sympathetic  in  relation 
with  them,  that  that  is  the  cause  of  the  heat.  On  the  contnury,  as 
I  have  already  shown  in  this  Journal  (July  1863),  the  heat  is  just 
as  probably  the  cause  of  the  vascular  activity.  It  is.  in  fact,  when 
botn  innervation  and  circulation  are  most  defective,  tnat,  under  cer- 
tain conditions  of  the  tissues,  heat  is  most  abundantly  produced,  as 
in  the  corpses  of  persons  dead  of  yellow  fever  and  the  cholera.  In 
dropsies  the  temperature  is  usually  low,  but  not  always ;  but, 
whether  or  no,  it  is  probably  regulated  by  the  condition  of  both  the 
tissues  and  the  trophical  system. 

Whether  this  trophical  system  has  an  influence  on  the  production 
of  water  in  the  body,  or  even  on  the  combustion  of  it,  is  a  question 
not  to  be  altogether  neglected  in  investigating  the  pathology  of 
dropsies.  Water  is  produced  apparently  in  vital  processes,  and  not 
a  few  observations  have  been  made  and  recorded  as  to  the  produc- 
tion of  water  in  the  body,  in  cases  of  diabetes,  but  their  accuracy 
has  been  questioned.    It  is,  doubtless,  difficult  to  watch  a  diabetic 

Satient  sufficiently  closely,  and  the  tact  may  be  at  least  held  in 
oubt.  But  then,  on  the  other  hand,  if,  as  JDr  Farkes  has  shown, 
more  water  is  taken  in  in  fevers  than  can  be  accounted  for  by  the 
excretions,  what  becomes  of  it,  unless  it  is  burnt  up  in  the  body? 

I  would  not,  however,  be  understood  as  excluding  the  other  ele- 
ments of  the  nervous  system  from  all  share  in  causation.  The 
sensory  portion  has  manifestly  important  relations  to  all  these 
tissue-changes,  and  the  cerebro-spinal,  vaso-motor,  and  sympathetic 
do  in  some  way  exercise  a  direct  action  on  the  nutrition  of  the 
tissues  in  dropsies,  and  on  the  changes  in  the  blood  and  the 
capillaries.  Such  a  system  as  the  trophical  must,  from  its  veiy 
functions,  be  co-extensive  with  the  whole,  and  include  the  whole, 
nervous  system ;  so  that,  although  the  volitional,  motor,  and  sensory 
nerves  be  not  primarily  involvea,  disorders  of  motion  and  sensation 
may  help  us  to  conclusions  as  to  the  seat  of  centric  derangements. 
Now,  in  hemisections  of  the  spinal  cord,  it  is  observed  that  there  is 
anesthesia  of  the  opposite  side,  and  hyperaasthesia  of  the  same  side. 
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This  is  explained  bj  the  fact  that  the  fsensoiy  nerves  decnssate  all 
the  way  up,  ao  that  lateral  section  at  one  side  cuts  the  sensoiy 
fibrils  of  the  opposite  side,  whereas  it  only  excites  that  centric  ex- 
altation of  sensioility  in  the  afferent  or  sensoiy  nerves  of  the  same 
side,  which  any  irritants  are  apt  to  do.  In  these  cases  it  seems 
probable,  ftom  Dr  B.-S^nard^s  experiments,  that  the  oxygen  of 
the  air  is  the  irritant  But  Dr  S^nard  has  also  shown  that  hemi- 
section  higher  up,  as,  for  example,  at  the  level  of  the  corpora  resH--  I 
Jbrtma^  excites  hypersesthe^sia  on  the  same  side  as  the  injury.  These 
facts  help  us,  then,  to  a  conclusion  as  to  the  seat  of  the  lesion  in 
cases  of  anasarca.  In  Case  I.,'  the  hypersBSthesia  being  on  the  side 
opposite  to  the  anasarca,  the  seat  of  the  lesion  was  encephalic,  and 
in  the  medulla  oblongata.  The  morbid  mental  state  seems  to  con- 
firm the  conclusion.  But  in  the  cases  in  which  the  oedema  was  on 
the  same  side  as  the  hyperesthesia,  the  lesion  was  spinal ;  and  the 
absence  of  all  mental  symptoms  confirm  the  conclusion.  In  Case 
III.,  the  encephalic  lesions  (apoplexv)  were  consecutive  to  the 
hypersBSthesia  and  osdema.  Case  IV.  was  manifestly  of  spinal 
origin,  and  we  may  fairly  infer  from  the  symptoms  that  the  right 
half  of  the  ^'  oculo-spinal "  region  of  the  cord  upwards  was  involved. 
Much  might  be  learned  by  an  inquiry  into  the  causes  of  dropsies 
which  affect  innervation.  I  shall  only  say  here,  however,  that  any* 
thin^  which  depresses  the  powers  of  the  nervous  system,  and  in 
particular  which  involves  its  nutrition,  is  a  certain  cause  of  dropsy 
when  the  other  conditions  coincide.  Thus,  grief  and  anxiety, 
bodily  fatigue,  exposure  to  cold,  all  induce  dropsy  by  thus  acting. 

The  Treatment  of  Dropsies. 

It  necessarily  follows  from  the  preceding  considerations,  that  in 
the  treatment  of  a  case  of  general  dropsy,  regard  must  be  had  to  the 
condition  of  at  least  the  nervous  system,  the  blood,  the  tissues 
affected,  and  the  organs  which  eliminate  water — chiefly  the  skin  and 
the  kidneys.  And,  in  accordance  with  current  ideas  of  therapeutics, 
we  ahouia  have  to  select  correaponding  remedies,  namely,  nlirines; 
analeptics,  alteratives,  and  diaphoretics  and  diuretics,  including 
hydragogue  cathartics.  But  it  would  help  us  little  if  we  were  to 
take  results  onlv  for  comparison,  and  not  the  process  by  which  the 
results  follow,  because  a  nervine  may  be  both  diuretic  and  altera- 
tive,— an  alterative  both  nervine  and  diuretic.  To  attain  to  anjrthing 
like  a  clear  view  of  the  best  remedies  for  any  particular  case,  we 
must,  therefore,  abandon  the  old  empirical  metnod. 

AUenUives  as  Diuretics. — There  is  a  class  of  remedies  which, 
because  of  their  uses  in  diathetic  diseases,  like  rheumatism,  sout, 
syphilis,  may  be  termed  diathetic  alteratives.  Such  have  been 
in  constant  use  in  dropsies  under  the  name  of  diuretics.  An  im- 
portant group  includes  liquor  potasses,  and  the  acetate,  citrate, 
oitartrate,  carbonate,  and  nitrate  of  potass ;  and  in  a  less  degree  salts 
of  soda,  specially  the  carbonates  and  phosphates.    It  is  an  obvious 
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conclusion  that,  as  these  alkalines  haye  been  found  useful  in  goutj 
and  rheumatic  affections^  thej  may  influence  the  renal  excretion, 
the  bloody  and  the  dropsical  tissues,  in  virtue  of  a  similar  tnodua 
operandiy  and  thus  drugs  whichy  as  to  their  effect  are  diureticBy  are 
at  to  their  mode  of  action  aUeroHvea,  This  generalization  is 
rendered  more  probable  by  extending  its  application.  Thus,  lemon 
juice  is  a  valuable  remedy  in  certain  kinds  of  acute  rheumatism  and 
rheumatic  gout ;  it  has  oeen  found  equally  effectual  in  dropsy  and 
dropsical  affections,  proving  a  powerful  diuretic  in  doses  of  a  table- 
spoonfiil  or  more  three  times  a-day/  I  do  not  enter  at  all  into  the 
therapeutical  theories  according  to  which  these  remedies  have  been 
prescribed,  preferring  to  compare  the  results  of  experience  in  their 
use,  and  to  note  the  practical  conclusion  that  in  dropsies  of  rheuma- 
tic origin,  or  occurring  in  rheumatic  and  gouty  sumects,  the  reme- 
dies for  gout  and  rheumatism  are  found  useful.  The  iodide  of 
potassium  has  also  been  found  a  valuable  diuretic,  but  more 
particularly  in  dropsies  of  syphilitic  subjects,  and  probably  because 
It  is  really  the  most  reliable  alterative  in  syphilitic  degenerations 
generally.  Mercwrialay  in  combination  with  other  remedies,  have 
been  used  as  diuretics,  as  in  Dr  Baillie's  formula  of  blue  pill,  with 
squills  and  digitalis.  Dr  Fereira  prescribed  from  5  ss.  to  dj.  of  the 
solution  of  corrosive  sublimate  to  be  taken  every  six  hours,  with 
great  benefit  in  cardiac  and  other  so-called  obstructive  dropsies. 
Probably  mercurials  would  be  most  useful  in  syphilitic  dropsies. 
Arsenic  has  been  administered  in  dropsy  with  advantase,  and  as  it 
is  an  eetablished  remedjr  for  certJ  >nn8  of  rhelSaitic  gout, 
leprosy,  and  fevers  (malarious),  ending  in  anasarca  and  ascites,  it  is 

Srobably  a  diathetic  alterative  in  dropsies.     It  has,  however,  a 
irect  action  on  the  nervous  system,  as  in  chorea,  neuralgia, 
epilepsy ;  so  that  it  is  to  be  classed  witn  the  vascular  nervines. 

Antimony  may  be  classed  with  arsenic  and  mercurial  drugs  as 
to  its  chemical  nature,  but  it  seems  to  act  more  directly  on  the 
heart  and  vascular  system,  rapidly  lowering  the  pulse,  it  is  un- 
doubtedly of  great  value  in  the  acute  anasarcas,  especially  when 
conjoined  with  the  hot-air  bath ;  the  efiusion  disappearing  rapidly 
under  the  combination.  In  articular  dropsies  it  is  also  useful.  In 
combination  with  opium,  or  even  alone,  it  is,  like  digitalis,  a  very 

^  Apple  juice  has  been  administered  with  the  same  good  results.  There  is 
a  history  on  record  of  a  man  who  was  so  anasaroous  that  the  cuticle  of  his 
thighs  a^d  legs  cracked  from  distention.  He  had  also  an  insatiable  thirst,  and 
as  the  season  for  cider-making  arrived  when  he  was  reduced  to  the  greatest 
state  of  distress,  the  idea  of  drinking  new  cider  became  so  exquisitely  pleasing 
to  him,  that,  considering  his  case  to  be  quite  desperate,  the  people  about  him 
gave  it  to  him  ad  Ubiturn,  He  accordingly  drank  it  mixed  with  water,  seldom 
to  the  extent  of  less  than  five  or  six  quarts  a-day.  In  consequence  he  dis- 
charged eight  or  nine  quarts  of  urine  in  twelve  hours,  and  continued  to  do  so 
until  he  was  radically  cured. — "  Several  Extraordinary  Instances  of  the  Cure 
of  the  Dropsy  collected  by  Greo.  Baker,  M.D."  (two  other  like  cases  are  noted), 
in  Medical  Trans.,  vol.  ii.  pp.  242,  245. 
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valuable  remedy  in  delirium  not  of  inflammatoiy  origin.  We  maj, 
theTefbre,  conclude  that  it  acts  on  the  vascular  system. 

Nervines  as  Diuretics. — There  are  two  groups  of  vegetable 
remedies  in  dropsies  which  act  on  the  nervous  system;  the  one 
being  used  as  diuretics,  the  other  as  hydragogue  cathartics.  To  the 
former  belong  tobacco,  digitalis,  squill,  senega,  and  oolchicum. 

D^italis  is  perhaps  the  most  certain  and  powerful  diuretic  in 
dropsies.  It  was  £rst  uged  to  this  end  by  Withering,  nearly  a 
centuiT  ago,  who  found  it  useful  chiefly  in  those  kinds  in  which 
the  oedema  was  doughy ;  in  cases  in  which  it  was  solid  and  resist- 
ing digitalis  was  of  little  use.  Conseouently  it  is  not  indicated  in 
the  rheumatic  dropsies.  Withering  also  observed  that  it  was  most 
useful  in  cases  in  which  the  pulse  was  feeble  and  intermitting,  but 
seldom  succeeded  in  those  in  which  it  was  ^^  tight  and  cordy.  In 
modem  practice.it  has  been  found  useful  as  a  cardiac  tonic,  and  to 
this  result  its  diuretic  action  has  been  referred,  in  accordance  with 
the  obstructive  theory  of  cardiac  dropsies.  Sir  H.  Holland,  how- 
ever, in  his  interesting  and  valuable  notes  on  the  use  of  digitalis,^ 
suggests  that  the  seeming  contradiction  in  the  depressive  effects  of 
digitalis  on  the  heart  being  less  manifest  in  debilitated  persons,  may 
be  explained  by  its  manner  of  action  on  the  vascular  system,  still 
so  imperfectly  known,  and  more  recently  it  is  explained  that  it  acts 
directly  on  tne  capillaries  of  the  heart,  causing  them  to  contract* 
Conseouently,  when  they  are  relaxed,  it  gives  tone  and  vigour 
to  the  heart's  action :  but,  on  the  contrary,  if  their  contractility  be 
normal,  renders  it  abnormal,  and  so  weakens  the  heart's  action  by 
diminishing  the  supply  of  blood  to  its  muscular  tissue.  The  late 
Dr  B.  B.  Todd  laid  down  a  rule  for  its  administration,  which  has 
been  very  generally  adopted,  viz. : — That  it  is  not  to  be  prescribed 
in  cases  in  which  there  is  regurgitation,  especially  aortic.  I  hesi* 
tated  long  to  administer  it  in  a  case  which  1  subjoin,  in  accordance 
with  this  rule,  but  finding  all  other  remedies  of'^no  avail,  I  at  last 
prescribed  it  with  good  results. 

Case  Xn. — Cardiac  Dropgy  ;  PerieardiHs  (?) ;  Anasarca^  differential  and  diagO" 
not;  HoBmaturia ;  Oranuhr  Tube-casts,    Treatment  by  Infusion  of  DigiiaUa, 

Andrew  S.,  aged  21,  a  shoemaker,  was  treated  in  the  Clinical  Ward,  Royal 
Infinnarj,  during  the  summer  of  1865.  His  mother  died  of  dropsy.  Two 
years  previously  he  had  an  inflammation  of  the  left  lung,  when  he  spat  blood 
profusely.  This  luBmoptysis  recurred  from  time  to  time,  with  great  difficulty 
of  breathing,  violent  cougn,  and  copious  expectoration  (fibroid  lung?).  He  had 
palpitation,  and  a  systolic  thrill  and  murmur  over  the  apex.  No  dropsy  or  albu- 
minuria. He  was  readmitted  under  my  care  on  20th  October,  with  ascites  and 
general  anasarca,  loud  cardiac  murmurs,  signs  of  pulmonary  oedema,  and 
enphysema  and  copious  albuminuria  with  tube  casts.  The  ceaema  was  firm. 
At  mrst  it  was  observed  that  the  prepuce  was  cedematous  when  the  scrotum 
was  unaffected ;  and,  although  the  anasarca  was  general,  there  was  a  diagonal 
differentiation  in  the  extent  to  which  the  limbs  were  affected.  The  symptoms 
became  more  and  more  intense,  so  that  by  the  beginning  of  January  last  he 

^  Medical  Notes  and  Reflections,  3d  edition,  p.  550. 
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had  eomplcte  orthopooM;  cough  tery  troablesooie;  expectontioii  eopicNUt  and 
streaked  with  blooa;  thint  great;  urine  20  oi.  per  diem,  Moody,  with  much 
epitheUum  and  &tty  and  granular  casts.  A  loud  rough  cardiac  systolic  mur- 
mur heard  at  both  apex  and  base ;  transverse  dulness  greatly  increased ;  apex 
beat  2('  inches  below  the  nipple.  Elaterinm,  scammonv  powder,  aesqid- 
chloride  of  iron,  lytta,  secale  comutum,  horse-radiiAi  spirit  with  infusion  of  broon 
tops  and  spirits  of  nitre,  acupuncture  of  legs*  dry  cupping  of  loins,  hoi-atr  badi, 
and  antimony,  were  all  tried  with  no  lasting  benefit.  At  the  date  of  January  5, 
he  had  gained  49  lb.  in  weight  from  dropsical  accumulation,  and  his  meaaoro- 
nfients  (tal^en  by  Mr  Moon,  clinical  clerk),  were  as  stated  below.  At  th&t  date 
he  was  ordered  to  take  SiiK  of  infusion  of  digitalis  eveiy  four  hours.  The 
urine  was  more  than  donbied  in  Quantity,  in  thirty-six  hours*  penpixstiott  com- 
menced, and  on  10th  January  the  measurements  were  dimmisbsd  aa  stated 
below: — 

Miaturmnentt  qf  Ana§arcoui  Lmtm  in  TncUa  m  (km  rfAndrmo  S. 


OTtr 

Kiddle 

Lover 

Upper 

lOineiMe 

the 

Wrtet 

of 

Anltle. 

CaUL 

MargtBo/ 

MerglBof 

ebvrelbe 

KmieklM. 

Forunn. 

FetaUA. 

PeteUA. 

Fatelte. 

186& 

R. 

L. 

R. 

L. 

R. 

L. 

R. 

L. 

R. 

L. 

R. 

L. 

itl 

L. 

R. 

L. 

July  6. 

8* 

8i 

7i 

7i 

H 

9 

10 

11 

16i 

154 

15 

151164 

17i 

214 

22 

#  15. 

8 

8 

6* 

6{ 

.•• 

••• 

9 

9 

14 

Idi  131 

14 

16 

16*1 201 

20 

Diminished 
inSdsyi, 

01 

0* 

1 

Oi 

■•• 

...  1     1 

2 

n 

2      U 

14|  Ot 

1 

1 

2 

On  5th  January  the  ascites  wa«  on  a  level  with  the  umbilicus.  On  15th 
January  the  ascites  was  34  inches  below  the  umbilicus. 

It  will  be  observed  that  the  right  leg  and  left  thigh  were  the  most  anasar* 
cous,  and  vice  verga^  and  the  right  hand  and  arm  more  anasarcous  than  the  left. 
There  was  a  like  difference  in  temperature.  On  15di  January  the  right  leg 
at  ankle  was  Sr ;  left  884* ;  the  right  leg  at  thigh  was  95"* ;  left  94^  80 
that  the  legs  and  thighs  were  differentiaUy  affected,  both  as  to  efiusion  and 
temperature.  In  about  four  weeks  more  (on  10th  February)  the  clerk 
reports,  "The  limbs  are  now  getting  to  their  natural  size.  He  does  not 
perspire  so  much ;  urine  pale,  sp.  gr.  1017,  alkaline,  no  albumen ;  breathipg 
easier;  thirst  less.** 

There  could  be  no  doubt  that  the  digitalis  alone  modified  the 
symptoms  so  favourably  in  this  case ;  and  although  the  hypertrophy 
and  regurgitant  murmurs  seemed  to  contra-indicate  its  administration^ 
the  patient  had  rarely  to  intermit  taking  it  on  account  of  cardiac 
symptoms.  On  looking  on  the  comparative  measurements  it  will  be 
seen  that  ffenerally  the  limbs  most  swollen  differentially  were  most 
rapidly  influenced  by  the  drug, — a  &ct  which  might  lead  us  to  die 
conclusion  that  the  drug  acted  on  the  tissues  themselves,  and  not 
mereljr  because  of  the  diuresis  which  followed. 

It  IS  obvious  that  the  true  modua  operandi  of  digitalis  has  yet  to 
be  established ;  but  I  think  there  is  no  reason  for  theoretically  limit* 
inff  its  action  in  dropsies,  or  in  heemoptysis,  mania,  ^ilepsyi 
delirium  tremens,  and  other  diseases  of  the  vascular  system  to  the 
capillaries  of  the  heart :  the  more  obvious  conclusion  is  that  it  acts 
upon  the  capillaries  generally  and  on  those  of  the  nerve-centres 
through  the  vaso-motor  system,  and  is  thus  both  a  nervine  and 
tissue  alterant 
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Tobacco  is  closelj  allied  to  digitalis  in  its  action,  and  was  first 
tried  extensively  in  dropsies  by  Dr  Fowler.^  He  seems  to  haye 
tried  it  in  eveiy  fonn  of  dropsy,— peritoneal,  cardiac,  and  renal,-^ 
urith  good  results.  The  most  marked  adyaai^ge  was  shown  in  un- 
compBcated  cases  of  ascites.  I  tried  it  applied  esternalljr  to  the 
jtbdomen  in  the  form  of  infiision,  in  conjunction  with  the  internal 
use  of  digitalis^  in  the  ease  of  a  young  girl  aged  twenty,  in  whom  a 
distressing  ascites  came  on  without  any  discoyerable  cause  in  tba 
liver  or  p^oneum,  so  that  paracentesis  seemed  to  be  indicated.  In 
A  few  days,  however,  the  fluid  diminished  rapidly  under  the  tzeat- 
xnent  mentioned,  a  copious  diuresis  b^g  the  result 

Oolckioum  rightly  administeared  is  a  powerfal  diuzetic.  Like 
digitalis  and  tobacco  it  jsucIcs  upon  the  heart  and  the  part  affected, 
and  is  probably,  therefore,  a  vascular  nervine.  Its  well  known  value 
in  gouty  diseases  indicates  its  use  in  dropsies  of  gouty  subjects.  It 
may  be  r^narked,  however,  that  as  to  these  and  other  means  of  cure 
of  diopv,  what  is  wanted  is — not  newremedies — but  a  more  thorough 
knowledge  of  those  we  have.  Sen^a,  scilla^  actaea,  gaaiajnmi, 
ammoBiaoum,  are  all  of  this  class.  Imil  we  are  better  acquainted 
with  the  best  modes  of  administmng  our  old  and  well-^tried  drugs, 
it  is  a  vain  labour  to  introduee  into  practice  the  jaey  and  lantried. 

Hydragoau$  Cofharfics  axe  supposed  to  op^te  by  eluninating 
watery  floid  from  tlie  blood  through  the  intestinal  canal,  and  are 
prescribed  when  skin  and  kidneys  fail  in  tiieir  fimetions.  Some  of 
these  are  powerful  nenrinea,  as  helleb(»re,  elder,  elaterium ;  others 
are  powerful  irritants,  as  crotcm  oil,  camboge,  colocynlii,  scammony. 
They  may,  therefore,  ezercise  an  influence  altogether  aplaii  fixwi  the 
mere  elimination  of  waten  That  irritation  of  the  intestinal  canal 
has  a  s^ex  influence  on  the  spinal  cc^,  and  through  that  on  the 
kidneys  and  aSected  tissues  is,  I  think,  a  fact  too  much  overlodsed 
in  dropsies.  I  had  a  case  of  chronic  dysentery  under  my  care  in  a 
jxasi  aged  35,  who  had  no  dropsical  symptoms,  and  no  alDuminuria, 
yet  after  death  his  kidneys  were  seen  to  be  exquisite  examples  of 
the  contracted  kidney.  The  whole  <tf  the  colon  was  found  to  be 
the  seat  of  extensive  ulceraticoi  and  waxy  degeneration,  and  to  this 
xsondition  the  exemption  from  dronsy  and  albuminuria  was  probably 
due.  This  is  by  no  means  a  solitary  instance  in  my  experience. 
It  has  long  been  suspected  that  the  value  of  calomel  as  a  piogative 
in  acute  hydrencephalus  is  due  to  its  reflex  action  on  the  brain 
through  the  intestinal  mucous  membrane.  OccasionaUy  remarkable 
benefit  results  from  this  method  of  treating  dropsies  ^  but,  except 
in  ascites,  it  is,  upon  the  whole,  of  doubtful  value,  and  its  usep 
might  be  attained  at  less  waste  of  strene^h  by  sinapisms  to  the  back 
and  legs  carefrdly  applied,  so  as  to  act  by  reflex  action  through  the 
skin  instead  of  the  intestines. 
Nervine  Tonics  and  i^^mufante.— There  is  a  large  and  diversified 

>  Medical  Reports  on  the  Effects  of  Tobacco  in  the  case  of  Dropsies  and 
Dysaries,  1785,  2d  edition,  1788. 
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group  of  means  and  drags  which  act  beneficiallj  in  dropsies  direcdj 
through  the  nervous  system.  In  Case  XI..  the  txilerianaie  of  iron, 
combmed  with  extracts  of  nux  Yomica  and  cnamomilcy  was  of  imme- 
diate benefit  The  tincture  of  the  Beaquichlaride  of  iron  seems  to  be 
rather  a  stimulant  to  the  spinal  cord  than  a  blood-tonic  Caniharides 
used  as  a  diuretic  is,  in  fact,  a  powerfiil  nervine  tonic  for  the  genito- 
urinary system,  and  is  indicated  and  beneficial  in  renal  dropsies, 
associated  witn  paraplegic  paresis,  spermatorrhoea,  and  sexual 
debility.  I  have  usea  the  Secale  comutum  also  with  advantage  in 
some  cases.  It  is  a  nervine  tonic  of  the  vascular  kind.  Stryckmne 
is  a  remedy  of  very  varying  value.  In  caaes  of  diopsy  with  Bervou« 
thirst  (polydipia),  albuminuria,  and  copious  micturition  (diabetes 
insipidus),  it  is  of  essential  service.  In  a  case  of  this  kind  under 
my  care,  in  a  gardener  a^ed  39,  of  long  standing,  in  which  178  02. 
of  highly  albuminous  unne,  sp.  ^.  1010,  were  passed  daily,  the 

2uantity  was  reduced  by  sttychnme  in  twelve  days  to  70  oz.,  and 
11  the  symptoms  were  ameliorated.  The  morbid  appetite  for  water 
in  dropsy  is,  I  think,  most  commonly  renal  in  its  origin,  and  is  due 
to  a  hypersesthesia  of  the  pelves  of  the  kidneys.  This  view  of  the 
thirst  of  the  dropsical  is  not,  I  think,  commonly  entertained,  but  it 
has  arisen  in  my  mind  firom  observing  the  excessive  thirst  in  cases 
of  gouty  pyelitis  and  gravel.  Doubtless  in  some  it  is  a  genuine 
nervous  thirst, — ^that  is  to  say,  is  due  to  changes  (hyper»8thetic)  in 
the  encephalic  centre  of  the  appetite.  It  is  a  very  important  symp- 
tom in  dropsies,  because  the  skin  is  generally  dry ;  so  that,  should  the 
kidneys  fail  in  their  functions,  dropsy  is  rapidly  developed.  Hence 
the  anasarca  which  arises  in  cases  of  diabetes  mellitus  when  the 
urine  becomes  scanty.  Strychnine  seems  to  aggravate  some  kinds 
of  dropsy,  more  especially  those  in  which  the  urine  is  scanty  and 
the  lungs  cedematous ;  so  that  it  demands  judgment  and  experience 
in  its  use.  Optum,  too,  is  of  doubtful  value  in  this  class  of  cases, 
although  in  some  kinds  morphia  seems  to  increase  the  quantity  of 
urine.^ 

There  are  persons  who  are  constitutionally  very  intolerant  of 
opium ;  these  are  usually  of  the  neuro-vascular  diathesis,  and  pre- 
disposed to  atheromatous  degeneration.  In  such  opium  and  stiych- 
nine  are  likely  to  be  injurious,  but  digitalis  beneficial 

Faradization  of  the  lumbo-sacral  region  is  indicated  in  renal 
dropsies.     I  have  observed  that  occasionally  it  immediately  but 

*  A  case  is  mentioned  by  Sir  George  Baker  {opere  cUato)  of  a  woman,  aged 
39,  who  had  suffered  from  a  formidable  ascites  since  the  age  of  20,  and  who,  in 
consequence  of  violent  rheumatic  pains,  was  ordered  to  take  four  doses  of 
Dover  s  powder,  ^ij.  to  each  dose,  on  four  successive  nights.  An  hour  or  two 
after  the  second  dose  "  she  began  to  void  her  urine  in  Urge  quantities,  which 
she  continued  to  do  through  tne  whole  night,  and  as  fast  as  she  voided  the 
water  the  belly  sunk.  She  took  another  dose  of  the  powder  the  next  night, 
which,  having  had  the  effect  of  the  former,  the  belly  entirely  sunk,  and  in  all 
appearance  the  evacuation  of  water  had  been  total  and  complete."  The  care 
was  radical. 
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only  temporarilj  increases  the  amount  of  mine ;  in  other  cases,  it 
seems  to  be  of  permanent  advantage,  and  might  be  made  a  simple 
and  valuable  auxiliary  to  other  means. 

T%e  Hot- Air  Bath  has  been  commonly  prescribed  with  the  view  of 
stimulating  the  sudoriparous  glands,  but  neat  has  a  powerful  action 
on  the  nervC'-Gentres  when  applied  to  the  skin ;  so  that  the  process 
may  be  classed  with  faradization.  It  is  most  useful,  according  to 
my  experience,  in  acute  cases,  and  in  the  desquamative  forms  of  renal 
dropsy ;  it  is  also  available  in  the  s^hilitic,  but  not  generally  borne 
well  in  the  rheumatic  and  cardiac  kinds,  nor  when  the  skin  remains 
dry.  I  have  treated  cases  successfully  by  the  use  of  the  hot-air 
Imth  alone,  and  a  suitable  diet  and  regimen.  Irritants  and  counter 
irritants  have  been  already  noticed  as  really  belonging  to  the  nervine 
class,  and  acting  upon  the  excretory  organs  and  a£fected  tissues  by 
reflex  action ;  dry  cupping  over  the  loins  is  often  useful,  and  belongs 
to  this  class  of  remedies. 

Diet  and  Regimen  in  Dropsies. — In  the  acute  cases  the  diet  and 
regimen  are  such  as  would  be  adopted  in  an  ordinary  case  of  acute 
rheumatism,  the  anasarca  being  the  analogue  of  the  articular  affec- 
tion. Warmth  in  bed,  diluents,  and  quiet  with  fiiction  over  the 
lumbar  region.  In  the  chronic  cases  of  general  dropsy  more  care  is 
required  in  determining  the  diathetic  character  in  the  blood  and 
nerve  causes.  As  a  general  rule  the  tone  of  the  nervous  system 
should  be  maintained  by  free  exposure  to  the  atmosphere,  ana  con- 
finement to  bed  especially  avoided  as  long  as  possible.  Carriage 
exercise  is  not  always  available,  but  sitting  out  m  the  open  air  may 
be  attained,  or  at  least  the  room  be  well  ventilated.  In  all  cases 
the  limbs  should  be  well  bandaged  with  flannel,  or  the  legs  encased 
in  elastic  stockings.  When  the  albumen  is  abundant  in  the  urine, 
albuminous  food  must  be  taken  freely.  In  cases  following  upon 
flooding  I  have  seen  it  useful  to  combine  ^lycyrrhine  and  bitter 
infusions  and  extracts  with  perchloride  of  iron.  Mineral  waters 
adapted  to  the  diathetic  condition  should  be  selected ;  and,  in  choos- 
ing a  '^  watering  place,"  a  dry,  bracing  mountain-air  should  be 
preferred.  When  the  thirst  is  urgent,  and  the  urine  scanty,  the 
important  question  arises  whether  drink  should  be  freely  allowed  or 
not.  If  the  urine  be  acid,  and  there  be  lumbar  pains,  the  diluents 
suitable  for  rheumatic  affections  are  indicated, — such  as  weak  lime- 
juice,  lemonade,  weak  solutions  of  cream  of.  tartar,  aerated  alkaline 
waters,  alkaline  Vichy  and  other  mineral  waters.  If  it  appear, 
however,  that  the  thirst  is  not  renal  but  nervous  (a  polydipsia), 
opium  or  its  salts  are  more  likely  to  relieve  the  symptom,  and  to 
enable  the  kidneys  to  carry  off  the  excess  of  water  taken  by  the 
patient     Diaphoresis  induced  by  the  hot-air  bath  is  also  indicated. 

4  Rutland  Street, 
Ediububou,  14^  Mwrdi  1866. 
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Abticle  IY. — On  Eneystei  Smnu  Pdoic  EfuirioiM  f€U(>wmg  Pwa^ 
parol  Inikunmaiim.  By  J.  Matthbws  DcNCAN,  AM.,  VLD^ 
f^«R.S.£y  etc,  J  etc 

{Read  hrfore  the  MeduxhChirurgiccd  SodOyy  l(h  March,  1866.) 

The  first  case  of  the  kind  now  to  be  deBcribed,  which  came  under 
mj  notice,  occurred  in  1855.  It  at  once  excited  in  me  great  inte- 
rest on  account  of  its  rarity ;  and  although  I  have,  since  that  time, 
had  extensive  experience  in  {telyic  tomours  of  aU  descriptioBay  I 
have  only  met  witn  other  two  similar  cases.  In  obstetric  hteratine, 
«lsOy  I  hare  met  with  no  satisfieustory  description  of  cases  like  those 
I  am  now  to  relate.  For  the  sice  of  the  cysts  in  my  caaee  aeems 
aJone  anfficient  to  separate  them,  to  s(Mne  extent  at  least,  from  the 
small  serous  cysts  of  the  utems,  described  br  M.  Hnguier,  in  his 
paper  ^'  On  the  Cysts  of  the  Uterus  and  the  Follicular  t^sts  of  iht 
Va^a;"^  with  which  nevertheless  I  am  disposed  to  place  them 
in  juxtaposition.  It  is  impossible  to  decide  absolutely  how  my 
cases  should  be  named  and  classified,  because  none  of  taem  ended 
fatally^  and,  without  autopsies,  one  cannot  place  beyond  doubt  the 
aeat  and  relatioos  of  the  cysts.  When  M.  Huguier's  paper  was 
published  in  1847,  he  had  only  recogmsed  during  life  a  seroiis  cyst 
of  the  utems  in  two  cases^  which  he  describes.  Both  were,  he 
ears,  the  result  of  metro-peritonitis,  a  condition  to  which  he  ascribes 
all  tne  cases  known  to  him ;  a  condition,  also,  which  was  certaiiily 
present  in  the  three  cases  which  I  have  seen.  By  the  word  ^  cyst," 
as  used  in  connexion  with  the  cases  now  under  consideration,  I  do 
not  wish  to  imply  the  presence  of  a  cyst-wall  proper  to  die  serous 
cystic  contents.  Such  a  cyst-wall  or  ba?,  not,  however,  necessarily 
a  new  structore,  is  implied  in  the  wo^  as  ^ised  by  k  Hugoi^ 
when  he  speaks  of  serous  cysts  of  the  uterus.  Of  Ruber's  cysts 
I  lately  saw  an  example  in  the  autopsy  of  a  case  of  ordmaiy  ca&cer 
of  the  neck  of  the  uterus ;  where  two  little  serous  bags  of  the  sise 
of  hazel-nuts  were,  without  adhesions,  lying  in  Douglas^  space 
attached  to  the  lower  part  of  the  posterior  wall  of  the  uterus  by  a 
base  narrower  than  tne  breadth  of  the  cysts  at  their  middle  parts. 
In  the  cases  to  be  now  recorded,  it  is  probable  that  the  serous  fluid 
was  enclosed  in  the  peritoneal  cavity,  by  the  parietal  peritoneum  on 
the  one  side  and  various  parts  of  the  bowels  and  uterus  on  the 
other  side;  these  various  parts  being  united  by  adhe&ons;  as  is 
firequently  observed  in  cases  of  pelvic  abscess  ana  hsBmatooele. 

This  anatomical  site  is  wbU  illustrated  by  a  dissection  of  a  case 
•of  cancer  of  the  body  of  the  uterus  recorded  by  M.  Foiget  of  Stras- 
Burg.  I  shall  here  give  some  particulazs  of  it  on  this  account,  and 
because  it  is,  in  other  respects,  the  case  most  nearly  allied  to  those 
under  consideration  in  tnis  paper,'  of  which  I  know  the  details. 

1  M^moires  de  la  Soci^t^  de  Chirorgie  de  Paris.    Tome  premier.    1847. 
a  Gazette  M^dicale  de  Paris,  1851,  p.  641. 
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The  woman  died  of  cancer  of  tbe  body  of  the  nteros^  at  the  age  of 
62.  She  had  seven  years  previously  been  believed  to  have  ovarian 
dropsy.  She  was  four  times  tapped.  The  fluid  drawn  ofiF  on  the 
first  occasion  waa  brown  and  muddy :  on  the  two  last  occasions  it 
-was  a  yellowish  limpid  serum.  On  opening  the  abdomen  there 
was  found,  in  the  situation  of  the  supposed  ovarian  cyst,  an  ovoid 
cavity  oontainine  a  large  quantity  of  a  yellow  limpid  serosity. 
This  cavity  was  formed,  anteriorly  oy  the  great  omentiun  thickened 
and  adhermg  to  the  anterior  wall  of  the  abdomen,  posteriorly  by 
the  mass  of  small  intestines  adhering  together  and  covered  by  a 
false  membrane.  Inferiorly,  this  cavity  seems  to  have  been  formed 
by  the  uterus  and  ovaries  reduced  to  a  putrilage. 

At  this  point  I  may  mention  the  tew  details  given  of  a  case 
which  was  jprobably  identical  in  nature  with  ours,  to  be  found  in  a 
lecture  by  oir  James  Y.  Simpson.^  ^  The  patient  was  a  young  girl, 
of  twelve  or  thirteen  years  of  age,  in  whom  he  had  made  sure  that 
inflammation  had  been  set  up  in  the  broad  ligament  of  the  uteru8| 
and  caused  great  swelling  and  induration  of  it.  He  introduced  the 
explorine-needle  with  the  view  of  bringing  away  pus  and  reducing 
the  sweUing.  But  there  flowed  a  transparent  flmd  that  made  an 
onlooker  suppose  that  the  bladder  had  been  punctured.  A  con- 
siderable quantity  escaped,  and  it  rapidly  coagulated  in  the  cup 
containing  it 

Case  £ — ^Mrs  L^  st  20,  was  delivered  of  a  male  child  in  the 
Koyal  Maternity  Hospital  on  the  10th  September  1855.  The 
labour  was  natural.  She  says  that  for  weeKS  after  delivery  she 
was  troubled  with  pelvic  pains  and  rigors,  which  were  supposed  to 
be  after-pains.  These  she  describes  very  vaguely.  Tney  con- 
tinued with  variations  of  intensity  till  near  the  end  of  November| 
when  she  first  felt  a  lump  on  the  left  side  of  the  lower  belly. 

On  the  27th  Noveml^sr,  she  came  to  consult  me  at  the  Boyal 
Dispensary.  Her  state  then  was  as  follows: — She  had  feverish 
symptoms, — quick  pulse,  hot  skin.  A  large  and  very  tender  tumour, 
eaaily  circumscribed,  was  felt  through  the  abdominal  wall,  bulging 
up  through  the  left  half  of  the  brim  of  the  pelvis.  It  was  immov- 
able and  nard.  The  finger  examining  per  vaginam  found  the  cer- 
vix uteri  high  up  in  the  pelvis,  displaced  backwards  and  fixed* 
In  firont  of  me  cervix,  the  whole  left  side  of  the  upper  part  of  the 
cavity  of  the  pelvis  was  occupied  by  the  hard  tumour,  presenting 
no  soft  or  fluctuating  portion.  Between  the  8th  of  December, 
when  an  examination  was  made,  and  the  1 1th  of  the  same  month, 
when  it  was  repeated,  a  soft  tumour  was  formed  in  the  recto-vaginal 
space.  I  punctured  it  with  a  Pouteau's  trocar,  and  a  transparent 
straw-coloured  fluid  slowly  distilled  through  ^e  canula,  to  the 
amount  of  about  eight  ounces.  On  cooling,  it  became  grass-green 
in  colour,  and  coagulated  into  a  jelly.  The  slow  distillation  of  the 
fluid  was  explained  by  the  coagulation  of  a  leech-like  mass  in  the 

^  Medical  Times,  1859 ;  vol.  xix.  p.  27. 
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canula,  which  partially  plugged  it.  The  discharge  made  little 
difference,  except  in  the  recto-vaginal  portion  of  the  tumour^  which 
was  diminished.  On  December  14,  I  again  tapped  the  same  part, 
and  drew  off  about  five  ounces  of  similar  fluid,  and  with  like  results. 
'On  December  28,  a  vaginal  discharge  began,  the  nature  of  which 
was  not  decidedly  made  out.  It  was  not  purulent  and  did  not 
last  long.  About  this  time  the  whole  tumour,  had  commenced  to 
diminish  in  size. 

Nothing  further  was  done  in  the  way  of  interfering  with  the  tumour. 
The  patient  escaped  mj  observation  during  1856  till  November. 
She  was  then  without  much  complaint,  but  sought  advice  for  the 
restoration  of  her  menses,  which  had  not  appeared  since  her  con* 
finement.  They  were  re-established  in  January  1857,  and  were 
regular  till  her  death. 

In  November  1856,  the  tumour  was  found  to  be  reduced  to  a 
mass  of  fixed  hardness  in  its  old  site.  The  uterus  also  was  fixed. 
In  the  early  months  of  1857,  this  fixed  hardness  rapidly  diminished 
and  almost  entirely  disappeared.     She  now  enjoyed  good  health. 

In  the  middle  of  March,  she  was  taken  with  symptoms  of  ileus, 
and  after  a  few  days'  illness,  died.  No  connexion  could  be  made 
out  during  life  between  her  former  disease  and  her  fatal  illness  ; 
and,  unfortunately,  an  autopsy  could  not  be  procured. 

Case  II. — Mrs  N.,  SBt.  38,  admitted  into  the  Boyal  Infirmary 
November  17,  1864.  Has  had  four  children,  and  has  always 
enjoyed  good  health.  Had  an  easy  labour  three  weeks  ago,  and 
was  delivered  of  a  male  child. 

Four  days  after  delivery,  she  was  seized  with  pain  about  the 
right  inguinal  region,  shooting  through  to  her  back.  She  was 
then  feverish.  Soon  she  felt  a  lump  growing  in  that  part  of  her 
belly.  She  was  about  this  time  seen  by  Dr  Andrew  Inglis,  who 
regarded  her  case  as  one  of  pelvic  abscess. 

In  the  right  hypogastric  redon  there  is  felt  a  large  tumour, 
extending  as  high  as  midway  between  the  umbilicus  and  pubes, 
and  from  the  right  side  of  the  belly  to  a  little  beyond  the  mesial 
line.  It  is  scarcely  tender  now  when  pressed.  Some  resonance  on 
percussion  can  be  heard  over  it  The  cervix  uteri  is  high  in  the 
pelvis,  and  pressed  forwards  against  the  symphisis  pubis.  Behind 
the  cervix  uteri  the  upper  part  of  the  pelvic  cavity  is  felt  to  be 
occupied  by  a  hard  bulging  mass.  The  uterus  lies  in  front  of  the 
tumour;  its  cavity  is  nearly  three  inches  long;  the  examining 
probe  easily  slips  through  the  left  Fallopian  tube  into  the  peritonesd 
cavity. 

November  19. — The  tumour  was  punctured  per  vaginam  by  a  Pou- 
teau's  trocar,  and  about  nine  ounces  of  fluid,  scarce^  turbid,  and  of 
a  light-green  colour,  were  drawn  off.  The  fluid,  on  microscopical 
examination,  was  found  to  contain  a  few  pus  cells.  The  cervix 
uteri  now  resumed  its  natural  situation.  The  abdominal  tumour 
was  reduced  to  a  hardness  felt  rising  an  inch  and  a  half  above 
Poupart's  ligament. 
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Deoembet  3. — ^The  patient^  feeling  well,  would  not  remain  longer 
in  the  hospital.  On  leaving,  no  tumour  could  be  felt  But  the 
uteruB  was  fixed,  and  a  hardness  occupied  the  pelvic  cavity  above 
and  behind  the  Cervix.  ^  ^  ^ 

She  nromised  to  return,  if  she  found  her  malady  not  completely 
removea.*  But  she  has  not  again  been  seen  at  the  hospital,  nor  by 
the  phTsicians  who  took  care  of  her  at  her  own  home.^ 

I  know  of  no  records  of  cases  resembling  those  now  narrated.  The 
larse  bulk  of  the  cysts  in  these  cases  distinguishes  them,  as  already 
said,  from  those  described  by  Huguier*  But  regarding  such  cases 
as  I  have  here  given,  as  of  possible  occurrence,  this  distinguished 
author  makes  the  following  remarks: — ^^Leur  volume  varie  & 
I'infini,  depuis  celui  d'un  grain  de  millet  jusqu'd.  celui  d'un  oeuf 
de  poule  ou  mdme  d'une  orange.  Bien  que  je  n  en  aie  pas  rencontrd 
de  plus  volumineux,  on  con9oit  qu'il  puisse  en  exister;  peut-etre 
m6me  les  exemples  depr^tendus  kystes  de  Tovaire,  qui,  au  rapport 
de  MM.  Sedillot  et  Cfamus,  out  gudri  spontan^ment  aprfes  s^6tre 
oaverts  dans  Tabdomen,  les  deux  cas  qu'Augoste  B^rd  me  disait 
avoir  gn^ris  k  I'aide  de  I'acupuncture,  6taient  ils  des  kystes  s^reux 
et  volumineux  de  I'ut^rus;  caf  on  sait  combien  la  simple  ouver- 
tare  ou  ponction  des  kystes  ovariques  est  rarement  suivie  de 

fn^rison.'^  This  suggested  explanation  of  supposed  cures  of  ovarian 
ropsies  by  simple  tapping,  or  by  spontaneous  bursting  into  the 
peritoneal  cavity,  is  very  satisfactory.  With  M.  Huguier,  I  regard 
such  cures  as  in  a  high  degree  doubtful  :^-considerin^,  at  all  events, 
that,  while  post-mortem  verification  of  such  cures  is  absent,  they 
are  pretty  well  explained  by  supposing  that,  instead  of  ovarian 
dropsies,  inflammatory  serous  cysts  were  the  subjects  of  the 
treatment. 

In  my  cases  it  was  never  a  question  whether  the  disease  was 
ovarian  dropsy  or  not  They  had  characters  sufficient  at  once  to 
remove  them  from  that  category.  They  were  rapidly  produced 
under  inflammatory  symptoms  in  their  site,  they  were  immovable, 
they  were  tender  to  the  touch,  they  displaced  and  fixed  the  uterus. 
In  short,  they  presented  all  the  appearances  of  ordinary  pelvic 
abscess,  and  as  such  they  were  treated.' 

But,  though  at  first  supposed  to  be  abscesses,  their  subsequent 
history,  at  least  after  tapping,  showed  the  error  of  this  notion. 
For  in  no  stage  of  ordinary  pelvic  inflammation  or  abscess  does 
the  plunge  of  a  trocar  lead  into  a  cavity,  or  result  in  the  copious 
flow  of  serous  fluid.  Such  a  paracentesis,  however,  does  lead  into 
a  cavity,  and  does  result  in  abundant  discharge  of  serous  fluid  in 
certain  cases  of  inflammation  of  the  tunica  vaginalis  testis,  of  the 
pleura,  the  pericardium,  the  arachnoid  cavity,  and  the  cavities 

^  Chiefly  from  the  hospital  report,  by  Dr  J.  C.  Russel. 
*  See  a  rem&rk  by  Dr  M^Clintock  on  cysts  behind  the  ntenu. — Clinical 
Memoirs  on  Diseases  of  Women,  p.  260. 
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of  the  Ventricles  of  the  braia.  In  this  place^  I  shall  not  enter 
npon  the  anestion  whether  the  not  nniiequent  inflammatoiy  aerons 
accumulationSi  which  I  have  enmnerateai  axe  identical  in  natnre 
with  one  another,  or  whether  any  of  them  is  analogous  to  that 
described  in  thifl  paper.  I  merely  wish  to  point  oat  a  soorce 
of  analogies  to  be  stadied  in  connexion  with  this  topic  Anthois 
maj  be  fonnd  (Bemutz,  etc.)  who  speak  of  seroos,  filmnona,  and 
sero-fibrinous  inflammations  of  the  pelvic  peritoneom.  Bat  none 
describe  cases,  like  the  two  here  related,  where  the  aocnmnlated 
fluid  might  justify  a  comparison  of  them  with  inflammatoiy 
in  the  pTeuia  or  pericardium. 


Article  V. — On  ^  Galoam>^ncture  of  Aneuriams.    By  John 

Duncan,  M.A.,  M.D.,  F.E.C.S.Ed, 

(Bead  h^ore  the  MecHeo-Chmirgieal  Sodetjf,  1th  Mardk  1866.) 

The  treatment  of  aneurism  has  always  occupied  a  good  deal  of 
attention,  and  many  methods  have  been  proposed.  Though  we 
have  arrived  at  none  universally  applicable,  we  have  to  a  certain 
extent  settled  provisionally  the  value  of  our  various  means  of  core. 
Compression,  perhaps  the  safest  of  all,  can  be  used  for  a  consider- 
able number.  The  injection  of  perchloride  of  iron  is  admirable  for 
aneurisms  not  on  a  main  trunk,  if  the  circulation  in  the  sac  can  be 
temporarily  arrested.  Where  these  have  failed  or  are  inapplicable. 
the  Hunterian  and  old  operations  may  be  adopted  for  external 
aneurism  almost  according  to  convenience.  Amputation,  distal 
ligature,  manipulation,  galvano-puncture,  have  each  a  neld  of 
action ;  and  to  the  last  of  these  I  wish  to  draw  attention  in  con- 
nexion with  a  case  of  thoracic  aneurism,  the  only  one  so  fiir  as  I 
know  thus  treated  in  Great  Britain. 

The  patient  was  forty-five  years  of  age,  of  middle  height,  rather 
spare  and  sallow,  square-shouldered,  of  an  energetic  disposition. 
No  family  history  bore  upon  the  disease  irom  which  he  suffered. 

During  the  last  six  months  of  1863,  Mr  A.  experienced  shooting 
pains  in  the  shoulders  and  upper  part  of  the  chest,  but  believing 
them  to  be  rheumatic,  called  to  his  aid  merely  patience  and  flumeL 
One  morning,  however,  in  December  of  that  year,  he  diacovtfed  a 
small  pulsating  swelling  in  the  middle  of  his  chest.  An  aneurism 
had  perforated  the  sternum.  The  perforation  was  situated  in  the 
middle  line,  at  the  junction  of  the  manubrium  with  the  gladiolus  of 
the  sternum.  The  tumour  was  no  larger  than  a  hazel-nut,  and  the 
normal  percussion  dulness  of  that  region  was  not  much  increased 
in  extent.  At  this  time,  and  indeed  uiroughout  the  case,  there  was 
no  aneurismal  bruit,  neither  was  there  any  alteration  of  the  pupils. 
The  second  sound  of  the  heart  was  slightly  accentuated.  Through 
the  spring  and  summer  of  1864,  the  tumour  grew  slowly  to  the  size 
of  an  orange,  while  the  treatment  was  directed  to  iwAintAin  perfect 
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healtli.  The  patient's  only  suffering  was  from  occasional  wander* 
ing  pains.  Bat  in  the  autumn,  the  neurdgia  became  veiy  severe^ 
and  the  swelling  increased  more  rapidly.  The  iodide  of  potassium, 
seems  to  have  given  relief  whenever,  m  like  circumstances,  it  has 
been  used,  and  in  this  case  it  did  not  fail.  It  was  administered  in 
full  doses  for  a  considerable  time,  and  under  it  not  only  did  the 
P|ain  completely  disappear,  but  the  tumour  actually  diminished  in 
size. 

The  aneurism  now,  in  October  1864,  occupied  nearly  the  upper 
half  of  the  sternum,  stretching  beyond  it  above  and  to  the  sides ;  in 
shape,  a  flattened  hemisphere,  quite  without  nodules,  and  with  a 
moderate  pulsation.  From  that  time  it  progressed  slowly  for  a 
year,  extending  more  upwards  than  downwaids,sometimes  stationary, 
never  retrograding.  Notwithstanding  its  increase,  Mr  A.'s  general 
health  remained  so  good  that  he  was  able  to  follow  uninterruptedly 
his  usual  vocation,  concealing  the  unsightly  detbrmity  by  com- 
forters and  a  loose  great  coat.  He  was,  nowever,  greatly  annoyed 
by  flatulent  dyspepsia,  and  ^w  thinner  and  paler  and  weaker. 
He  had  little  of  his  former  pain,  but  his  nights  became  restless,  his 
cou^h  troublesome,  his  breathing  difficult  when  he  lay  upon  his 
hackj  and  the  necessary  use  of  opiates  increased  the  stomachic 
disorder.  In  October  1865,  the  acetate  of  lead  was  tried  and 
pushed  to  plumbism ;  for  about  that  time  an  apparently  successful 
case  had  l^n  recorded  by  Dr  Owen  Rees.  It  had  absolutely  no 
effect.  The  tumour  grew  faster  than  ever,  and  by  the  10th  of 
November  had  aoquured  a  bulk  truly  enormous.  So  high  did  it 
reach  in  the  neck,  that  as  he  sat,  stooping  from  weakness,  his  chin 
rested  upon  it ;  and  he  asked  me  one  day  if  it  might  not  push  back 
his  heaa  by  its  increase.  It  covered  half  of  the  sternum  and  of 
each  clavicle,  and  from  side  to  side  over  its  highest  part  it  measured 
thirteen  inches.  It  was  no  longer  smoothly  hemispherical.  Nod- 
ulated eminences  had  arisen  here  and  there.  Now  one  and  now 
another  had  rapidly  increased,  reddening  the  skin,  and  threatening 
to  burst,  but  hitherto  they  haa  failed  to  do  so.  At  len^h,  however, 
there  came  at  the  upper  part  a  small  vesicle,  the  size  of  a  pea, 
perhaps  from  friction  of  the  coverings.  It  was  smeared  with  lard, 
and  tne  sofest  lamb's-wool  was  placed  between  the  clothing  ana 
the  skin.  Thus  treated,  it  shrivelled  and  disappeared  in  a,  day  or 
two ;  but,  on  the  15th  of  November,  another  ol  the  same  size  hlled 
with  bloody  serum  arose  lower  down,  where  the  skin  was  extremely 
thin.  As  this  tightened  and  puckered  with  the  pulsation,  it  seemed 
as  if  every  moment  it  would  give  vent  to  a  gush  of  blood.  It  burst 
in  a  day  or  two,  but  exposed  simply  the  raw  surface  of  the  skin  as 
after  a  blister.  This  surface  then  took  on  a  slow  ulcerative  action, 
deepening  little  but  gaining  in  superficies,  while  one  or  two  new 
vesicles  tormed  around  it,  which  either  dried  up  again  or  added  to 
its  extent.  Matters  progressed  thus,  while  the  patient's  stren^h 
rapidly  failed,  till,  on  the  2d  of  December,  a  very  plight  oozmg 
of  blood  took  place,  which  was  stopped  by  applying  the  perchloride 
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of  iron  solution.  It  was  evidenti  however,  that,  if  nothing  were 
done,  the  patient  could  liye  but  a  day  or  two  at  furthest,  for 
bleeaing  from  some  point  of  the  extensive  ulceration  must  speedilj 
recur.  What  was  to  be  done  had  of  course  been  anxiously  bjA 
often  thought  over  and  discussed. 

My  father  had  already  made  an  essay  with  galvanism  for  the 
cure  of  an  abdominal  aneurism  which  was  threatening  to  point  in 
the  posterior  lumbar  region.  Fifteen  minutes  after  the  introduction 
of  the  needles,  pulsation  had  entirely  ceased,  and  the  operation  had 
been  performed  without  the  slightest  pain  or  inconvenience  to  the 
patient.  Unfortunately  this  person  afterwards  resumed  his  occupa- 
tion as  a  post-boy.  In  a  fortnight  he  rode  to  Boslin,  and  indulged 
in  a  quite  unwarrantable  amount  of  exercise.  That  night  he  died 
suddenly,  it  was  supposed  by  the  medical  man  who  saw  him  from 
rupture  of  the  aneurism  internally.  To  the  day  of  his  death  he  felt 
perfectly  welL 

The  case  was  encouraging,  and  it  was  determined  as  a  last 
resource  to  apply  galvano-puncture  in  the  present  instance.  The 
injection  of  perchloride  of  iron  was  evidently  too  dangerous,  for 
as  each  drop  formed  its  ooagulum  it  might  easily  be  carried  into 
the  circulation;  and  the  fatal  result  attending  the  only  attempt 
to  introduce  wire  into  the  sac  of  such  an  aneurism  gave  little  en- 
couragement for  a  repetition.  On  the  other  hand,  galvano-puncture 
had  been  attended  with  a  large  amount  of  success,  and  the  needles 
gave  a  holding  point  for  the  clot  during  its  formation. 

It  was  thougnt  good,  therefore,  to  request  the  assistance  of  Dr 
Wright/  whose  knowledge  of  matters  relating  to  natural  science 
is  well  known,  and  who  had  been  conjoined  with  my  father  in  his 
former  experiment.  Everv  thing  had  been  prepared  tor  the  evening 
of  3d  December,  when  unfortunately,  at  four  o'clock  that  day,  I  was 
hurriedly  summoned  to  the  patient  on  account  of  copious  haemor- 
rhage. It  had  already  greatly  ceased  under  the  perchloride  of  iron, 
and  a  little  further  pressure  arrested  it  entirely,  but  not  before  the 
patient  had  been  rendered  very  faint  and  the  pulse  very  feeble.  I 
at  once  sent  for  my  father  and  Dr  Wright,  and  also  for  Professor 
Simpson,  who  was  desirous  of  witnessing  the  operation. 

By  six  o'clock  every  thing  was  ready,  and  the  patient  was  placed 
on  his  back  upon  the  sofa.  Two  needles  were  mtroduced.  one  on 
each  side  of  the  sac  not  far  irom  its  base,  and  were  so  placed  tnat  they 
must  have  overlapped  each  other  by  an  inch  at  the  point,  while 
lying  about  that  distance  apart.  The  conducting  wires  were 
attacned  after  the  needles  had  been  introduced,  and  a  very  feeble 
sensation  accompanied  the  closure  of  the  circle.  The  patient 
thought  that  he  experienced  a  slight  shock  also  on  its  being  opened, 
but  nothing  was  felt  during  the  whole  period  of  galvanic  action. 
Three  quarters  of  an  hour  after  the  current  began  to  pass,  the 
intensity  of  the  pulsations  had  decidedly  diminished,  and  the  wires 

^  I  may  state  that  Dr  Wright  undertook  the  preparation  of  the  appatrntos  to 
Reused. 
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yrere  transposed  at  the  battery,  so  that  the  positive  needle  now  be- 
came negative/  In  an  hour  and  three  quarters  the  pulsation  had  still 
farther  diminished,  but  without  any  measurable  cnange  of  bulk  in 
the  tumour.  Bv  percussion,  air  could  be  mapped  out  on  the  sur- 
face in  little  wells,  principally  to  the  right  front.  As  it  increased  in 
quantity  pretty  rapidly,  and  its  entrance  into  the  circulation  was 
teared,  the  needles  were  removed  at  five  minutes  past  eight  o'clock, 
or  two  hours  and  ten  minutes  after  their  insertion.  Towards  the 
end  the  pube  had  become  a  little  more  feeble  from  the  long-con- 
tinued restraint  in  one  position,  which  Mr  A.  bore  with  difficulty  in 
his  exhausted  condition,  though  fortunately  he  had  not  experienced 
that  impediment  to  respiration  which  was  usual  when  he  lay  upon 
his  back.  Some  branay  was  administered ;  he  was  undressed  and 
put  to  bed.  He  was  directed  not  to  turn  too  much  upon  his  face, 
that  all  danger  from  the  gas  might  be  avoided. 

4th  December. — He  had  passed  on  the  whole  a  comfortable  night, 
sleeping  well  towards  morning.  The  pulse  was  80,  rather  feeble. 
The  force  of  pulsation  in  the  tumour,  though  greater  than  last  night, 
was  decidedly  less  than  before  the  operation.  At  eleven  o'clock,  a 
very  £Ednt  tympanitic  note  was  yet  elicited  by  percussion  on  certain 
parts  of  the  tumour,  but  it  disappeaied  in  the  i^smooB. 

At  half-past  seven  in  the  evening,  two  needles  were  again 
introduced  a  little  higher  than  before.  They  were  more  man 
twice  as  thick  as  the  mrst  pair,  and  somewhat  longer ;  so  that  thev 
must  have  overlapped  nearly  two  inches.  Their  action  was  mucn 
more  rapid  than  on  the  former  occasion.  In  fifteen  minutes  there 
was  clear  percussion  at  parts,  and  the  poles  were  changed. 
In  five^and-twenty  minutes  the  tympanitis  was  very  extensive, 
and  it  was  thought  right  to  remove  the  needles.  The  air,  as 
before,  was  principally  on  the  right  side,  but  much  more  was 
fdnnei  in  thfs  thaTi^  the  first  oieiation,  and  some  even  escaped 
along  the  needles.  A  very  notable  diminution  in  the  force  of  tbe 
beats  was  observable. 

5th, — He  was  restless  during  the  night.  He  would  often  start 
from  a  doze,  in  the  belief  that  blood  was  trickling  down  his  side, 
and  that  he  was  dying  of  haemorrhage.  In  consequence,  he  was 
feverish  a  little,  and  exhausted  in  the  morning.  The  tumour 
in  parts  gave  the  sensation  of  dough,  in  others,  of  a  half-empty 
bladder.  A  few  drops  of  bloody  serum  escaped  by  the  puncture 
.  of  the  second  pair  of  needles. 

6th, — He  was  extremely  well,  having  passed  the  night  in  quiet 
sleep.  His  pulse  was  about  80,  stronger  than  it  had  oeen,  and  he 
enjoyed  taking  small  quantities  of  axrow-root,  calf 's-foot  jellv,  and 
bee^tea.  In  the  tumour  veiy  little  air  could  be  detected,  and 
the  pulsation  remained  moderate. 

Qq  the  7th,  he  suffered  a  good  deal  from  flatulence,  and  could 
take  almost  no  food.  A  vesicle,  dark  and  containing  some  air,  had 
arisen  during  the  ni^ht.  It  was  higher  up  than  the  ulcerated 
surface,  whioi  was  still  covered  by  the  lint  steeped  in  perchloride 
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of  iron.    In  the  eyeningi  his  moiphia  draught  was  increased  fiom 
60  to  80  minims. 

8th. — He  had  slept  well,  and  felt  much  refreshed.  An  ulcer  now 
occnpied  the  site  ot  the  vesicle,  and,  as  the  discharge  was  a  little 
foBtia,  Gk)ndy's.  fluid  was  applied.  He  continued  livelj  throughout 
the  day ;  but  next  morning  was  Teiy  much  worse,  and  he  rapidly 
new  weaker,  suffering  greatly  from  flatulence  and  colic,  till  he 
died  on  the  morning  of  the  11th  December.  The  ulceration  spread 
a  little  during  these  last  days;  but  there  was  no  hemorrhage 
except  a  very  slight  stainine  of  the  lint  from  the  grannlati<ms, 
and  a  few  drops  of  blood;^  fluid  from  the  punctures. 

A  post-mortem  examination  was  made  thirty-six  hoars  after 
death.  The  skin  was  reflected  from  the  sides  of  the  tumour 
outwards,  the  clavicles,  several  of  the  ribs,  and  the  lower  portion 
of  the  sternum  were  divided,  and  removed  along  with  the  contents 
of  the  thorax  and  all  the  parts  in  relation  to  the  aneurism  as  high 
as  the  cricoid  cartilage.  In  doine  so  the  left  lung  was  found 
to  be  slightly  adherent,  and  the  surface  of  the  third  dorsal  vertebra 
to  be  carious,  with  a  little  foetidpus  and  bone  debris  lying  betwe^ 
it,  the  aorta,  and  oesophagus.    Tne  lungs  and  heart  were  healthy. 

The  tumour  was  now  examined.  Over  the  anterior  surmce 
the  skin  was  much  discoloured, — here  raised  in  vesicles,  there 
in  patches  of  ulceration.  The  wall  under  these  ulcerations  was 
of  tbe  thinnest,  and  small  perforations  admitted  the  probe ;  wheAer 
or  not  produced  by  the  manipulations  on  removal  it  was  not  easy 
to  say.  They  lay  principally  round  a  hard  black  mass  two 
inches  in  circumference,  wnere  the  perchloride  of  iron  had  been 
applied.  On  the  sides  the  skin  was  normal  in  appearance.  A 
little  extravasated  blood  lay  beneath  it,  where  the  second  needles  had 
been  introduced ;  where  the  left  one  had  been,  a  few  drops  of  pus. 

An  incision  was  made  into  the  prestemal  tumour  fit>m  side 
to  side,  and  the  clots  were  examined.  These  were  of  three  kinds. 
Badiating  outwards  from  the  orifice  of  the  sternum,  closely  adherent 
to  the  wall  of  the  sac.  was  a  firm,  smooth,  and  organized  dot, 
about  one  inch  in  thickness,  but  gradually  thinning  towards  the 
anterior  part  of  the  sac,  where  it  was  absent.  It  could  be  separated 
into  numerous  layers  with  great  facility.  In  the  centre  was 
a  granular,  somewhat  decolorized  dot,^  about  the  size  of  the  closed 
fist    It  was  in  parts  adherent  to  the  laminated  layer,  and  numerous 

{rocesses  stretched  from  it  to  the  circumference  in  all  directions, 
t  could  also  be  separated  into  layers,  but  with  difficulty.  A  dark 
line  ran  through  it  from  the  left,  and  was  supposed  to  mark  the 
course  of  the  second  needle.  A  soft  black  clot  occupied  the  space 
(one  inch)  bet¥reen  this  mass  and  the  anterior  wall,  but  was 
continuous  in  gradation  of  colour  and  firmness  with  many  of  the 
processes  among  which  it  Ibjy.  The  sternal  orifice  and  tne  arch 
of  the  aorta  were  partially  nlled  by  a  loose  and  evidently  post- 
mortem clot. 

^  ThiB  WAS  probably  produced  by  the  electric  corrent. 
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The  parts  were  washed,  staffed,  and  careAilly  dissected.  Over 
the  aides  and  lower  portion  of  the  aneurism  uie  pectoralis  major 
stretched,  its  fibres  lost  in  firont  A  few  of  the  most  external 
fiwcicnli  were  still  attached  to  the  left  clavicle,  giving  thus  a 
measure  of  the  lateral  extent  on  that  side.  Higher,  the  sternal 
muscles  were  stretched  over  the  anterior,  the  scaleni  and  omo-h  joida 
over  the  posterior  surface  of  the  tumour. 

The  aorta  began  to  be  dilated  immediately  after  its  origin,  and 
regained  its  normal  size  at  the  third  dorsal  vertebra.  Its  greatest 
diameter  was  opposite  the  sternum,  where  it  was  firmlj  united 
to  that  bone,  with  the  triangularis  steroi  disappearing  upon  it 
Throughout  it  was  perfectly  smooth,  with  one  small  projection 
inferiorly  at  the  junction  of  the  second  and  third  portions.  Its 
branches  were  normal,  but  somewhat  elevated.  None  of  the 
surrounding  parts  were  compressed  by  it,  but  the  right  recurrent 
laryngeal  nerve  seemed  a  little  lengthened.  The  mucous  membrane 
of  the  trachea  was  reddened,  and  the  muci^ious  glands  on  the  mem- 
branous portion  were  lar^  and  injected.  The  oesophagus  was  thick- 
ened and  inflamed  opposite  the  carious  vertebra,  elsewhere  normal. 
The  interior  of  the  large  sac  was  rough  where  the  clots  had  been 
attached,  but  the  sternal  orifice  and  the  arch  of  the  aorta  were 
smooth.  A  few  calcareous  plates  were  scattered  over  the  arch, 
which  generally  was  a  little  tnicker  than  natural. 

The^dB  o/the  stemom,  the  two  clavicles,  and  a  rib  on  each 
side,  were  jagged,  and  projected  into  the  cavity.  Of  the  sternum 
the  whole  manubrium  had  disappeared ;  of  the  left  clavicle,  ^hout 
an  inch  and  a-half ;  of  the  rignt,  considerably  more,  and  about 
one  inch  of  each  first  rib.  A  part  of  the  second  ribs  also  was 
gone,  but  their  extremities  did  not  project  into  the  sac.  The 
orifice,  however,  was  not  so  large  as  this  amount;  of  absorption 
would  lead  one  to  expect,  for  the  shoulders,  deprived  of  their 
support,  had  fallen  forwards.  It  would  admit  four  fingers,  placed 
conewise  up  to  the  second  joint. 

Although  galvano-puncture  has  firequently  been  performed,  it 
is  so  little  known  in  this  country,  and  the  accounts  of  it  in  our 
systematic  works  are  so  inaccurate,  that  I  may  be  allowed  a  few 
words  on  the  subject  There  is  a  doubt  as  to  the  first  proposer ; 
but  the  question  is  of  little  importance,  and  I  shall  merelv  detain 
you  to  remark  that  it  was  proposed  in  1832,^  and  shortly  after* 
wards  put  in  practice.     Liston  gets  the  creait  of  having  early 

Serformed  the  operation  on  a  subclavian  aneurism.  He  did  not 
0  80 ;  but  when  Phillips,  in  1847,  wrote  to  the  Archives  G^n^rales, 
claiming  priority,  and  stating  that  he  operated  in  the  case,  not 
Liston,  who  merely  referred  to  it,*  the  editorial  reply  was  curt, — 
^'  We  never  heard  of  your  papers ;  Mr  Liston  makes  no  mention 
of  you;  how  could  we  divine  the  name  of  Phillips?"*  A  great 
name  often  attracts  farther  credit. 

>  Vuk  Archives  G^n.  de  M^d.,  1847,  p.  526.        >  See  Lancet,  1838,  p.  669. 

•  Archives  O^n.  de  M^d.,  1847,  p.  250. 
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These  early  and  unsacoessfiil  attempts  were  lost  si^lit  of  for  ten 
jears ;  but  electro-punctare  was  reviyed  by  Petrequin  in  1845,  and  a 
considerable  amount  of  experience  has  since  been  accamnlated« 
Many  e:speriments  have  been  made  on  the  occlusion  of  arteries  in 
animals,  chiefly  by  M.  Abeille,^  and  by  commissions  of  the  Milan 
Scientific  Society.    Their  results  were  thoroughly  satisiiBustoi^. 

Thus,  in  eleven  experiments  on  dogs  and  sheep,  M.  Abeille  in- 
variably found,  on  killing  the  animal  a  few  days  afterwards,  a  firm 
and  even  laminated  clot  closely  adherent  to  the  vessels.  M.  Aason 
reports,  as  the  result  of  the  labours  of  an  Italian  committee,  that 
galvanism  is  a  mode  of  producing  a  firm  obstructing  clot,  which  is 
composed  of  fibrinous  granulations,  connected  together  and  adherent 
to  the  walls  of  the  vessel.  It  has  been  asserted  that  this  is  due  to 
inflammation  excited  by  the  needle  or  galvanic  current  in  the  walls 
of  the  arteiT ;  but  I  have  found  that,  if  the  animal  be  killed  im- 
mediately after  making  these  experiments,  a  clot  already  exists  at 
the  point  operated  on ;  and  Phillips  observed  that  it  required  forty- 
eight  hours  to  obstruct  a  vessel  by  needles  through  it 

About  sixty  cases  of  aneurism  or  other  tumours  containing  blood 
have  been  treated  by  this  method  in  the  human  subject,  and  the 
following  table  will  give  an  idea  of  their  nature  and  the  results. 
It  is  copied  firom  Ciniselli's  Memoir  on  the  subject,*  with  certain 
additions. 
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23 

20 

7 

Thoracic  aorta,  includiug  Mr  A. 'a  case, 
Carotid,  common,         .        .        .        • 

Sabclavian, 

Lingual,  in  neck,  .        .        .        . 

Temporal, 

Ophthalmic, 

Brachial,  bend  of  elbow,       .        . 

Radial, 

Palmar  arch, 

Abdominal  aorta,         .        .        .        . 

Sciatic, 

External  iliac, 

Femoral, 

Popliteal, 

Site  unknown, 

Cricoid, 

Pulsating  tumour,  head  of  fibula, 
Varix, 

Totals,        ...        a 

Leaving  out  yeins  and  tumour,    . 

Totals  of  Ciniselli's  original  table. 


4 
4 
3 
1 
1 
1 

15 
2 
1 

I 
1 
1 
3 
11 
2 
3 
1 
3 


58 


54 


50 


»  Archives  Gdn.,  1849,  p.  491. 

■  On  the  Electro-Puncture  of  Aneurism.    Cremona,  1856. 
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The  table  at  first  sight  looks  unfayoorable^  but  yarlous  circum- 
stances must  be  taken  into  account.  It  must  be  remembered^  on 
the  one  hand,  that  the  third  column  includes  the  ameliorated,  and, 
on  the  other,  that  many  of  the  cases  were  beyond  the  reach  of 
ordinary  treatment,  nay,  beyond  a  hope  of  cure.  Thus,  in  the 
death  hue,  is  a  carotid  aneurism  which  was  complicated  by  fistulas 
from  suppurating  glands,  by  hydrothorax,  and  by  ^^  grave  nervous 
phenomena"  from  pressure  on  the  pneumogastric.  On  the  whole, 
if  it  be  considered  that  the  operation  was  often  imperfectly  performed, 
it  may  be  taken  as  proved,  at  least,  that  aneurisms  can  be  cured  by 
this  means. 

Nor  on  comparison  with  the  mortality  list,  in  ligature  of  arteries. 
is  the  disadvantage  with  galvano-puncture,  as  the  following  will 
show : — 

Ligature  from  Ncrria^B  Tahlea. 

SabclaviaDy 
Carotid, 
Femoral, 
External  iliac, 
Internal  iliac, 
Common  iliac, 

Total, 

GalvAnism,        .  .        54  7  12-9 

Compare,  again,  the  second  and  third  columns  of  our  galvanism 
table  with  the  statistics  of  compression,  as  arranged  by  Mr  Hutchi- 
son in  1856,  which  include  the  four  previous  years — a  period  when 
that  method  was  not  in  its  infancy. 

Cases. 

Femoral, 
Popliteal, 
Ant.  tibial, 
Post  tibial, 
Badial, 

Totals, 

Galvanism,    ...      54  24  30 

The  mortality  columns  cannot  be  compared,  for,  although  7  died 
out  of  the  29  failures  by  compression,  the  deaths  of  several  are 
attributable  to  subsequent  amputation  or  ligature.  Compression 
has  undoubtedly  been  greatly  improved,  and  in  the  statistics  pub- 
lished by  Mr  Hutchison  Vfi  1860.  out  of  39  popliteal  aneurisms  25 
are  given  as  cured,  and  only  14  failed ;  but  I  have  chosen  the  other 
for  comparison,  because  I  believe  electro-puncture  is  also  capable  of 
being  perfected. 

It  is  of  importance,  in  estimating  the  value  of  an  operation,  that 

VOL.  XI. — NO.  X.  6  D 


No.  of  Cases, 

Deaths. 

Per-oenta 

69 

33 

47-8 

.      149 

54 

36-2 

.      204 

50 

24-5 

,      118 

33 

27-9 

7 

3 

42-8 

32 

25 

781 

679 

198 

331 

No. 

Success. 

Failure. 

5 

0 

5 

46 

24 

22 

1 

1 

0 

1 

0 

1 

1 

0 

1 

54 

25 

29 
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the  frequency  and  the  souroes  of  danger  be  thoroughly  understood. 
In  Holmes'  Surgery  it  is  stated,  that  of  43  galvano-puncture  cases, 
13  had  been  the  subjects  of  grave,  the  remaining  30  of  slight, 
accidents.  The  table  is  taken  from  Ciniselli's  pamphlet,  but  with 
an  important  omission  as  an  exact  copy  proves. 

oun      A        S  Without  or  with  slight  accidents,    .  •  17 

AJl^urea.       I  With  grave  accidents,  ...  6 

20  Not  cnred4  w-^l!'^''' *"' ""** V^^^^  •^'^^^^^    '  '  H 

^  ( With  grave  accidents,         ...  7 

Add  to  this,  that  there  were  about  70  applications  of  electridtj 
to  these  43  aneurisms,  and  it  will  be  seen  that  the  above  state- 
ment is  by  no  means  a  just  representatiou  of  the  dangers.  The 
most  common  and  important  accident  which  follows  electro^oncture 
is  inflammation  of  the  sac  or  of  the  surrounding  tissues.  More  than 
half  of  the  total  number  of  patients  thus  treated  have  suffered  from 
it  in  a  greater  or  less  degree.  In  the  sac  it  may  be  produced  by  the 
simple  rapid  deposition  of  a  clot,  whatever  be  the  means  employed ; 
but  much  more  often  in  the  cases  before  us  it  was  excited  by  the  che- 
mical action  of  the  electric  current  This,  however,  is  a  form  of  the 
accident,  which,  although  it  may  be  followed  by  unpleasant  or  even 
fatal  results,  yet  not  unirequently,  when  slight,  tends  to  a  prosperous 
issue  by  its  own  proper  action.  In  fact,  a  very  considerable  number 
of  the  cures  have  been  consequent  t(>  it  A  much  more  serious 
effect  of  the  current  is  cauterization  of  the  skin  or  of  the  aneurismal 
wall  in  the  cours<^  of  the  needles.  This  has  occurred  only  too  often, 
and  has  led.  as  might  be  expected,  to  troublesome  complications  in 
the  shape  of  abscess,  sloughing,  and  hssmorrhage.  In  some  a  slough 
has  been  at  once  produced,  and  bleeding  has  accompanied  its  separ- 
ation, or  has  been  restrained  only  by  the  coagulum  deposited  at  the 
same  time,  or  by  the  use  of  styptics  over  the  ligature.  In  others  an 
abscess  has  formed  in  the  wall  after  a  varying  interval,  and  has 
opened  externally,  in  many,  fortunately,  with  no  bad  result 

The  most  intense  pain  is  often  experienced  during  the  operation, 
so  ^eat,  indeed,  as  to  cause  convulsions  and  alarming  syncope.     A 

Satient  of  M.  Petrequin*  utterly  refused  to  allow  a  secona  intro- 
uction  of  the  needles,  though  success  seemed  certain.  M.  Abeille,' 
in  describing  his  very  successful  subclavian  case,  states  that  the 
patient,  having  emerged  from  the  influence  of  sulphuric  ether  during 
the  operation,  uttered  the  most  piercing  shrieks,  and  was  fearfully 
convulsed.  "  She  poured,"  he  says,  "  with  sweat  No  surgical 
operation  can  cause  such  tortures." 

This  pain,  however,  is  found  to  be  present  only  when  the  other 
accidents  I  have  mentioned  are  so;  and  many  have  experienced 
nothing  further  than  the  shock  upon  opening  and  closing  the 
current  which  was  felt  by  Mr  A.  This  shock,  of  course,  must 
generally  exist ;  for,  although  the  blood  itself  is  not  sensitive,  it 
'  Archives  Gdn.  de  M6d.,  1847,  p.  527.  «  Ibid.,  1849,  p.  491. 
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oonveTS  the  electricity  to  the  wall,  just  as^  if  the  hand  be  immersed 
in  ¥rater  when  an  electric  current  is  acting,  the  influence  of  the 
-wires  will  be  felt  even  though  they  be  not  touched.  Such  a  sensa* 
tion,  however,  is  hardly  perceptible  except  with  a  powerful  battery. 
Pain  would,  indeed,  be  felt  were  the  interrupted  current  used,  as  it 
not  unfrequently  was ;  but  for  other  reasons  that  form  of  galyanism 
ought  not  to  be  employed. 

LeaTing  out  of  account  the  accidental  puncture  of  a  nerve,^  pain 
tlien  depends  on  cauterization  in  the  anenrismal  wall.  This,  as  also 
the  main  source  of  danger,  we  must  aim  at  avoiding,  and  I  think 
vre  are  in  a  position  to  do  so.  In  most  of  the  operations  the  needles 
were  coated  with  varnish,  having  a  certain  length  at  the  point 
uncovered.  But  this  was  found  to  be  unsatisfactory.  The  varnish 
-was  imperfect  or  stripped  in  introduction,  and  cauterization  still 
often  took  place.  Bestelli*  complains  that  in  conducting  his  expe* 
riments  he  could  get  no  varnish  to  effect  perfect  insulation.  Ciniselli, 
impressed  with  the  fact  that  this  was  almost  the  sole  source  of 
danger,  and  believing  that  no  insulation  could  be  made  perfect, 
supposed  that  he  could  prevent  the  action  on  the  tissues  where  it  is 
most  serious,  viz.,  at  toe  ne^tive  pole,  by  passing  through  it  a 
current  of  positive  electricity  m  the  first  place.  The  object  may 
be  attained,  as  was  proved  in  Mr  A.'s  case,  by  coating  the  needles 
with  glass ;  although  it  also  has  the  disadvantage  of  being  liable  to 
strip.  One  of  them  did  so,  and  it  was  withdrawn,  covered  with 
sealing-wax,  and  re-introduced  by  its  original  puncture.  Dx 
Wright  had  suggested  the  use  of  vulcanite,  which  could  be  polished 
to  perfect  smoothness  with  the  rest  of  the  needle,  but,  through  a 
mistake  of  the  maker,  glass  w^  applied  to  the  second  as  well  as  the 
first  set.  There  is,  moreover,  a  little  difficulty  in  applying  vulcanite. 
It  is  evident,  however,  that  glass,  sealing-wax,  caoutchouc,  or  gutta- 
percha, will  act  as  perfect  msulators.  and  can  be  readily  enough 
applied  to  the  metal.  I  have  found  tliem  to  be  so  in  various  expe- 
nments,  and  prefer,  on  the  whole,  a  mixture  of  shellac  and  gutta- 
percha. If  care  be  also  taken  to  avoid  touching  with  the  unpro- 
tected point  any  portion  of  the  inner  surface  of  the  sac,  there  is  no 
danger  from  chemical  decomposition ;  while  thermic  action  is  easily 
prevented  by  merely  keeping  the  electrodes  sufficiently  apart.* 

Another  source  of  danger  may  be  avoided  by  a  very  simple  pre- 
caution. The  needles  should  be  of  the  smallest  size  consistent  with 
sufficient  strength,  for  the  tense  wall  of  an  aneurism  is  liable  to 
inflammation  from  slight  causes.  In  Mr  A.'s  case  the  first  pair  were 
fine,  and  their  course  was  invisible  at  the  post-mortem  examination. 
With  a  view  to  more  rapid  action  the  second  pair  were  made  as 
thick  as  stocking  wires,  and  the  consequence  was  the  escape  of  air 

^  Dr  Bellingliam  punctured  the  sciatic  nerve.        *  Gazette  MMicale,  1847. 
^  Dr  Bellingham,  and,  if  I  remember  rightly,  Sir  Everard  Home,  cured 
aneuriunB  by  tne  introduction  of  heated  wires. 
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along  their  Bides,  and  slightly  into  the  cellular  tissue,  extraTasatioii 
of  blood  in  their  course,  and  on  the  left  side  the  formation  of  a  drop 
or  two  of  pus.  The  electric  action  may  be  increased,  if  requireo, 
bj  increasing  the  number  of  electrodes,  which  might  be  united 
together  after  insertion.  Several  minute  punctures  are  eridentlj 
b^ter  than  two  large  ones.  Such  a  course  would,  moreoTer,  affoiu 
a  large  number  of  points  for  subsequent  fibrinous  deposit,  if  the  sac 
were  not  filled  witn  coagulum  at  one  sitting.  If,  again,  it  be  troe 
that  slowness  of  formation  adds  to  the  firmness  of  the  clot,  we  may 
thus  have  it  so  without  retarding  the  operation  as  a  whole.  Not 
that  we  should  follow  the  example  of  the  operator,  who  inserted  no 
less  than  fifty  needles  into  a  popliteal  aneurism,  and  who  had,  on 
withdrawing  them,  to  combat  hsemorrhage,  not  a  little  alarming. 

The  dangers  of  introducing  air  into  the  circulation,  and  of  pro- 
ducing emboli,  haye  been  much  discussed*  No  inconvenience  has 
been  experienced  from  either  in  the  past,  and  but  little  apprehension 
need  be  entertained  for  the  ftiture.  The  tough  gas-containing  froth 
tends  to  rise  to  the  surface,  is  very  little  likely  to  be  carried  into 
the  circulation,  and  is  so  rapidly  absorbed  that  it  can  never  pass 
the  capillaries.  Moreover,  to  produce  untoward  effects,  the  introduc- 
tion into  the  heart  of  a  quantity  of  gas  much  larger  than  can  thus  be 
produced  would  be  recjuired.^  The  clot,  again,  adheres  so  closely  to 
the  needles,  and  is  in  itself  so  consistent,  that  with  difficulty  could 
any  portion  be  carried  away.  Many  experiments  have  been  made 
on  animals  with  arteries  unligatured  and  uncompressed,  and  in 
none,  so  far  as  was  observed,  did  gas  or  emboli  pass  down  the 
vessels.  In  the  human  subject  the  artery  has  often  been  obliterated 
along  with  the  aneurism,  and  even  then  no  embolism  has  ever  taken 
place,  though  the  arteries  were  leading  trunks  of  the  body. 

We  have  thus  glanced  at  the  dangers.  Let  us  examine  now  the 
modes  in  which  cures  occur.     They  are  three  in  number. 

1.  In  a  few  cases  the  surgeon,  on  concluding  the  operation,  feais 
that  it  has  failed ;  but,  aftier  some  hours  or  days,  observes  the  tumour 
|;radually  become  harder,  till  at  length  its  pulsation  disappears,  and 
m  time  it  is  slowly  absorbed. 

2.  Sometimes,  on  the  other  hand,  the  pulsations  cease,  and  the 
aneurism  becomes  firm  during  the  action  of  the  current.  One  of 
two  results  may  then  follow.  With  the  majority  condensation  and 
absorption  proceed :  but  pulsation  may,  I  l)elieve,  return,  through 
partial  meltmg  of  the  clot,  and  the  aneurism  remain  halt  cured,  or 
DC  filled  up  by  subsequent  deposit  of  fibrin. 

3.  A  third  mode  is  by  inflammatory  action,  which  begins  to  show 
itself  in  some  almost  immediately,  in  others  after  the  lapse  of  a  day 
or  two,  by  the  usual  local  and  general  symptoms.    These  subside 

.  ^  NvBten  found  that  it  required  from  40  to  120  cubic  centimetres  of  air  sud- 
denly mtroduced  into  the  jugular  vein. — ^Sur  Tlntroduction  de  TAir  dans  les 
Veines.    Bouillaud. 
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(l)nt  rarely  without  giving  ground  for  alarm),  and  the  tumour  is 
left  fully  solidified.* 

In  order  of  frequency,  cures  have  taken  place  most  often  with 
inflammatory  accompaniment;  next,  by  immediate  and  complete 
coagulation ;  lastly,  by  partial  clot,  with  subsequent  fibrinous  deposit. 
But  the  most  freiquent  is  precisely  that  which  we  wish  to  avoid ; 
and  our  efforts  must  be  directed  to  attain  such  thorough  masteiy  of 
our  instrument  as  may  enable  us  to  produce  invariably  one  of  the 
two  last  mentioned.  We  approach  this  certainty  by  ascertaining 
the  causes  of  accident ;  but  a  knowledge  of  the  blood-changes  induced 
by  electric  currents  would  greatly  assist  our  endeavours.  Various 
theories  have  been  framed  to  account  for  the  coagulation,  but  none 
of  them  are  entirely  satisfactory.  According  to  some  it  is  a  special 
action  of  electricity  unknown  and  suigeneria  ;  while  others  hold  that 
an  elevated  temperature  in  the  traject  of  the  current  is  the  efficient 
cause.  But  the  most  popular  view  held  by  Bellingham,  Bestelli, 
Apjohn,  and  others  is,  that  the  acid  produced  at  the  positive  pole 
by  decomposition  of  salts  in  the  blood  is  the  agent  in  coagulating 
the  albumen.  Althaus'  and  others  even  go  so  far  as  to  recommend 
that  the  negative  pole  be  not  inserted  at  all,  but  applied  to  the 
aneurismal  wall  as  a  flat  plate.  This  is  not  only  unsatisfactory, 
because,  with  a  sufficient  battery  the  skin  might  be  cauterized,  and 
the  decomposing  power  lessened,  but  is  founded  on  a  theory,  to  a 
certain  extent,  erroneous.  / 

To  determine  the  point  we  are  discussing  many  experiments  have 
been  made  on  all  kinds  of  animal  fluids,  and  with  the  most  contra* 
dictoiy  results.  Passing  these  over  let  me  refer  to  some  observa- 
tions made  by  Smee  and  Van  Deen,  which  are  especially  valuable, 
because  they  were  made  without  the  slightest  reference  to  the 
medical  application  of  electricity.  Dr  A.  Smee'  has  shown  that 
by  passing  oxygen  through  an  albuminous  fluid,  a  substance  re- 
sembling fibrin  may  be  obtained,  and  that  this  transformation  is 
assisted  by  a  temperature  of  dS"  to  110'',  by  making  the  fluid 
slightly  acid,  and  by  the  presence  of  a  serous  membrane  in  it.  He 
has  also  shown  that  by  the  passage  of  hydrogen  through  albumen, 
jelly-like  and  viscid  substances  may  be  produced,  which  he  calls 
artificial  chondrin  and  mucin,  and  that  alkalinity  assists  their  for- 
mation. These  actions  are  extremely  slow,  are  rapid  only  when 
the  oxygen  and  hydrogen  are  produced  by  the  electric  current  from 
the  fluid  itself,  and  then  pTobaoly  there  are  other  agents  at  work.  It 
is  interesting  to  note  that  Van  Deen.^  in  a  series  of  experiments  on 
the  chemical  action  of  electricity  oDtained  from  albumen,  among 

*  For  instances  of  these  various  modes.  See  cases  hj  Eyre.  Lancet,  1853; 
N^laton,  Gazette  des  H6pitaax,  1862;  Petrequin,  Arch.  Gdn.,  1847  and  1849; 
Comtes  Rendu,  etc. ;  and  the  Memoirs  on  the  subject,  by  Ciniselli  and  Schuh. 

■  Med.  Times  and  Gazette,  1862,  August  30,  Septeml>er  13. 

»  Roy.  Soc.  Trans.,  1863. 

^  Archiv  zur  Natur-  and  Heilkunde.    Donders,  1862. 
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other  thin^,  a  substanoe  which  he  characterized  by  putting  the  word 
fibrin  withm  brackets,  and  with  a  mark  of  interrogation  after  it. 

With  the  help  of  mj  friend  Dr  Fraaer,  to  whose  skill  in  these 
matters  I  am  la^lj  indebted,  I  commenced  some  experiments  on 
albuminous  fluids.  Thej  are  bj  no  means  sufEcientlj  numerous  or 
varied,  and  we  intend  to  continue  them ;  but  some  of  the  results  we 
hare  already  obtained  may  not  be  uninteresting.  We  used  a 
Bunsen's  battery  of  six  cells,  with  generally  platinum  wire  at  the 
extremity  of  tne  conductors,  and  contrary  to  the  assertions  of 
Baumga^en,  and  more  especially  of  Steinlein,  the  platinum  proved 
a  most  admirable  pole. 

From  experiments  on  white  of  egg  we  obtained  the  following 
facts: — 

1.  With  the  continuous  current  the  characteristic  action  was 
produced  rapidly,  even  with  the  poles  four  inches  apart ;  but  it  in- 
creased as  the  electrodes  were  approximated,  till,  with  one  inch 
between  them,  they  so  coa^ated  in  half  an  hour  nearly  one  cubic 
inch  of  the  fluid  that  nothmg  was  spilled  on  the  inversion  of  the 
slass.  Parallelism  or  obliquity  of  the  poles  made  no  perceptible 
diflference. 

2.  The  interrupted  current  was  almost  inert  till  the  electrodes 
were  brought  within  a  quarter  of  an  inch  of  each  other,  and  even 
then  the  coagulation  was  very  slow,  though  of  the  same  character 
as  the  other.  As  to  the  nature  of  the  coagulum,  our  results  corre- 
spond very  much  to  those  obtained  by  Smee,  varying  somewhat 
according  to  the  specific  gravity  and  nature  of  the  fluid.  We  have 
acted  on  pure  albumen  of  high  and  low  density,  on  impure  albu* 
minous  flmds,  such  as  serum,  defibrinated  blood,  the  contents  of  a 
hydrocele,  as  well  as  upon  blood  itself  in  and  out  of  the  body.  In 
every  instance  have  we  obtained  a  coagulum,  and  everything  tends 
to  the  conclusion  that  in  an  aneurism  the  froth  and  jelly  which 
arises  at  the  negative  electrode,  would  last,  at  all  events,  sufficiently 
lon^  to  form  a  most  efficient  nucleus,  while  the  opaque  mass  at  the 
positive  pole  would  permanentljr  remain  unaffected,  either  by  the 
water  or  any  amount  of  alkalinity  in  the  blood.  It  would  make 
this  JMtper  too  long  to  detail  our  numerous  experiments,  in  the  course 
of  whidi  we  met  with  several  interesting  facts,  whicn  we  propose 
to  arrange  in  another  essay.  Let  me  only  say,  that  in  the  blood 
itself  we  have  observed  that  three  substances  are  produced,  viz.,  a 
viscid  froth  by  the  negative  electrode,  a  black  coagulum  very  dis- 
tinct in  the  midst  of  florid  arterial  blood  at  the  positive,  and  in 
addition  to  these  a  quantity  of  dark  defibrinated  fluid.  In  the 
living  arteries,  also,  we  have  succeeded  in  producing  coagula  with 
each  pole  separately,  as  well  as  with  the  two  in  the  same  vessel. 
It  is  difficult  to  estimate  the  value  of  the  treatment  by  galvanism. 
Judging  simply  by  its  past  performances,  many  have  thought  that 
it  should  be  restricted  to  aneurisms  beyond  the  reach  of  other 
^eans,  or  where  such  means  are  so  dangerous  as  to  be  practically 
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nnayailmg.  I  have  shown,  however^  that  most  of  the  accidents 
have  arisen  from  faulty  apparatus  and  manipulation ;  and  I  believe 
that  if  the  following  precautions  were  taken,  our  statistics  would  be 
extremely  fitvourable  :• — 

1.  The  needles  should  be  carefullj  insulated. 

2.  They  should  be  prevented  from  touching  each  other  or  the  sac« 
and  to  attain  this  are  best  introduced  from  the  same  side,  parallel 
to  each  other,  and  from  one  to  two  inches  apart  Thus,  also,  their 
action,  while  sufficiently  rapid,  is  not  too  localized. 

3.  They  should  be  extremely  fine,  but  may  be  multiplied  accord- 
ing to  the  size  of  the  aneurism.  They  should  be  made  of  steel, 
bat  had  better  be  coated  with  gold,  as  the  steel  is  eaten  away  with 
great  rapidity,  and  the  surface  acting  is  thus  diminished. 

4.  A  battery  of  medium  strength,  and  with  a  continuous  current, 
should  be  employed.  Four  to  eight  of  Grove's  or  Bunsen's  cells 
are  sufficient  for  a  large  aneurism.^ 

5.  The  action  may  be  continued  till  pulsation  stops,  or  gas  can 
be  clearly  detected  by  percussion. 

Our  knowledge  of  the  immediate  action  of  electricity  on  the  blood 
is  not  yet  so  thorough  that  we  can  confidently  predict  success,  but 
we  can,  I  think,  so  eliminate  sources  of  danger,  that  only  want  of 
success  will  be  the  result  in  any  case.  Electro-puncture  might, 
therefore,  be  employed,  and  for  myself  I  would  not  hesitate  to  emiploj 
it  wherever  the  arterial  orifice  is  of  moderate  size,  and  I  believe  it 
might  even  be  farther  extended.  Cirsoid  aneurisms,  and  those  not 
seated  on  the  main  artery  of  a  limb,  are,  of  course,  especially  well 
adapted  for  its  use ;  and  in  cases  similar  to  Mr  A.'s  it  affords  the 
only,  but  that  a  good  hope  of  relief. 

It  is  deserving  of  much  more  attention  than  has  been  accorded  it 
in  this  country,  were  it  only  on  account  of  the  admirable  cures 
effected  by  Peterquin,  Abeille,  Ciniselli,  and  N^laton. 


Akttcle  VI. — TraumaUe  Idiocy.    By  Akthur  Mitchell,  A.M., 
M.D.,  F.B.S.E.,  Deputy-Commissioner  in  Lunacy  for  Scotland. 

The  idiocy  of  Scotland  is  the  result  of  a  great  variety  of  causes. 
Some  of  these  produce  a  large  proportion  of  the  whole,  and  others 
again  a  proportion  which  is  comparatively  small.  For  instance, 
the  diseases  of  infancy  and  childhood, — and,  foremost  among  these, 
hooping-cough,  scarlatina,  and  continued  and  remitting  fevers, — are 
rich  producers  of  the  idiocy  which  is  among  us ;  while,  in  what  we 
imderstand  by  the  term  accidents,  the  origo  mali  of  a  small  number 
of  cases  is  to  be  found.  Though  small,  however,  the  number  is 
not  so  small  as  to  be  insignificant ;  and  since  the  cause  is  an  ex- 

1  In  the  case  I  have  related  four  cells  of  a  Bnnsen^s  battery  were  used  in 
the  first,  eight  in  the  second  operation. 
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istant  and  a  constant  one,  it  cannot  be  regarded  as  onworthjof 
notice. 

Many  married  women  are  obliged,  or  oonceiye  themselyes  to  be 
obliged,  to  contribute  to  the  support  of  the  household  bjr  wotk 
done  awaj  from  their  own  homes.  Ihiring  their  absence  the  yonnger 
children  are  often  committed  to  the  care  of  the  elder — ^themselves 
but  young,  and  quite  unfit  for  the  task  imposed  on  them.  That 
this  neglect  of  young  children  should  lead  to  the  occasional  occur- 
rence of  accidents  by  blows,  falls,  fire,  water,  or  exposure,  is  not 
surprisin^.^  Even  under  the  most  efficient  supervision  of  children 
such  accidents  occur,  and  assuredly  the^  will  more  probably  do  so 
when  the  arrangements  made  for  their  care  involve  something 
perhaps  worse  than  simple  defect 

Accidents  of  the  character  described,  and  arising  under  the  cir- 
cumstances alluded  to,  are  of  frequent  occurrence.  The  great 
majority  of  them  of  course  are  slight,  and  inflict  no  permanent  injury 
on  the  children.  Not  a  few  of  them,  however,  are  of  great  gravity, 
and  prove  fatal.  Others,  again,  though  not  so  serious  as  to  cause 
death,  still  lastingly  injure  the  bodUy,  or  both  the  bodily  and 
mental  health. 

To  these  last  I  have  had  my  attention  often  drawn,  and  fit)m  investi- 

*  Accidents  alone  are  here  alluded  to  as  the  result  of  this  neglect  of  children, 
but  they  constitute  only  one  of  many  unfortunate  results,  and  perhaps  the  least 
important  of  all. 

I  cannot  tell  how  many  lives  of  children  would  be  annually  saved  to  the 
country,  if  all  mothers  of  families  could  remain  constantly  at  home ;  but  I  have 
seen  enough  to  convince  me  that  the  number  would  be  very  considerable. 

All  through  infancy  and  childhood  the  absence  of  the  mother  is  productive 
of  great  moral  and  physical  injury  to  her  children,  and  society  eventually  pays 
for  this.  The  effect  on  the  death-rate  is  most  felt  while  the  children  are  very 
young.  M.  Dolfus,  the  great  mill-owner  at  Mulhouse,  struck  with  the  high 
mortality  of  the  young  infants  of  women  engaged  in  the  cotton  factories,  coo- 
ceived  the  idea  of  paying  lying-in  women  their  weekly  wages  for  six  weeks, 
in  order  to  allow  of  their  remaining  at  home  during  that  period,  and  bestowing 
the  necessary  care  on  their  new-bom  infants.  The  result  was  that  the  mortality 
fell  from  a  mean  of  36  or  38  per  cent,  to  below  25  per  cent.  ( Vide  Med, 
Times  and  QazeUe,  3d  December  1864).  What  it  would  have  fallen  to  if  they 
had  remained  twelve  instead  of  six  weeks  at  home,  I  cannot  say,  nor  can  I  tell 
what  further  fall  would  have  followed  their  remaining  always  at  home.  But 
this  I  believe  to  be  certain,  that  both  falls  would  have  been  well  marked. 

I  have  more  than  once  had  the  opportunity  of  visiting,  at  Brussels  and 
Vienna,  Les  Crdches — institutions  for  taking  care  during  the  day  of  the  young 
children  of  women  who  work  away  from  their  own  homes, — and  I  have  fre- 
quently been  told  by  the  superintendents  that  the  milk  of  women,  whose 
occupations  were  laborious,  did  not  appear  to  nourish  or  do  well  with  their 
infants,  being  apt  to  produce  diarrhcBa.  The  case  of  women  employed  in  the 
public  washing  establishments  was  often  adduced  as  an  example.  I  was  not 
prepared  to  find  the  evil  manifesting  itself  in  this  way,  having  been  in  the 
habit  of  thinking  that  the  injury  to  the  child  was  the  result  mainly  of  general 
neglect  and  discomfort,  long-fasting,  and  exposure  to  cold. 

It  must  not  be  supposed  that  the  only  idiocy  traceable  to  this  neglect  of 
young  children  is  that  originating  in  accidents,  for  this  would  be  very  fiur 
ideed  from  the  fact. 
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gationSy  which  I  hare  had  the  opportunity  of  making,  I  am  led  to 
the  oonclnsiony  that  at  least  2  per  cent,  of  all  the  idiocy  in  our 
land  is  strictly  traumatic  in  its  origin.  I  do  not  include  in  this 
estimate  defects  of  mind,  arising  from  injuries  sustained  during  the 
act  of  parturition—- chiefly  fifom  prolonged  pressure  of  the  heiS  in 
the  pelvis.  We  have  the  2  per  cent,  exclusive  of  these.  At 
first  sight  this  seems  to  express  a  small  result ;  but  it  loses  that 
look  as  soon  as  we  begin  to  deal  with  thousands  of  cases,  and  when 
we  begin  to  perceive  that  it  is  the  steady  product  of  a  cause  still,  and 
in  practice  continuously  in  operation. 

Judging  from  what  nas  come  under  my  own  observation,  idiocy 
from  acddmta  appears  to  be  more  common  in  rural  than  in  city 
districts.  I  see  no  clear  reason  why  this  shduld  be  so,  unless  per- 
haps it  mav  arise  from  a  greater  use  by  city  mothers,  in  the  man- 
agement of  their  children,  of  soothing  syrups  and  such  like  mis- 
chievous abominations, — in  which  case  toxic  idiocy  ought  to  be 
more  frequent  in  towns  than  in  country  districts,  ana  this  I  believe 
to  be  the  fiact  It  has  been  suggestea  to  me  that  the  residence  of 
the  mill-worker  is  nearer  to  the  place  of  her  work,  that  she  can  see 
her  children  more  frequently,  and  that  she  can  more  easily  find  a 
neighbour  to  exercise  a  supervision  during  her  absence,  than  is  the 
case  with  the  field-worker,  and  that  in  this  way  we  mav  e^lain  the 
difference,  which  I  think  I  have  observed,  between  the  frequency 
of  true  traumatic  idiocy  among  urban  and  rural  populations. 

The  foregoing  remarks  point  almost  entirely  to  idiocy  occurring 
among  the  lower  classes,  and  direct  attention  to  one  source  only  of 
accidental  injury, — viz.,  neglect  and  careless  management  in  the 
rearing  of  children.  But  traumatic  idiocy  occurs  among  all  classes, 
and  the  circumstances  which  lead  to  the  accidents  causing  it  are 
very  various.  These  points  I  shall  endeavour  to  bring  out  in  the 
illustrations  of  my  subject,  which  follow. 

It  is  not  easy  to  classify  all  those  accidents,  of  which  I  have 
encountered  idiocy  as  a  sequence,  but  I  think  it  will  be  convenient 
to  make  an  effort  to  do  so,  and  I  shall  accordingly  divide  them  into 
four  groups. 

Before  proceeding-  to  discuss  these,  however,  it  is  necessary  to 
make  this  general  remark.  When  an  idiot  is  presented  for  exami- 
nation, and  inquiries  into  his  history  are  made,  it  happens  from  time 
to  time  that  an  aoddent  is  spoken  of  in  such  a  way  as  to  show 
that  his  defect  is  regarded  as  due  to  it.  This  leads  to  further 
investigation,  first,  as  to  the  exact  nature  of  the  accident,  so  as  to 
establish  its  probable  sufficiency  or  insufficiency  to  produce  what 
has  been  attributed  to  it,  and  then  as  to  the  existence  of  other 
points  in  the  patient's  history,  which  might  more  satisfactorily,  or  as 
satisfactorily,  account  for  lus  mental  defect.  It  happens,  as  the 
result  of  this,  that  the  inquirer  is  lefl  in  doubt  about  some  cases, 
while  in  others  he  convinces  himself  that  the  idiocy  is  not^  the 
product  of  the  accident  in  question,  and  in  others  again  that  it  is 
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80.    Cases  of  the  last  kind  alone  are  uaed  in  this  paper,  and,  this 
being  understoodi  thej  will  be  referred  to  as  briefly  as  possible. 

!•  Bhw8^  Fallsy  or  Mechanical  Injuries  to  the  Head. 

Obs.  1.  A  stage-coach  was  driven  over  a  little  boj,  who  un- 
expectedly attempted  to  cross  the  road  in  front  of  it  His  a^ 
was  three  years  at  the  time,  and  he  was  healthy  and  vigorous  m 
mind  and  body.  He  was  severely  injured,  but  the  exact  nature 
of  the  injuries  could  not  be  ascertame(L  Tnis  is  known,  however, 
that  his  life  was  considered  in  danger,  and  that,  when  he  reoovered, 
he  was  hemiplegic  and  had  lost  the  power  of  speaking.  As  he 
grew  older,  it  became  quite  evident  that  he  was  an  idiot 

Obs.  2.  A  cart-wheel  passed  over  the  head  and  body  of  a  child 
two  years  old.  His  arm  was  broken,  there  was  bleeding  from  the 
ears,  and  one  eyeball  was  much  injured.  There  is  every  reason 
to  believe  that  this  bov  was  perfectly  sound  before  the  aocid^at 
For  many  days  after  the  occurrence  ne  was  in  a  precarious  state. 
He  is  now  a  speechless  one-eyed  idiot,  but  not  paralytic. 

Obs*  3.  When  nine  months  old,  a  child  was  knocked  out  of  its 
nurse's  arms  by  a  horse.  Several  of  its  ribs  were  broken,  its  lower 
jaw  was  broken,  and  other  injuries  about  the  head  were  sustained. 
A  suspicion  of  mental  defect  soon  followed  this  accident,  though 

Erevious  to  it  the  child  was  regarded  as  bright,  merry,  and  frill  of 
ealth. 

Obs.  4.  The  parents  of  a  young  woman,  who  had  an  ille^timate 
child,  turned  her  out  of  her  home  soon  after  the  birth  of  the  child. 
She  took  low  lodgings  in  one  of  our  lar^e  cities.  Her  landlady 
was  a  drunken  Irish  woman  and  kept  a  disorderly  house.  In  the 
course  of  a  quarrel  and  fight,  whicn  took  place  there,  the  child, 
then  seven  months  old,  was  struck  with  a  ladle  on  the  head.  The 
right  eyeball  was  in  some  way  pushed  out  and  completely  lost,  and 
severe  injuries  were  inflicted,  which  were  thought  likely  to  prove 
frttaL  At  the  time  of  the  accident,  the  child  was  vigorous  and 
healthy  and  sucking  well,  but  '^  she  never  got  right  over  it,"  and 
grew  up  a  weakly  puny  idiot 

Obs.  5.  When  labouring  under  an  attack  of  puerperal  mania, 
the  mother  of  a  young  child  struck  and  ill  used  it  in  such  a  way 
as  almost  to  kill  it  Among  other  injuries  inflicted  was  the  gone- 
ing  out  of  one  of  the  eyeballs.  The  child  was  seized  with  oonvm- 
sions  on  the  day  following,  and  has  grown  up  an  epileptic  imbecile. 

Obs.  6.  A  little  boy.  uree  or  four  years  ol<L  managed  to  climb 

over  the  balustrade  ot  a  staircase,  and  fell  from  a  considerable 

height  on  his  head.     He  remained  insensible  for  a  considerable 

'time,  and  on  recovery  was  found  to  be  paralytic    His  imbecility 

is  now  quite  marked. 

II.  Accidents  by  Fire. 

Among  the  children  of  the  lower  orders,  fire  is  a  fruitfrd  source 
of  accident — often  leading  to  death,  but  oftener  still  to  bodily 
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deformities.  Only  in  three  or  four  cases,  however;  have  I  en- 
counteied  cases  in  which  idiocy  could  be  clearly  traced  as  the 
product  of  such  accidents. 

Obs.  7.  In  one  of  these  a  yeij  young  child  was  left  by  its 
mother  in  the  cradle  by  the  fireside.  Daring  her  absence,  it  is 
believed  that  a  dog,  which  was  also  left  in  the  house,  attracted 
by  the  crying  of  the  child,  had  upset  the  cradle  in  a  friendly  effort 
to  look  at  its  occupant  The  child  rolled  to  the  fire^  which  was 
an  open  one,  and  its  clothing  was  ignited.  There  is  still  good 
evidence  that  the  injury  was  of  a  very  frightftd  nature,  and  tnere 
is  every  reason  to  believe  that  the  child  with  difficulty  survived  it. 
During  the  night  following  the  accident,  the  child  was  convulsed, 
and  next  day  it  was  noticed  that  he  squinted,  which  he  continues 
to  do.    He  is  now  a  restless,  troublesome,  and  mischievous  idiot. 

Obs.  8.  In  another  case^  a  little  boy  had  been  left  in  bed  by  his 
mother,  under  the  care  of  his  sister  who  was  some  seven  or  eight 
years  old,  and  who  naturally  joined  some  of  her  little  friends  in 
their  plays  outside,  forgetting  her  charge  in  her  own  enjoyment. 
While  she  was  out,  the  child  manased  to  creep  out  of  bed  and  to 
set  fire  to  his  scanty  night-dress,  wnich  was  the  only  clothing  on 
at  the  time.  His  screams  attracted  the  attention  oi  a  passer  by, 
who  gave  immediate  aid.  The  burning  in  this  case  was  not  very 
severe  or  extensive,  but  the  fright  or  terror  of  the  child  seems  to 
have  been  something  quite  extraordinary.  Nothing  would  soothe 
or  quiet  him,  and  in  an  hour  or  two  he  was  convulsed.  He  has  had 
fits  at  longish  intervals  ever  since,  and  is  now  decidedly  imbecile. 

m.  Accideinto  from  Ea^posure. 

Obs.  9.  When  about  three  or  four  years  old,  a  child  fell  into  a 
rivulet  on  a  very  cold  and  frosty  day.  He  crept  out  and  lay  down 
on  the  bank,  and  when  found  his  dress  was  frozen  to  it  Next  day, 
he  was  discovered  to  be  paralytic  and  a  severe  illness  followed. 
He  is  now  idiotic,  but  no  sign  of  defect  either  of  mind  or  body  had 
been  suspected  before  the  exposure. 

Obs.  10.  At  the  age  of  four,  a  little  girl,  previously  regarded  as 
quite  healthy,  lost  herself  among  the  hills,  and  was  not  mscovered 
for  three  days,  during  which  time  she  was  without  food*  She 
was  found  in  a  state  of  great  exhaustion,  and  for  some  time  it 
was  doubtful  if  she  would  recover.  A  short  time  after  the  exposure, 
it  was  discovered  that  she  had  partially  lost  the  power  of  one  arm 
and  one  leg,  and  this  she  has  never  regained.  She  is  now  a  well- 
marked  imbecile. 

lY.  AoddeirUa  connected  toith  Parturition. 

It  is  not  my  intention  here  to  do  more  than  allude  to  that 
frequent  idiocy  following  the  injuries  which  children  sometimes 
sustain  in  the  act  of  parturition,  and  which  are  produced  in  the 
majority  of  cases  by  lengthened  pressure  of  the  head  in  the  pelvis. 
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These  accidents  have  been  discussed  in  two  papers  on  the  connexioa 
of  difficult  parturition  with  idiocj;  which  appeared  in  the  Medical 
Times  and  Qtizette  some  years  ago.  Idiocy  of  this  kind  is  of 
course  traumatic — as  much  so  as  if  the  head  had  been  crashed  b^ 
the  passing  of  a  wheel  over  it  But  I  do  not  speciallj  notice  it 
here,  for  the  reason  that  I  have  done  so  elsewhere. 

A  few  cases  of  idiocj.  however,  have  presented  themselves  to 
me  which  have  appeared  to  be  traceable  to  accidents  following 
parturition.    For  instance :—   ^ 

Obs.  11.  A  woman  was  delivered  of  a  child  when  alone  in  a 
cottage  on  the  hillside.  Before  help  came,  the  child  had  been  for 
three  hours  on  a  clay  floor,  the  mother  being  beside  it  on  her  knees 
with  the  placenta  undelivered.  This  occurred  in  the  depth  of 
winter.  The  child  never  sucked  well,  and  was  ^'paralytic  from 
birth."    It  is  now  a  well-marked  imbecile. 

Obs.  12.  In  another  case  the  idiocy  appeared  to  be  due  to  an 
excessive  loss  of  blood  from  the  cord  very  shortly  after  birth.  The 
child  is  described  as  having  ^^  fainted,  and  4t  is  said  there  was 
great  difficulty  ^Mn  bringing  him  round."  Some  days  after  his 
birth,  he  had  a  convulsive  fit  He  never  throve,  and  as  he  grew 
up  became  an  acknowledged  imbecile. 

These  twelve  observations  are  selected  in  order  to  illustrate  the 
nature  of  those  accidents  to  infancy  and  childhood,  which  may  be 
followed  by  idiocy.  It  would  have  been  easy  greatly  to  nave 
increased  their  number,  but  it  is  thought  that  they  are  sufficient  for 
the  purpose — ^the  chief  object  of  my  paper  being  to  show  that  there 
is  among  us  an  appreciable  amount  of  idiocy  resulting  from  acci- 
dents, and  that  many  of  these  are  of  a  preventible  character. 

Oenered  Remarks. — ^It  must  not  be  supposed  that  the  term  Trau- 
matic Idiocy  has  any  important  psychological  significance.  The 
patients  who  would  be  set  down  as  labouring  under  it,  are  associated 
by  little  else  than  a  certain  similarity  in  the  cause  of  their  con"> 
dition,  and  the  term  Traumatic  Idiocy  is  simply  convenient  when 
it  is  wished  to  indicate  this.  It  points  to  no  particular  character 
of  mental  defect,  and  includes  many  of  the  oifierent  forms  and 
degrees  of  idiocy.  Paral}rsis  and  epilepsy  would  probably  be  found 
in  frequent  association  with  it  as  complications,  but  they  are  at 
least  as  often  absent  as  present 

There  are,  however,  certain  forms  of  idiocy^  which  patients 
properly  classed  as  labouring  under  traumatic  idiocy  never  would 
exhibit  One  of  these,  for  instance,  which  is  detached  from  the 
other  forms  of  idiocy  by  lines  quite  as  clear  as  those  which  separate 
mania  from  melancholia,  has  invariably  an  intra-uterine  origin,  and 
there  is  good  reason  to  believe  that  the  abnormalities  which  it 

E resents  date  fix)m  the  early  months  of  pregnancy.    A  case  of  this 
ind  could  not  be  classed  as  one  of  traumatic  idiocy,  in  the  meaning 
at  least  which  we  have  here  given  to  that  term. 
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A  Practical  lireaiise  an  TJiinary  and  Renal  DiaeaaeSf  including 
Urinary  Deposits.  B7  WiLUAM  Robbbts,  M.D.)  F.B.C.P.| 
Physiciaii  to  the  Manchester  Bojal  Infiimaiji  etc  London: 
Walton  and  Maberly :  1865. 

Db  Bobebts  is  alreadj  well  known  to  the  medical  profession  as  an 
able  writer  on  aeveral  important  subjects*  In  particular,  his  essay 
on  ^  Wasting  Pals;^  "  indicated  powers  of  a  high  order,  and  was  a 
verj  valuable  contribution  to  medical  literature.  Urinaxy  diseases 
have  long  been  one  of  his  favourite  studies ;  and  in  the  present 
volume  he  gives  us  the  results  of  his  matured  experience. 

Dr  Roberts'  work  is  divided  into  three  parts :  the  first  treats  of 
the  chemical  and  physical  properties  of  tne  urine  in  health  and 
disease,  and  includes  urinary  deposits ;  the  second,  of  urinary  dis- 
eases, of  which  the  chief  characteristic  is  an  alteration  of  the  urine ; 
the  tnird,  of  organic  diseases  of  the  kidney.  The  plan,  it  will  thus 
be  seen,  is  very  complete,  and  the  manner  in  which  it  has  been 
carried  out  is  in  the  highest  dee;ree  satisfactory.  We  agree  so 
entirely  in  most  points  with  Dr  Roberts  that  our  notice  of  his  work 
must  consist  mainly  of  laying  before  our  readers  his  opinions  on 
some  special  points. 

It  is  highly  important  that  every  physician  should  be  familiar 
with  the  changes  which  the  urine  undergoes  in  keeping,  but  we 
believe  that  the  statements  contained  in  the  following  passage  will 
be  new  to  many : — 

"  The  changes  which  take  place  in  urine  after  emission  are  a  frequent  source 
of  misapprehension.  Taking  the  reaction  of  the  urine  as  a  guide,  these  changes 
maybe  said  to  take  pbtce  in  two  opposite  directions,  namely,  towards  excessive 
acidity  on  the  one  hand,  and  towara  alkalescence  on  the  otner. 

"  1.  It  has  been  found  that  healthy  urine,  when  exposed  to  the  air,  under- 
goes a  regular  series  of  spontaneous  changes,  to  whicn  Scherer  gave  the  name 
of  add  utinaryfas^fiimiaJUon,  The  main  feature  of  this  process  is  a  progressive 
increase  of  the  acid  reaction.  Aa  a  consequence  of  this,  there  usually  occurs, 
first,  a  precipitation  of  the  amorphous  urates,  then  of  uric  acid,  and.  often  of 
oxalate  of  lime.  Frequently,  likewise,  confervoid  vegetations,  either  the  mould 
or  sugar  fungus,  make  their  appearance.  The  acidity  ^oes  on  steadily  increas- 
ing for  some  four  or  five  days,  sometimes  for  a  week  or  ten  days,  and  then 
b^lins  to  decline,  as  the  urine  passes  into  a  state  of  putre£Eiction.  It  now 
becomes  opaque  from  the  development  of  myriads  of  minute  linear  particles 
(vibrios);  the  odour  and  reaction  of  ammonia,  together  with  an  offensive 
efflavia  of  putrescence,  become  perceptible.  The  amorphous  urate  deposit  will 
now  be  found  changed  into  dark  round  masses  of  urate  of  ammonia ;  uric  acid 
crystals  give  place  to  bright  prisms  of  triple  phosphate,  and  an  abundant  sedi- 
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ment  of  amorphont  phosphate  of  lime  sinkB  to  the  bottom  of  the  veaeeL  Hie 
confervoid  Yegetatione  cease  to  grow  with  the  change  of  reaction  ;  and  finaDj 
perish  as  the  secretion  becomes  fairly  putrid. 

**  But  matters  do  not  always  pass  thus.  Urines  of  low  specific  erayitr,  or  of 
low  acidity,  either  do  not  pass  through  this  cycle  of  changes  at  aU,  or  do  so  in 
a  yery  imperfect  manner.  Their  acidity  nnaergoes  no  appreciable  increaM ; 
and  in  a  day  or  two,  or  eyen  in  a  few  hours,  they  become  ammoniacaL 

"  The  increased  acidity  which  occurs  in  the  nro^ress  of  the  acid  minaiy 
fermentation  depends  chiefly  on  the  generation  of  lactic  acid,  partly  also  on  the 
production  of  acetic  acid.  Scherer  belieyes  that  the  mucus  of  the  bladder  acts 
as  a  ferment  on  the  urinary  piement,  and  transforms  it  into  lactic  acid.  Like 
other  fermentiye  processes,  this  one  is  impeded  or  arrested  by  alcohol  and 
by  boiling ;  also  by  remoyine  the  ferment  (tne  yesical  mucus)  by  filtration. 

"  2.  The  changes  which  take  place  in  an  opposite  direction,  that  is,  towards 
alkalescence,  are  much  more  prone  to  misleaa  than  those  just  descrRied.  The 
transformation  of  urea  into  carbonate  of  ammonia  is  a  frequent  source  of  con- 
fusion in  the  examination  of  the  urine.  This  transformation  is  brought  about 
with  great  rapidity  by  contact  with  any  decomposing  organic  matter,  especially 
by  the  contact  of  decomposed  urine.  The  physical  and  chemical  characters  of 
the  secretion  are  then  so  altered,  that  it  is  unfit  for  clinical  examination,  and 
should  inyariably  be  rejected,  except  in  cases  where  the  transformation  takes 
place  within  the  urinary  passages,  and  a  more  natural  specimen  is  therefore  not 
procurable." 

The  characters  of  the  different  deposits  are  very  well  described^ 
and  the  microscopic  anpearances  they  present  are  illustrated  bj 
numeroos  well-executed  engravings.  Tne  subject  of  oxaloria,  and 
the  clinical  importance  of  the  persistent  presence  of  crystals  of 
oxalate  of  lime  in  the  urine,  has  excited  much  attention,  and  given 
rise  to  much  controversy.  W  hile  some  have  elevated  tne  group  of 
symptoms  said  to  accompany  the  dejposit  into  a  special  pathological 
state  under  the  name  of  oxalic-acid  diathesis,  others  regard  the 
existence  of  oxaluria  as  merely  one  of  a  group  of  symptoms,  the 
result,  as  Dr  Roberts  expresses  it,  of  ''  a  nervous  system  upset, 
because  overtasked,  and  a  digestion  deranged,  because  misman- 
aged." This  is  entirely  our  own  opinion;  and  though  we  con- 
sider oxaluria  important  as  a  symptom,  especially  in  pointing  to 
the  treatment  to  be  followed,  we  believe  that  the  foUowmff  propo- 
sitions quoted  by  Dr  Roberts  from  Beneke  are  well  foundra : — 

'*  1.  Oxaluria,  a  condition  which  accompanies  the  lighter  or  severer  forms  of 
illness,  has  its  proximate  cause  in  an  impeded  metamorphosis — ^that  is,  in  an 
insufficient  activity  of  that  stage  of  oxidation  which  changes  oxalic  acid  into 
carbonic  acid. 

"  2.  Oxalic  acid  has,  if  not  its  sole,  its  chief  source  in  the  azotised  consti- 
tuents of  the  blood  and  food :  everything,  therefore,  which  retards  the  meta- 
morphosis of  these  constituents  occasions  oxaluria. 

"  B;  Such  a  retardation  of  the  metamorphosis  of  the  azotised  constituents  of 
the  blood  may  be  determined  by  the  following  causes : — 

"a.  Abuse  of  azotised  articles  of  food  (direct  retardation). 

'*  b.  Abuse  of  saccharine  and  starchy  articles  of  food  (indirect  retardation). 

"  c.  Insufficiency  of  the  red  blood-corpuscles  and  (eventually)  diminished 
oxidation. 

"  d.  Insufficient  enjoyment  of  pure,  fresh,  ventilated  air. 

"  e.  Organic  lesions  which  in  any  way  impede  respiration  and  the  drculation 
of  the  blood. 
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'*/.  ConditionB  of  the  nerroas  Bystem  which  beur  a  character  of  depressioD, 
irhether  these  arise  primarily  from  mental  derangement  or  from  pathological 
fltatee  of  the  blood. 

^  4.  Excess  of  alkaline  bases  in  the  blood :  which,  as  nmnerous  observations 
tend  to  show,  plays  an  important  part  among  the  ntiological  conditions  of  oxa- 
luria;  and  it  is  not  improbable  that  an  increased  production  of  lactic  and 
butyric  acids  in  the  dieestive  canal,  consequent  thereupon,  impedes  the  develop- 
ment of  the  red  blooa-corpuscles,  and  therebv  ^nerates  that  chlorotic  state 
which  so  often  occasions  and  accompanies  oxafuna. 

''  5.  Catarrhal  conditions  of  the  intestinal  mucous  membrane,  in  case  they 
are  accompanied  by  oxalnria,  have  at  most  only  a  common  source.  They  may 
determine  oxaluria  by  causing  deranged  digestion,  but  cannot  be  considered  as 
its  proximate  cause. 

The  remarks  regarding  the  treatment  of  the  condition  associated 
with  oxalnria  are  equally  judicious : — 

"  After  the  foregoing  reasoning  and  conclusions,  it  is  scarcely  necessary  to 
say  that  oxaluria  does  not,  in  the  opinion  of  the  present  writer,  furnish  special 
indications  for  treatment :  nevertheless  it  will  be  found  that,  apart  from  the 
existence  of  organic  disease,  the  conditions  most  frequently  found  associated 
with  oxaluria,  varied  as  they  are,  call  for  a  tolerably  uniform  therapeutical 
action.  They  demand  a  quickening  of  the  oxidation  processes,  and  a  careful 
regulation  of  the  diet.  The  skin  should  be  encouragea  to  activity  by  systema- 
tic use  of  cold  sponging,  friction  of  the  skin  with  flesh-brushes,  wearing  of 
flannel  yests  and  arawers,  regulated  exercise  in  the  open  air — ^if  available,  horse 
exercise.  Many  of  the  cases  yield  only  to  repeated  change  of  air :  the  bracing 
atmosphere  of  upland  and  seaside  localities  generally  suits  the  best.  It  wiU 
often  be  found  aavantageous  to  withdraw  for  a  time  the  use  of  tea  and  coffee, 
and  to  substitute  milk :  or  if  this  prove  heavy,  milk  mixed  with  one-fourth  of 
lime  water.  The  diet  should  be  judiciously  compounded  of  due  proportions  of 
animal  and  vegetable  substances— diminisning  tne  one  or  the  other  group  of 
aliments  according  to  the  ascertained  idiosyncrasy  of  the  patient.  He  must  be 
cautioned  against  neavy  meals,  and  trained  to  partake  more  moderately  of  four 
meals  a-day.  Digestion  may  be  promoted  by  the  administration  of  the  mineral 
acids  in  light  bitter  infusions,  or  oy  small  doses  of  the  bicarbonate  of  potash  in 
the  same' combination.  It  is  not  easy  to  determine  beforehand  which  of  these 
opposite  medicaments  will  prove  most  grateful  to  the  stomach.  The  rule  of 
choice  is,  to  administer  the  acid  when  the  dyspeptic  symptoms  point  to  an 
atonic  state  of  the  organ  and  of  the  body  generally ;  and  the  alkali  when  the 
signs  point  to  gastric  and  general  irritation.** 

Testine  for  albumen  is  no  doubt  in  general  a  verj^  simple  matter, 
still  we  think  the  following  passage  is  worthy  of  being  laid  before 
our  readers, — ^^  Nitric  acid  is  an  extremely  delicate  test  for  albu- 
men. The  best  manner  of  applying  it  is  to  fill  a  test-tube  to  the 
depth  of  about  an  inch ;  then,  mclining  the  tube,  to  pour  in  strong 
nitric  acid  in  such  a  manner  tnat  it  may  trickle  down  along  the  sides 
of  the  tube  to  the  bottom,  and  form  a  stratum  some  quarter  of  an 
inch  thick  below  the  urine.  Added  in  this  manner  there  is  scarcely 
any  mingling  of  the  two  fluids,  and  if  albumen  be  present,  three 
strata  or  layers  will  be  obseryed ;  one,  perfectly  colourless,  of  nitric 
add  at  the  bottom ;  immediately  aboye  this,  an  opalescent  zone  of 
coagulated  albumen ;  and  atop,  the  unaltered  unne.  If  there  be 
only  a  trace  of  albumen,  two  or  three  minutes  elapse  before  the 
opalescent  zone  becomes  visible. 
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'^  There  is  no  method  equal  to  this  for  detecting  minute  qnaatitieB 
of  albamen«  The  reaction  of  the  nrine  does  not  interfere  with  its 
operation.  Only  one  caution  is  necessary.  In  concentrated  urines, 
and  especially  febrile  urines,  the  addition  of  the  acid  is  apt  to  preci* 
pitate  the  amorphous  urates,  and  thus  to  occamon  a  turbidity  whidi 
mi^ht  be  mistsKen  for  albumen.  The  two  conditions  are,  however, 
easily  distinguished  by  observing  the  level  at  which  the  cloudiness 
begins,  and  the  direction  in  which  it  spreads.  Albumen  begins  to 
coagulate  immediately  above  the  stratum  of  acid,  and  the  turbidi^ 
spr^^ls  upwards ;  but  the  urates  first  appear  at  or  near  the  snrCue 
of  the  urine,  and  the  opacity  spreads  downwards.  Heat  also  readily 
resolves  the  doubt,  for  the  urates  speedily  disappear  wlien  the  urine 
is  warmed,  but  turbidity  from  albumen  is  not  affected  by  heat." 

The  second  part  of  Dr  Roberts'  work,  on  Urinary  Diseases,  treats 
of  diabetes  mellitus  and  insipidus,  gravel  and  calculus,  and  chy- 
lous urine.  Perhaps  the  most  interesting  portion  is  that  devoted 
to  the  medical  treatment  of  urinary  concretions, — a  subject  to  which 
the  author  has  devoted  much  attention,  and  a  paper  on  which  he 
lately  communicated  to  the  Medical  and  Chirurgical  Society. 

The  subject  of  Organic  Diseases  of  the  Kidneys  forms  the  largest 
portion  of  the  work ;  and  we  naturally  turn  with  most  interest  to  the 
section  on  chronic  Bright's  disease. 

Dr  Roberts'  arrangement  of  the  anatomical  changes  which  take 
place  is  the  following : — 

Type  I. — Kidney  smooth^  whitSy  and  enlarged ;  in  extreme  cases, 
rarely  met  with,  kidney  atrophic. 

Tjpe  II. — Kidney  granular,  brownish  or  red,  and  contracted. 

Type  III. — Kidney  lardaceotis  or  waxy  (so-called  amyloid  de- 
generation). 
The  first  form  is  described  as  usually  the  result. of  an  acute  renal 
affection ;  the  second  as  existing  in  most  of  the  cases  of  Bright's 
disease  which  are  chronic  from  the  beginning ;  and  the  third  as 
usually  the  consequence  of  a  wasting  disease,  such  as  phthisis, 
caries,  long-continued  suppuration,  ana  constitutional  sjrphilis. 

~  ~  6  with  this  division  of  Dr  Roberts,  but  v 


icallv,  we  agree  with  this  division  of  Dr  Roberts,  but  we  do 
not  think  that  it  is  happily  expressed :  and  we  think  he  would 
have  done  far  better  in  aescribing  with  Yirchow  the  three  fenns  as 
the  parenchymatous,  the  interstitial,  and  the  waxy.  To  the  name 
'^  smooth  white  kidney,"  as  characterizing  the  first  group,  we 
entertain  a  decided  oUection.  In  many  instances  it  would  apply 
far  better  to  the  waxy  rorm.  than  to  the  cases  it  is  intended  to  char- 
acterize. The  most  typically  ^^  smooth  white"  kidneys  we  have  met 
with  have  been  examples  of  waxy  disease ;  in  the  great  majority 
of  cases  so  styled  by  Dr  Roberts,  the  surface  has  a  somewhat  mot- 
tled appearance  owing  to  the  presence  on  the  surbce  of  numerous 
small,  opaque,  non-prominent  granulations,  the  result  of  fatty 
degeneration  of  the  epithelium  of  the  convoluted  tubules.  lit 
Roberts'  second  group,  including  the  ^'  granular  "  kidney,  no  doubt 
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eanrospoiida  with  Yiichofw'g  intentitial  form  and  to  Todd's  ^  gouty 
kidnej/'  but  he  does  not  seem  to  hare  made  up  his  mmd  as  to 
yrhether  the  changes  commence  in  the  epithelial  cells  or  in  the 
intertabnlar  structure.  Begarding  this  point  we  think  no  doubt 
can  be  entertained ;  the  change  we  beliere  to  be  exactly  analogoue 
to  what  occurs  in  cirrhosis  of  the  liver,  the  intertubular  structure  is 
first  affected^  and  any  changes  in  tne  epithelium  are  secondary 
to  it 

Dr  Soberts  does  not  clearly  express  what  we  consider  a  very  ioH 
portant  point  with  reference  to  cnrmiiG  Brieht's  disease :  namelTi 
that  we  comparatively  seldom  meet  with  an  absdutely  pure  example 
of  one  or  other  form  of  the  disease.  In  most  cases,  two  or  even 
three  of  the  forms  are  combined ;  the  waxy,  in  particuLftr^  frequently 
supervening  upon  the  parenchymatous  (^^  smooth  white  ")  form. 

On  the  mucn-contested  subject  of  the  cause  of  ursemic  symptoms 
Dr  Boberts  makes  some  judicious  observations.  After  stating  some 
of  the  different  theories  which  have  been  propounded|  he  thus 
expresses  his  own  opinion : — 

^  None  of  these  tneories,  considered  exchuively^  explains  satis* 
factorily  the  protean  phenomena  of  uremic  intoxication,  as  wit- 
nessed at  the  bedside.  The  subjects  of  Brij^ht's  disease  suffer  under 
a  deep  abnormality  in  the  composition  of  the  blood  and  tissues. 
The  Inood  is  unnaturally  watery  and  poor  in  albumen ;  the  blood 
and  tissues  are  unnaturally  charged  with  the  primary  histolytic 
products  (creatine,  extractives,  etc),  and  with  excrementitious 
nrinazy  compounds  (urea  and  uric  acid),  perhaps  also  with  the  pro- 
ducts of  the  decomposition  of  soibe  of  tb^.  This  state  appears  to 
induce  in  the  nervous  centres  a  proneness  to  sudden  disorder  and 
loss  of  equilibrium,  A  crisis  may  at  any  moment  be  brought  about 
by  an  exaltation  of  one  or  several  of  the  disturbing  elements,  or  hj 
a  supervention  of  some  new  and  different  cause  of  irritation  (hysteria 
menstruation).  A  similar  hyper-sensitive  state  of  the  nervous  ^stem 
prevails  naturally  in  early  urc ;  and  an  iiritation  whidi  would  be  of 
no  moment  in  an  adult  (teething,  worms,  embarrassed  digestion, 
cutaneous  irritation,  etc.,)  suffices,  in  tsL  irfrrit;  '^-^^-«•*^-m^eQmul- 
sive  and  comatose  phenomena  closely  resembling  those  of  ureemia." 

On  the  subjects  of  hydro-nephrosis,  cystic  defeneration,  cancer, 
tubercle,  parasites,  malposition,  and  malformations,  Dr  Boberts 
work  is  unusually  fuU.  We  ^uote  the  following  passage  from  his 
description  of  the  causes  and  diagnosis  of  movable  xidneys : — 

"  Bat  althoo^h,  in  a  majority  of  the  cases^  mobility  of  the  ki^iej  appears  to 
have  been  acquired  from  some  accident  or  circnmBtance  arising  m  the  cooiBe  of 
life,  there  are  instances  in  which  a  congenital  anomaly  in  the  anatomical  con- 
nedoas  of  the  gknd  has  evidently  opmled  to  fitvonr  its  prodnction.  In  two 
caiesy  the  peritoneim  was  found  reflected  over  the  posterior,  as  well  as theanterior 
aor£ftce  of  the  kidney^  so  as  to  mdose  it  within  a  fold  of  peritoneom,  or  meso- 
nephron,  which  permitted  the  organ  very  considerable  motion  in  the  abdomen. 
Mr  Durham  examined  the  body  of  a  woman,  aged  34,  in  which  the  left  kidney 

Le  foaad  tiia  deseendinff  edon  madi  nearer  the  middle 


was  very  movable*    He 
VOL.  XI.^HO.  X.    •  6  F 
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line  than  usual,  and,  instead  of  forming  the  sigmoid  flexure  in  the  1^  iliac 
fossa,  it  turned  across  the  lumbar  vertebrsB,  and  passed  down  into  the  pelvis  oq 
the  right  side  of  the  sacrum.  It  was  manifest  tnat  the  mobility  of  the  kidney 
in  this  instance  depended,  in  ^eat  measure,  on  the  abnormal  arrangement  of  the 
peritoneum,  necessarily  associated  with  the  malposition  of  the  colon.  80  far, 
therefore,  it  must  be  regarded  as  con|;enitaL  When  traced  from  the  side  of 
the  vertebral  column,  the  peritoneum,  mstead  of  passing  over  the  anterior  snr- 
fiu^e  of  the  kidney,  only  just  touched  the  lower  part  of  its  inner  border,  and  then, 
having  formed  the  descending  meso-colon,  again  touched  its  outer  border. 
The  lesser  sac  of  the  peritoneum  also,  instead  ^  bein^  confined  to  its  ordinary 
limits,  passed  so  &r  to  the  left  as  to  cover  the  posterior  surface  of  the  spleen, 
and  so  &r  downwards  as  to  touch,  and  be  reflected  from,  the  u|>per  border  of 
the  kidney.  Thus  there  was  no  distinct  meso-nephron ;  but  the  kidney,  instead 
of  being  supported  and  kept  down  by  a  single  layer  of  peritoneum,  was  left 
free  to  move  between  and  beneath  three  diverging  layers.  Upon  dissection  it 
iras  further  found,  that  there  was  scarcely  any  fat  in  the  lumbar  region,  but  a 
quantity  of  very  loose  areolar  tissue.    (Ouy's  Hosp.  Rep.  1860.) 

"  The  (Hagnotii  of  movable  kidneys  is  chiefly  important,  from  the  risk  of 
confounding  an  ailment  which  is  comparatively  trifling,  with  some  graver 
disease.  In  a  considerable  number  of  mstances,  the  anection  was  long  mis- 
taken by  the  patient  and  his  medical  attendants  for  a  tumour  within  the  abdo- 
men ;  and  the  patient  was  subjected,  in  addition  to  the  alarm  which  anch  a 
notion  necessarily  engendered^  to  heroic  and  exhausting  or  troublesome  pUna  of 
treatment.  The  diagnosis  is  mdeed  generally  easy ;  and  the  errors  committed 
have  arisen,  from  the  possibility  of  tnis  condition  not  having  been  present  to 
the  mind  of  the  practitioner,  rather  than  from  the  inherent  obscurity  of  the 


<'  A  movable  tumour  having  the  sijEC  and  shape  of  the  kidney,  or  approach- 
ing thereto,  is  found  on  either  side  of  the  abdomen,  generally  in  the  hypochon- 
driac region ;  it  can  be  pushed  into  the  lumbar  space,  and  again  out  of  it,  at 
will,  by  the  thumb  and  fingers.  When  the  corresponding  loin  is  examined,  the 
absence  of  the  kidney  from  its  usual  place  is  rendered  evident,  by  the  flatten- 
ing[  or  hollowing  of  the  part,  and  by  the  tympanitic  note  yielded  on  percuaaion. 
It  IS  only  in  very  obese  individuals,  and  in  cases  where  the  displacement  and 
mobility  are  slignt,  that  any  difficulty  can  arise.  It  must  be  remembered,  that 
the  displaced  organ  sometimes  contracts  adhesions  in  its  new  position,  and  there- 
by loses,  partly  or  wholly,  its  freedom  of  movement.** 

It  only  remains  to  ns  to  strongly  recommend  to  our  readeni  Dr 
Boberts  work,  as  containing  an  admirable  resum^  of  the  present 
state  of  knowledge  of  nrinaiy  diseaseSi  and  as  a  safe  and  reliable 
guide  to  the  clinical  observer. 


Same  Effects  of  the  Clmaie  of  Italy.  B^  Thohas  King  Cham  bebs, 
^  M.D.y  F.K.C.P.,  Consulting  FhjBician  and  Lecturer  on  the 

Practice  of  Medicine  at   ^tint  Mary's   Hospital      London: 

ChurchUls:  1865. 

This  is  an  admiiable  little  volume.  The  only  ciicumstanoe  we 
have  to  regret  in  connexion  with  it  is  the  iUness  of  the  author, 
which  rendered  a  temporary  absence  from  England  advisable.  Dr 
Chambers,  about  two  years  ago,  was  obliged  to  submit  to  amputa- 
tion of  the  thigh,  on  account  of  degeneration  and  rupture  of  the 
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popliteal  arteiy.  Eight  months  afterwaicb  he  endeayottred  to 
xesume  practice^  bat  found  himself  quite  nnable  for  it  on  account  of 
^weakness  'of  the  circolation,  and  generally  deficient  nutrition. 
Acting  in  conformity  with  the  advice  of  his  medical  friends  he  went 
to  Italj.  and  after  a  residence  there  of  nearly  a  year  returned  to 
Snglana.  ^  The  result  is  thus  expressed  in  his  own  words :  ^'  And 
now  I  receiye  the  reward  of  my  obedience  in  meeting  again,  sooner 
than  I  had  eyen  hoped,  my  old  pupils  and  friends  in  St  Mary's 
lecture-room,  with  restored  health  and  strength,  and  by  God's 
l>lessing  enaoled  to  engage  actively  in  the  duties  of  my  profession." 
On  his  restoration  to  health  we  most  heartily  congratulate  Dr 
Chambers ;  and  we  trust  that  he  may  long  continue  to  add  to  his 
Clinical  Lectures,  from  which  he  has  deservedly  gained  the  character 
of  being  one  of  the  soundest,  and,  at  the  same  time,  most  popular 
medical  writers  of  our  day. 

The  substance  of  the  matter  contained  in  the  nresent  volume  was 
delivered  in  the  form  of  lectures  at  St  Mary's  School,  and  the  lec- 
tures were  at  the  time  published  in  ^^  The  Lancet"  The  author 
has  re-arranged  them,  added  some  new  matter,  and  divided  them 
into  four  chapters,  headed  respectively.  Personal  Experience ;  Sta- 
tistical Evidence ;  Powers  of  the  Air ;  Practical  Applications.  Dr 
Chambers  begins  the  firat  chapter  by  describing  the  difficulties  he 
met  with  in  endeavouring  to  procure  a  good  guide  book ;  he  did 
not  appear  to  be  suffering  from  any  of  the  complaints  for  which 
spas  and  baths  are  usually  prescribed,  and  so  started  for  the  Medi- 
terranean with  some  misgivings,  feeling  that  he  was,  to  a  great 
degree,  an  experimental  traveUer.  Dr  Chambers'  account  of  the 
state  of  his  health  at  this  time  forms  the  text  for  some  excellent 
remarks  on  a  peculiar  constitutional  condition  of  common  occurrence, 
in  which  at  first  there  is  rather  a  tendency  to  disease  than  any 
local  morbid  condition.  There  is  a  general  tendency  to  degenera^ 
tion,  and  a  period  of  '^broken  health"  precedes  any  special  local 
manifestation. 

The  principal  features  of  this  period  of  broken  health  are  the 
following : — ^The  patient  feels  himself  less  capable  of  and  less  in- 
clined than  formerly  for  either  exertion  or  amusement ;  his  rest  is 
insufficient,  and  he  rises  with  a  sense  of  weariness ;  his  appetite  is 
poor,  food  oppresses  him,  at  the  same  time  there  are  not  the  usual 
symptoms  ot  indigestion ;  the  knees  and  ankles  often  become  stiff 
and  swelled  towards  evening,  and  vague  pains  are  felt  in  different 
parts  of  the  body;  the  complexion  loses  its  transparency,  and 
though  the  patient  fails  in  strength  he  sometimes  increases  in  bulk, 
owing  to  the  growth  of  soft  fat  in  the  cellular  tissue.  ^^  To  the 
mind  of  the  physiologist  perhaps  the  most  striking  evidence  of  the 
defective  vital  power  in  both  sexes  is  in  the  urine.  I  have  said  it 
is  pale  and  scanty  ^  it  is  also  of  lower  specific  gravity  than  one 
would  expect  from  its  scantiness.  Yet  there  is  not  that  deposit  of 
lithates  which  shows  imperfect  assimilation  in  a  healthy  person* 
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Ezsmined  under  the  tiderofloope,  it  exhibits  not  in6e^nentl;|r  float* 
ing  crystids  of  oxtlate  of  lime^  and  I  have  heard  the  uxitabuity  of 
bladder  attributed  to  the  pricking  o£  these  shaip  crystals.  j3iit 
thej  aie  really  a  ^leat  deal  too  small  for  that,  ana,  besides^  I  have 
found  great  irritabilitv  when  they  were  absent  No— the  symptom 
seems  rather  due  to  tne  deficiency  of  the  normal  cause  of  acidity. 
For  usually  the  pde  urine  of  these  patients  is  alkaline  or  nentm, 
either  of  which  states  is  sufficient  to  cause  the  desire  to  eyacoatB 
the  bladder  without  any  diseased  state  of  the  urinaxy  or^ma. 

^^  The  deficiency  of  urine  is  not  supplemented  by  any  increase  in 
the  secretion  from  the  skin,  as  is  the  case  in  health.  The  perapin- 
tions  are  scanty  and  chilly,  and  appear  to  be  mere  transudations  of 
water,  instead  of  being  impregniSted  with  the  sebaceous  secanetion 
as  in  robust  persons.'* 

This  is  the  first  stage  of  the  disease ;  the  second  stage  is  estab- 
lished when  disorganiaation  of  some  special  organ,  capable  of  being 
diagnosed,  has  been  established,  the  failing  part  being  usually  one 
which  has  been  overworked  during  the  early  period.  Among  the 
special  diseases  most  likely  to  occur  under  such  ciicumstanoes  Dr 
Chambers  refers  to  the  following; : — dilatation  of  the  heart ;  atrophic 
paralysis  of  certain  muscleBj  Bright's  disease;  chronic  lnx)nchiti8; 
and  softening  of  the  brain.  The  condition  in  question  is  not,  however, 
in  Dr  Chambers'  opinion,  ofien  followed  bv  tuberculosis.  It  is  of  the 
highest  importance  that  the  first  stage  should  be  recognised^  as  if 
judiciously  treated,  recovery  may  be  looked  for;  whereas,  when 
the  second  stage  has  been  established,  we  can  only  at  best  nope  to 
prevent  the  patient  from  becoming  wotse.  The  first  cause  wnich, 
in  the  opinion  of  Dr  Chambers,  underlies  this  whole  series  of 
pathological  changes  is  a  weakness  of  the  blood-circulation. 

In  an  Italian  climate  Dr  Chambers  soon  began  to  feel  that 
health  was  returning;  he  had  taken  no  medicine,  yet  he  found 
himself  a  diffisrent  man.  ^^  Was  the  change  due  to  time  only,  or 
had  the  climate  anything  to  do  with  it?"  This  question  Dr 
Chambers  was  resolved  to  answer.  ^  1  wanted  to  put  to  the  test 
of  facts  our  vague  notions;  I  wanted  to  know  from  collateral  and 
indirect  evidence  what  was  the  actual  effect  of  the  Italian  climate 
in  the  production  of  disease,  and  what  in  the  progress  of  disease 
when  once  produced.  I  was  determined  to  bring  l»ck  somewhat 
more  than  a  mere  collection  of  opinions."  The  first  result  of  Dr 
Chambers'  inquiries  was  that  throughout  the  whole  of  Italy,  acute 
diseases  were  vastly  more  common  and  more  fetal  than  chronic 
diseases.  Dr  Pantaleoni  of  Nice  informed  him,  ihst  of  Italian 
patients  he  had  ninelir-five  acute  to  five  chronic,  and  these  latter 
chiefly  hysterical  ana  neundgic ;  whereas,  as  he  remarked,  in  die 
ease  books  of  London  physicians^  the  proportions  would  be  found 
to  be  inverted.  Such  were  the  onmions  of  other  native  physiGians, 
some  ^'fixing  at  a  guess  as  four-nfths,  others  as  two*-thir&,  as  the 
nioportion  of  acute  cases  in  their  native  elimkla.^^    Now,  supposing 
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it  to  be  established  that  chronic  diseases  seldom  originate  in  Italy, 
and  that  they  are  less  troublesome  and  less  fatal  than  in  other 
conntrieSy  it  seems  a  natural  conclusion  that  the  Italian  climate 
ahonld  be  suitable  for  their  cure. 

Dr  Chambers  in  his  second  chapter,  entitled  ^^  Statistical  Evi* 
denocL"  endeayours  to  show  by  figures,  that  the  impression  enter- 
tamed  regarding  the  infirequence  in  Italy  of  chronic  disease  is  well 
founded.  For  this  purpose  he  first  compares  the  mortality  from 
particular  diseases  oi  Gknoa  with  that  of  London ;  and  then  con- 
trasts the  number  of  patients  admitted  with  particular  diseases  into 
the  Ospitale  Maggiore  of  Milan,  with  those  admitted  with  the 
same  diseases  into  St  Mary's  Hospital,  London.  We  can  do  no 
more  than  quote  the  deductions  which  Dr  Chambers  has  drawn 
from  his  inquiries,  but  these  deductions  are  certainly  remarkably). 

^^Furstj  There  is  a  remarkable  excess  in  the  mortality  from 
chronic  disease  in  London  over  that  of  an  Italian  town  similarly 
ciicmnstanoed. 

^^  Beoondlyy  This  excess  in  mortality  is  united  to  and  probably 
arises  from  an  excess  in  prevalence. 

^^  Thtrdb/j  The  excess  is  most  striking  in  diseases  where  a 
tendency  to  degeneration  of  tissue  is  the  most  marked,  and  the  most 
directly  the  cause  of  disease. 

''  I  refer  especially  to  morbus  Brightii  and  aneurism ;  but  it  is 
scarcely  less  obserrable  in  pathological  changes  of  mucous  mem- 
branes, which  in  England  nave  a  great  tendency  to  pass  into  a 
chronic  degenerative  stage,  and  thus  to  destroy  life.  This  is 
strikingly  shown  by  the  pulmonary  mucous  membrane.  At  St 
Maiy's  Hospital,  though  the  cases  returned  as  febrile  bronchitis 
are  scarce  above  one-'third  of  the  proportion  at  Milan  Hospital  (1  in 
29  against  1  in  10),  yet  the  numbers  of  chronic  bronchitis  are 
extraordinarily  disproportionate  (1  in  32  against  1  in  8823). 

^^  Fourthly^  The  proportion  of  degenerative  to  other  diseases  is  here 
exhibited  in  such  as  are  wont  to  seek  public  aid  in  sickness,  and  is 
not  confined  to  those  in  easy  circumstances.  It  may  therefore  with 
reason  be  attributed  to  the  climate  or  endemic  habits  of  life,  and 
not  to  any  peculiarities  of  class.*' 

No  doubt  the  very  different  habits  of  Italians  and  Enelish  of  the 
lower  classes  must  widely  influence  the  amount  and  the  form  of 
disease ;  but  even  all  due  allowance  being  made  in  this  respect, 
a  large  amoxmt  of  the  difference,  we  agree  with  Dr  Chambers  in 
thinlang,  must  be  ascribed  to  climate. 

In  the  third  chapter,  under  the  title  of  ^^  Powers  of  the  Air,"  Dr 
Chambers  considers  ^e  obvious  and  external  peculiarities  of 
Italian  life  and  climate  which  are  likely  to  have  an  influence  on 
health  and  disease.  The  principal  features  of  an  Italian  climate 
depend  on  the  great  extent  of  coast-line ;  the  greater  saltness  of 
the  Mediterranean  than  of  other  seas ;  and  the  sheltered  position  ctf 
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xnanj  localities.    The  result  is  equalization  of  temperatuie^  a  dij 
clear  air,  and  a  higher  amount  and  degree  of  sunlight. 

^^  Now  reflect,"  says  Dr  Chambers,  '^  how  these  Tarioas  agencies 
may  act  on  the  human  body.  The  diyness  of  air,  without  exceasiyB 
heat  or  cold,  renders  it  unneoessaiy  for  the  mucous  membranes  to 

5ut  on  their  slimj  coats  of  mucus.  They  are  in  a  more  active  con- 
ition  for  the  work  of  absorbing  oxygen,  digesting,  extracting 
nutriment  or  water,  or  whaterer  else  they  are  required  to  do.  Thej 
are  filled  with  blood,  and  pass  it  on  rapidly  with  its  fresh  burden  oi 
renewed  life  to  the  tissues. 

^'  The  erenness  of  temperature  renders  it  possible  for  all^  invalids 
included,  to  be  a  great  deal  in  the  open  air. 

^^  The  action  of  sunlight  in  redoening  the  blood  is  familiar  to 
even  the  poets.  The  etiolated  plant  of  northern  climes  is  quicklj 
by  it  rendered  crisp  and  hardy,  and  the  same  effect  may  be  inferred 
to  take  place  in  the  etiolated  animal.'' 

At  the  same  time,  less  solid  food  and  less  alcohol  is  required,  and 
less  can  be  taken  than  in  colder  climates ;  there  is  thus  less  tempta- 
tion to  slight  daily  excesses,  and  rancidi^,  so  common  in  sLow 
digestion,  is  avoided. 

The  last  chapter  consists  of  ''  Practical  Applications."  We  can 
only  quote  a  single  passage,  describing  the  classes  of  cases  likelj  to 
be  benefited,  or  the  reverse,  by  a  residence  in  Italy. 

"  It  will  be  seen  on  reflection,  that  the  common  link  uniting  all  the  cases 
which  I  have  enumerated  as  likely  to  profit  by  seekii^  an  Italian  climate,  is  a 
weakness  of  circulation,  and  a  consequent  tendency  to  dironic  and  degeneratire 
changes.  I  believe  it  is  this  which  is  curable  and  cured  in  them,  and  not 
anything  special  in  the  several  pathological  changes  by  which  their  ailments 
are  named.  Thus  is  explained  what  has  hitherto  appeared  mysterious  and 
inconsistent  in  medical  experience ;  one  case  has  received  benefit,  and  another 
called  by  the  same  name  has  received  only  injury  from  a  residence  in  the  same 
spot,  or  from  travelling  over  the  same  grouna.  It  is  easy,  for  example,  by 
inquiry  to  find  instances  of  nulmonary  tubercle  in  the  first,  second,  or  even 
third  stage,  which  have  decidedly  improved  dnrinff  a  residence  in  Italy,  and 
equally  easy  to  find  the  same  number  of  corresponding  cases  which  have  died, 
or  got  worse  quicker  than  they  probably  would  have  done  at  home.  The 
difference  between  them  will  be  found  to  Ue  in  the  diathesis  which  I  have 
mentioned. 

"  It  will  be  well  understood  from  what  has  gone  before,  that  I  consider  some 
morbid  states  of  body  as  likely  to  be  aggravated  by  that  climate  which  is  so 
beneficial  to  others.  All  those  to  whom  excitement  of  the  circulation  is  in- 
jurious should  flee  the  country.  Persons  of  apoplectic  habit  run  great  risks 
there,  as  may  be  seen  by  comparing  the  comparative  number  of  deaths  from 
that  cause  at  Genoa  with  those  in  London  in  the  table  at  page  37 ;  where  it 
will  seem  that  the  proportion  is  nearly  double.  Those  also  who  have  a  ten- 
tency  to  ecmgettive  inflamtnaiiona  ;  such,  for  example,  as  cases  of  sharply-beating 
hearts  with  imperfect  valves,  who  are  apt  to  have  pneumonia  quickly  super- 
vene. Harm  also  is  done  to  early  cases  of  tuberculat  canaumption  with,  a  qmck, 
excitable  circulation,  and  a  llabibty  to  hemorrhage ;  whether  that  hssmorrhi^ 
appear  externally  as  hemoptysis,  or  is  extravasated  in  the  pulmonary  tissue. 
Fua  also  and  menarrhoffia  are  made  worse,  and  sometimes  brought  on,  by 
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fcx-sveUing  in  Italy,  in  spite  of  precautions.  All  Buch  cases,  therefore,  should 
l>e  warned  off,  and  indeed  often  are  warned  off  by  the  honest  medical  advisers 
resident  in  the  country. 

''  It  would  appear,  from  the  extraordinary  number  recorded  in  the  Rendiconto 
€>£  the  Milan  Hospital  of  inflammations  of  the  brain  and  spinal  cord,  that  the 
zfterve-tissue  is  very  liable  to  suffer  acute  organic  change  there.  I  haye  not 
l>een  in  the  way  of  confirming  this  by  personal  observation,  but  I  have  noticed 
"tliat,  certainly,  functional  di^ases  of  the  nervous  system  are  often  intensified, 
And  sometimes  brought  on  in  previously  healthy  parties.  And  notably  hytteria. 
Hysterical  women  should  never  be  sent  on  tour  to  these  climes  without  great 
cAUtion,  or  a  travelling  medical  man  with  them.** 

In  conclasion,  we  have  only  to  recommend  Dr  Chambers'  book 
to  the  best  attention  of  our  reiaders.  It  is  written  in  a  thoroughly 
philosophical  and  scientific  spirit,  and  contains  facts  from  which  the 
physician  can  jud^  for  himself  as  to  the  propriety  of  recommending 
to  a  particular  patient  a  residence  in  Italy. 


A  Dictionary  of  Practical  Medicine.  By  James  Copland,  M.D., 
F.R.S.,  abridged  by  the  Author,  assisted  by  James  C.  Copland, 
M.B.C.S.,  and  M.S.A.  And  diroughout  brought  down  to  the 
present  state  of  Medical  Science.    London :  Longmans :  1866. 

Dr  Copland's  Dictionary  of  Practical  Medicine  is  perhaps  the  most 
extraordinary  literary  monument  ever  erected  by  a  smgle  mdividual. 
The  amount  of  literary  research  displayed  is  absolutely  marvellous, 
while  evidence  of  the  practical  experience  of  the  author  is  met  with 
on  every  page.  The  size  and  the  price  of  the  work,  however,  put 
it  out  of  the  reach  of  manv,  and  we  trust  that  the  present  abridged 
edition,  with  its  diminished  bulk  and  cost,  may  attain  a  wide 
circulation.  Though  an  '^  abridgment,"  this  volume  is  anything 
but  smalL  It  consists  of  upwards  of  1500  pages,  printed  in  small 
type  in  double  columns,  ana  contains  information  on  almost  everv 
snbject  connected  with  medicine.  The  principle  on  which  this 
abndgment  has  been  performed,  has  been  to  leave  out  or  shorten 
various  articles  connected  with  general  pathology,  while  the  practical 
portions  have  generally  been  retained.  In  many  cases,  on  the 
other  hand,  aaditions  have  been  made,  embracing  the  newest 
doctrines  in  regard  to  pathologv  and  treatment  To  the  practitioner 
this  volume  will  prove  an  invaluable  mine  of  reference  in  everything 
connected  with  the  practice  of  medicine. 
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MEDICAL  JUBISPRUDENCE. 

ON  SIMULATED  AMAUBOSIB.     BT  DR  C.  0CHWEIO6ER,  BERLIN. 

{Readb^ort  the  New  Tarh  OpIUhaimobffieal  SoeiO^.) 

The  detection  of  simulated  amaarosis,  by  inyolvinff  the  individiial  in  cootia- 
dictions  with  the  Bimplest  laws  of  physiology,  and  uiereby  compeUing  hun  to 
•peak  the  tnith,  while  he  imagiDes  himself  to  be  giring  support  to  nia  ftlae 
assertion,  affords  an  interesting  illustration  of  the  eiactness  ot  ophthalmoeoop- 
ical  science. 

The  means  we  haye  on  hand  for  this  purpose  are  irery  simple,  but  of  coutk 
differ  somewhat  according  to  the  alleged  morbid  symptoms.  Mostly  it  is 
monocular  amblyopia  or  amaurosis  which  is  simulated,  yery  seldom  binocular, 
and  only  the  more  experienced  and  skilful  simulators  choose  to  pretend  s 
moderate  degree  of  binocular  amblyopia,  or  a  narrowing  of  the  6eid  of  yiaioa. 
With  men  we  are  generally  able  to  nnd  a  more  or  less  obyious  reason  for  the 
simulation ;  not  so  with  women,  howeyer,  who  often,  to  sratify  some  inezpli- 
cable  whim,  resign  for  years  and  years  eyery  sort  of  social  enjoyment  only  for 
the  sake  of  pretending  a  non-ezistmg  disease. 

The  suspicion  of  a  simulated  amaurosis  is  raised  wheneyer  we  find  a  high 
degree  of  amblyopia,  together  with  an  iris  actively  contractile  in  dim  tUomina- 
tion,  and  a  perfectly  normal  state  of  the  optic  disc  and  the  retina,  shown  by 
the  ophthalmoscope.  It  is  important  to  know  that  a  perfectly  normal  state  of 
the  ophthalmoscopic  image  may  be  combined  with  amaurosis  or  amblyopia  d 
both  eyes,  not  only,  for  example,  in  cases  of  alcoholism  or  ursemia,  but  abo 
without  any  other  perceptible  disease ;  but  in  the  latter  cases  there  is  either 
a  speedy  recovery  of  vision,  or  the  ftmdamental  disease  of  the  optic  nerve 
becomes  visible  by  the  ophthalmoscope. 

Simulated  amblyopia  of  a  medium  degree  is  best  detected  by  the  nse  of 
8nellen*s  test  types,  oy  an  accurate  determination  of  the  degree  of  amblyopia, 
and  by  repeating  the  expenment  with  letters  of  different  size,  and  at  difersnt 
distances.  We  nave,  for  instance,  a  diminution  of  vision  of  ^,  then  No.  200 
ought  to  be  seen  at  10^  No.  100  at  5^  No.  76  at  3}^  No.  60  at  2K,  and  so  on 
as  far  as  No.  10  at  6  inches.  It  will  be  a  pretty  difficult  task  for  a  simulator 
not  to  entrap  himself  in  contradictions,  if  care  be  taken  to  measure  accurately 
the  distances  at  which  the  different  types  are  made  out,  and  to  note  down 
every  single  statement.  If  we  have  to  deal  with  a  narrowing  of  the  field  of 
vision,  the  best  plan  will  be  to  sketch  the  letter  accurately  on  a  large  sheet  of 

?aper.  In  order  to  keep  the  same  distance  for  all  desi^s,  I  use  a  r^  of  about 
2  inches  in  length,  which  the  patient  himself  fizes  with  his  head  against  the 
paper,  so  as  to  make  it  impossible  to  alter  the  position  of  the  hosd  in  such  a 
manner  as  to  render  the  projection  of  the  field  fk  vision  larger  or  smaller.  On 
repeating  this  ezperiment  carefidly  sevend  times  in  the  course  of  some  days, 
and  on  comparing  the  different  projections,  we  shall  soon  discover  a  marked 
discrepancy  between  the  patient  s  separate  statements  in  cases  of  simulation. 
If  the  field  of  vision  is  alleged  to  be  contracted  in  one  direction  near  the  point 
of  fization,  we  have  a  very  elegant  method  of  teFting  at  once  the  truth  of  the 
assertion.  After  having  drawn  the  projection  of  the  visual  field,  we  leave  the 
patient  in  the  same  position,  but  with  both  eyes  open.  Now,  if  we  hold  a  prism 
before  one  of  h^  eyes,  double  yision  is  the  natural  consequence ;  and,  holding 
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the  base  of  the  prism  in  the  right  direction,  we  may  approximate  one  of  the 
doubly-seen  points  of  fixation  to  the  liniit  of  the  allegea  field  of  Tision.  Add- 
ing, then,  a  stronger  prism  in  the  same  direction,  we  can  bring  one  of  these 
doable  imagjBS  beyoaa  the  alleged  limits,  when  doable  yision  must  cease,  and 
only  one  point  can  be  seen  if  the  contraction  of  the  field  of  vision  really  exists. 
— aottble  sight  being  of  course  impossible  if  one  of  the  double  images  is  formea 
on  an  insensitive  piurt  of  the  retina.  The  decree  of  the  prism  necessary  to 
make  the  experiment  conclusive  may  be  found  by  ascertamine  the  linear  dis- 
tance of  douole  im^es  produced  by  our  prisms  in  the  same  distance  we  use 
for  projecting  the  field  of  vision.  After  having  ascertained  this,  we  may  easily 
arrange  matters  so  as  to  make  it  entirely  impossible  for  a  simulator  to  know 
vrhen  ne  must  see  single  and  when  double.  One  thing  more  ou^ht  to  be  taken 
into  account,  namely,  the  fact  that  double  images  produced  by  prisms  with 
their  base  outwards  may  be  united,  and  single  vision  procured  by  a  corre- 
sponding convergency  of  the  visual  axes ;  by  diven;ency,  prisms  of  medium 
strength  with  their  base  inwards  can  be  neutralized,  while  only  the  weakest 
with  their  bases  above  or  below  can  be  overpowered  by  a  contraction  of  the 
inferior  and  superior  recti  muscles. 

The  detection  of  simulated  amaurosis  of  one  eye  by  prisms  was  first  taught 
by  von  Graefe.  After  having  examined  the  alleged  amblyopia,  we  earefully  try 
the  sight  of  the  other  eye,  and  holding  a  prism  in  front  of  it  with  the  base 
apwards  or  downwards,  mquire  whether  a  small  point  or  a  fine  line  appears 
simple  or  double.  Most  of  the  simulators,  imagining  that  we  are  dealing 
merely  with  the  sound  eye,  at  once  acknowledge  double  vision,  and  in  this 
manner  I  have  several  times  made  them  read  the  smallest  print  with  the 
alleged  amaurotic  eye  alone,  covering  the  sound  eje  by-and-by  without  their 
knowing  it.  In  some  cases,  however,  I  tried  the  pnsms  without  effect ;  either 
the  simulators  were  already  aware  of  their  use  and  would  not  acknowledge  the 
double  images,  or  there  was  indeed  no  simultaneous  vision  with  both  eyes. 
Thus  we  see,  for  instance,  exceptionally  in  cases  of  squinting,  that  each  eye 
separately  sees  well  enough,  whue  both  eyes  never  work  simultaneously,  so  as, 
to  make  it  entirely  impossible  to  bring  on  double  vision  by  prisms.  It  is  also 
possible,  though  not  very  probable,  that  similar  cases  may  occur  without 
8<^uinting.  In  cases,  therefore,  where  there  is  nothing  to  be  done  by  prisms,  I 
tried  to  procure  other  means  to  detect  simulation,  and  found  them  in  the  use 
of  the  stereoscope.  In  this  instrument  each  eye  has  a  separate  field  of  vision 
quite  inaccessible  to  the  other  eye.  This  separation  is  the  essential  point  of 
the  instrument ;  convex  lenses  are  added  only  for  the  purpose  of  approximating 
the  stereoscopical  designs,  allowing  at  the  same  time  a  relaxation  of  accommo- 
dation and  nearly  parallel  lines  of  vision  ;  in  myopics,  therefore,  the  convex 
lenses  might  be  dispensed  with.  Prisms  with  their  base  outwards,  combined 
with  the  convex  lenses,  have  only  the  effect  of  enlarging  the  outer  side  of 
both  fields  of  vision.  For  all  tne  purposes  we  now  spe^  of,  this  combina- 
tion of  prisms  with  convex  lenses  is  quite  superfluous,  even  in  some  respects 
troublesome. 

Knowing,  now,  that  in  simultaneous  vision  both  separate  fields  of  the  stereo- 
scope are  united  in  one,  simulation  becomes  evident  if  we  find  this  union  in  a 
case  of  alleged  monocular  amaurosis.  We  have,  for  instance,  in  the  one  field 
horizontal  parallel  lines  about  one  quarter  of  an  inch  apart ;  in  the  other, 
vertical  parallel  lines  separated  by  the  same  distance ;  then,  in  the  united  field 
of  vision,  we  see  both  systems  of  lines  united  in  regular  squares.  As  soon  as 
these  squares  are  seen,  therefore,  it  is  evident  that  there  can  be  no  monocular 
amaurosis.  We  may  even  go  a  step  further,  and  use  the  stereoscope  quite 
independently  of  the  existence  or  non-existence  of  simultaneous  vision,  and  in 
this  respect  it  is  superior  to  the  prisms.  If  we  draw  in  each  separate  field  of 
vision  that  vertical  line  whose  image  goes  through  the  centre  of  the  retina, 
then,  in  the  united  stereoscopical  field,  not  on^r  both  lines  are  seen  as  one, 
but  every  object  situated  to  the  right  of  one  of  those  lines  is  projected  to  the 
right  side  of  the  field  of  vision,  uid  appears  as  if  it  were  seen  with  the  right 
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eje.  The  same,  of  conne,  Is  the  cue  with  the  left  tide.  This  gives  the 
means  of  determining,  in  cases  of  simulated  monocular  amblyopia,  the  acute- 
ness  of  Yision,  and,  u  we  choose,  even  the  range  of  accommodation.  For  this 
purpose  we  arrange  matters  as  follows : — ^We  luive  at  the  bottom  of  the  stereo- 
scope a  sheet  of  paper,  marked  only  with  the  two  lines  above  mentioned. 
Now,  if  we  have  to  deal,  for  instance,  with  an  alleged  amblyopia  of  the  left 
eye,^  we  place  in  the  left  field  of  the  stereoscope,  but  to  the  rigtit  side  of  the 
▼ertical  Ime,  any  object,  say  a  piece  of  a  printed  paper, — with  this  exception, 
the  whole  of  the  bottom  of  the' stereoscope  is  left  blank.  In  the  united  stereo- 
scopical  field  the  paper  will  then  appear  as  the  right  side,  and  will  make  so 
strong  an  impression  that  it  is  seen  with  the  ngfat  eye,  that  I  doubt  whether 
anybody  can  resist  it ;  with  a  stereoscope  whidi  allows  the  convex  lenses  to 
be  approached  to  or  withdrawn  firom  the  bottom  of  the  stereoscope,  we  can,  if 
we  choose,  at  the  same  time,  ascertain  the  range  of  accommodation. — New 
York  Medical  Jaitmal. 

THE  MICRO-SPECTROSCOPE  IN  THE  DETECTION  OF  BLOOD-STAINS. 

At  the  trial  of  Coe  for  the  Mountain  Ash  murder,  corroborative  evidence  of 
the  presence  of  blood  on  the  hatchet  was  furnished  by  the  micro-ipectroscope. 
Dr  W.  B.  Hen^ath  conducted  the  scientific  inquiry,  and  we  beheve  has  die 
merit  of  first  usm^  the  micro-spectroscope  in  tneaico-legal  inquiry.  Of  course, 
the  evidence  furnished  by  it  cannot  prove  the  presence  of  human  blood,  but  it 
may  prove  a  valuable  corroborater  of  other  testimony.  The  following  ia  Dr 
Herapath^s  evidence : — 

Dr  Bird  Herapath  sworn :  "  I  am  a  Fellow  of  the  Boval  Societies  of  London 
and  Edinburgh.  I  practise  as  analytical  chemist  and  also  physician.  The 
hatchet  produced  was  given  me  by  Mr  Wrenn,  and  I  carefully  examined  it. 
On  the  metallic  portion  I  did  not  find  any  marks  upon  which  I  could  rely.  I 
removed  the  handle  and  experimented  on  thin  slices  of  woodwhich  I  took  from 
underneath  the  metallic  rin^.  I  examined  those  sections  with  a  microscope, 
and  found  the  majority  of  the  stains  were  due  to  oxide  of  iron;  some  of  them 
showed  clotted  blood — in  some  cases  the  woody  portions  had  been  infiltrated 
with  the  colouring  matter  of  blood  changed  by  the  action  of  water.  On  some 
of  the  sections  of  the  handle  I  found  globules  of  blood,  and  by  the  micrometer 
I  measured  the  size  of  those  globules.  I  placed  a  section  of  the  handle  in  a 
glass  cell  in  which  there  was  a  fluid  medium,  and  the  blood  globules  floated  off 
mto  the  cell,  and  by  the  measurement  of  these  I  could  determine  the  sixe  of 
globules  therein  contained.  These  globules  were  exactly  the  same  siae  as  some 
globules  from  dried  human  blood  which  I  purposelv  procured,  and  tested  with 
the  same  apparatus  in  the  same  way.  Finding  t^is  evidence  of  blood  to  be 
small,  I  obtained  more  numerous  sections  of  the  coloured  surface  off  the  handle 
of  the  hatchet — immersed  them  in  distilled  water,  and  obtained  thereby  a 
slightly  coloured  solution,  which  after  filtering  was  ready  for  chemical  tests, 
and  for  optical  examination  by  the  micro-spectroscope.  I  subjected  this  fluid 
to  the  action  of  light,  and  it  had  undoubtedly  the  properties  peculiar  to  a  solu- 
tion of  blood.  «When  a  solution  of  blood  was  examined  in  this  instrument  [in- 
strument here  produced]  the  fluid  absorbed  some  of  the  rays  of  light,  and  thus 
altered  the  spectrum  or  rainbow.  Within  the  green  and  on  the  border  of  the 
yellow  rays  two  dark  absorption  bands  were  produced  by  the  blood  fluid. 
Only  one  other  substance  would  produce  two  dark  bands---that  is,  cochinesl 
dissolved  in  ammonia,  but  the  position  of  the  two  bands  was  different.  The 
spectroscope  alone  would  not  enable  roe  to  readily  distine;uiBh  between  the  two, 
but  combined  with  chemical  examination  it  would  satisfactorily  do  so.  From 
this  optical  test  I  was  satisfied  that  the  sections  of  the  hatchet  had  been  stained 
with  blood — and  by  ehemical  analysis  I  also  demonstrated  it  was  blood.  The 
combination  of  the  three  tests  showed  that  the  substance  on  the  hatchet  must 
have  been  blood. 

^*  Cross-examined :  I  should  not  like  to  say  that  the  stains  were  those  of 
human  blood,  but  my  opinion  is  that  they  were.** — Medical  IHrna  and  QazeUe. 
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MEDICAL  NEWS. 

MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBUEGH. 

BB8SI0N  XLV.— MEETING  YI. 

7ih  Mctnh  1866.— Dr  MoiB,  Prmdmi  of  the  Socieiy^  in  the  Chair. 

I.  CASE  OF  ADDISON'S  DISEASE. 

Dr  Argyll  BoberUon^  in  the  absence  of  Dr  Scmdersj  brought  before  the  Society 
a  patient  presenting  the  coloration  met  with  in  Addison^H  disease.  There  was 
a  general  bronzing  of  the  whole  skin,  while  certain  parts  presented  a  deeper 
colour  than  others.  The  deposit  of  pigment  was  slightly  greater  below  the 
eyelids,  and  was  very  marked  about  tne  scrotum  and  penis.  The  mucous 
membranes  were  also  affected.  At  the  tip  and  edges  of  the  tongue  were  a  few 
well  marked  patches,  also  on  the  lips  and  buccal  mucous  membrane.  The  con- 
junctiva was  not  affected.  Three  years  a^o  the  patient  had  begun  to  feel  pain 
in  the  right  lumbar  region ;  before  that  tmie  he  had  been  in  perfect  health. 
The  pain  was  so  severe  as  almost  to  incapacitate  him  from  worK ;  it  had  been 
persistent  more  or  less.  The  skin  had  f^radually  assumed  its  present  dark 
colour.  General  debility  with  loss  of  weight  was  a  marked  symptom  of  the 
case. 

II.  ANEUBISM  OF  AORTA. 

Dr  HaJdane  showed  a  specimen  of  aneurism  of  the  aorta  where  tracheotomy 
had  been  performed  and  had  been  temporarily  successful,  thepatient  having  sur- 
vived more  than  a  fortnight,  but  then  died  from  pyaemia.  The  case  will  appear 
in  full  in  an  early  number  of  this  Journal. 

m.  SPECIMENS  OF  TUMOUBB. 

Mr  Atmandale  showed  the  following  specimens  of  tumours : — 

1.  A  medullary  tumour  from  the  breast  of  a  lady  54  vears  of  age,  removed 
after  death.  The  disease  seamed  to  have  been  quite  local,  there  being  no 
malignant  deposit  in  any  of  the  other  viscera. 

2.  A  simple  glandular  tumour  of  the  mamma  from  a  woman  64  years  of  age. 
Such  tumours,  it  was  well  known,  were  most  frequent  in  young  females. 

3.  A  cartilaginous  tumour  of  the  head  of  the  tibia,  removed  by  Professor 
Syme;  the  interior  of  the  bone  was  found  infiltrated  with  a  similar  deposit; 
the  case  illustrated  the  necessity  of  removing  the  bone  along  with  the  tumour. 

4.  A  cystic  tumour  of  the  lower  jaw,  consisting  not  of  one  but  of  several 
cysts.  Half  of  the  jaw  was  removed  by  Professor  Syme.  The  tumour  had 
previously  been  tapped,  but  without  relief. 

lY.  OBSTBUCTION  OF  THE  BOWELS. 

Mr  Atmandale  showed  a  preparation  from  a  case  of  intestinal  obstruction. 
The  patient,  a  young  gentleman  in  East  Lothian,  had  been  seized  ten  days  be- 
fore he  was  seen  by  Mr  Annandale  with  pain  in  the  bowels,  followed  by  total 
obstruction.  When  seen  he  was  suffering  from  all  the  symptoms  of  strangu- 
lated hernia ;  all  the  situations  in  which  a  hernia  could  occur  were  examined, 
but  nothing  was  found.  Purgatives  had  already  been  tried,  but  without  effect. 
Opiates  were  accordingly  administered,  and  a  tube  was  passed  two  feet  up  the 
bowel,  but  no  obstruction  was  found.  Three  days  afterwards  he  was  in  much 
the  same  state ;  Bffihk  a  tube  was  introduced  ana  warm  water  injected.    Soon 
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afterwards  tbe  patient  died.  On  examination,  a  knuckle  of  ilemn,  where  It 
loins  the  ocecuni,  was  found  twisted ;  this  portion  of  bowel  was  quite  dead  and 
had  given  way  at  the  point,  and  there  was  a  little  |>eritonitis.  The  nature  of 
the  case  had  been  diagnosed  during  life  as  one  of  twisting  of  the  gut,  for  ihen 
had  been  no  discharge  of  bloody  mucus  such  as  occurs  m  intussusceptio.  If 
Mr  Annandale  met  with  a  similar  case,  he  would  make  a  free  inciaioiif  tiy  to 
find  out  the  seat  of  strangulation,  and  relieve  it. 

V.  FRACTURE  OF  UPPER  PABT  OF  RADIUS. 

Dr  P.  H.  WaUon  showed  a  specimen  of  a  very  rare  injury, — ^fracture  of  the 
head  of  the  radius  on  both  sides.  The  patient  nad  fidlen  firom  a  height,  and 
lighted  upon  the  pdms  of  his  hands. 

TI.  CASE  OF  AMPUTATION  OF  THE  THIGH  FOR  ELEPHAlflTLASIS. 

Dr  Handyside  read  a  paper,  by  Dr  Varten,  describing  a  successful  case  of 
amputation  of  the  thigh  for  elephantiasis,  in  which  acupressure  had  been  em- 
ployed. 

yn.  ON  THE  OALYANO-PUNCTUSE  OF  ANEURISM. 

Dr  John  Duncan  read  a  communication  on  this  subject,  which  will  be  found 
at  page  920  of  this  number  of  the  Journal. 

Vm.  ON  PELVIC  SEROUS  CYSTS. 

Dr  Matthews  Dtmoan  read  a  paper  on.  this  subject,  which  will  be  found  at 
page  916  of  this  number  of  the  Journal. 
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SESSION  XXY. — MEETING  YI. 

14dh  Fdfruary  1866.^Dr  Burn,  Vice-Ptmdeni,  m  the  Chair. 

I.  ON  UMBILICAL  CORDS.     BT  DR  INOUS. 

Dr  IngUs  showed  two  umbilical  cords,  each  over  four  feet  long.  They  were 
both  taken  from  the  same  patient:  one  four  years  ago,  and  the  oUier  that 
morning.  Both  times  the  child  died  firop  strangulation  of  the  cord  abont 
three  days  before  delivery,  which  took  place  about  the  full  time.  This  recur- 
rence, he  said,  was  not  uncommon,  and  had  been  mentioned  by  him  at  a  meeting 
of  the  Royal  Medical  Society  in  1858,  when  he  showed  a  cord  five  feet  four 
inches,  taken  from  a  patient  who  had  lost  a  child  from  the  same  cause  pre- 
viously in  the  country.  On  that  occasion,  also,  she  said  that  the  doctor  had 
taken  home  the  cord,  as  it  was  the  longest  he  had  ever  met  with.  Since  then 
she  has  lost  another  child  in  the  same  manner. 

U.  ON  FCETATION  IN  A  RUDIMENTARY  UTERINE  CORNU  (WITH  PREPARATIONS). 

BY  WILUAM  TURNER,  ESQ.,  M.B. 

Mr  Tumer^s  paper  will  appear  in  this  Journal  for  May.  An  interesting 
conversation  followed. 

Dr  Keiller  remarked,  that  the  Obstetrical  Society  had  frequently  been  in- 
debted to  Mr  Turner  for  elucidating  interesting  patholof;ical  points ;  and  on 
the  present  occasion  there  could  be  no  difference  of  opinion  as  to  the  interest 
and  value  to  be  attached  to  the  important  communication  just  listened  to. 

It  was  too  much  the  case  to  have  pathological  specimens,  and  what  are  often 
described  as  "  valuable  preparations,*^  put  up  in  jars,  so  that  their  general 
appearance  or  external  features  alone  could  be  guessed  at ;  and  our  musenms 
were  too  often  rendered  of  much  less  use  than  they  ought  to  be  because  of  Uie 
wholesale  bottling  fashion  usually  followed.  In  every  museum,  for  example, 
may  be  seen  specimens  of  malformations  and  "monstrosities**  of  the  most 
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interesting  physiological  and  anatomical  character;  yet  how  few  of  such 
*'  preparations  were  to  be  seen  beyond  their  surface,  simply  because  they  have 
not  been  subjected  to  a  minute  examination  and  scientific  interrogation,  like 
that  which  has  been  done  in  the  present  instance.  He  (Dr  K.)  had  often 
insisted  on  the  importance  of  subjecting  abnormal  specimens,  especially  those 
exhibiting  unusual  structural  development,  to  proper  examination.  A  case  of 
united  twin,  or  so-called  "  double  monster,"  fell  into  his  (Dr  K.*s)  hands  years 
ago,  which,  instead  of  being  put  up  to  be  stared  at "  on  Tuesdays  and  Fridays,** 
was  dissected  most  carefully  by  Mr  Hallett,  an  able  predecessor  of  Mr  Turner, 
and  whose  scientific  paper  on  the  subject  achievied  more  than  could  be  gathered 
from  a  whole  collection  of  "  untouched"  malformations. 

With  regard  to  the  novel  views  arrived  at  by  Mr  Turner,  the  proof  of  their 
correctness  seemed  to  be  almost  conclusive.  It  was  the  common  idea  of 
obstetric  and  other  observers,  that  the  cases  such  as  those  exhibited  and  com- 
mented on  by  Mr  Turner  were  in  every  respect  ei^fra-uterine :  their  uterine 
character  as  laid  down  so  clearly  in  the  paper  now  read  being  never  referred  to. 

He  (Dr  K.)  had  occasion  to  discuss,  in  his  lectures,  the  subject  of  extra- 
uterine pregnancy,  and  to  illustrate  the  matter  by  cases  somewhat  similar  to 
those  from  which  Mr  Turner  had  arrived  at  his  mteresting  conclusions ;  but 
what  had  been  now  stated  would  doubtless  lead  to  a  different  mode  of  dealing 
with  the  pathology  and  nature  of  many  of  the  so-called  extra-uterine  foetations. 

In  reply  to  Dr  Keiller, 

Mr  Turner  said,  that  the  ovaries  were  examined,  and  that  a  corpus  Inteum 
was  found  in  the  ovary  belonging  to  the  impregnated  horn,  also  that  sper- 
matozoa would  travel  along  to  some  distance  on  a  peritoneal  as  on  a  mucous 
surface.  There  was  no  reason  why  spermatozoa  should  not  travel  from  one 
Fallopian  tube  to  another.  Mr  Turner  said  both  Fallopian  tubes  occasionally 
grasped  one  ovary. 

On  the  motion  of  Dr  Keiller,  the  thanks  of  the  Society  were  warmly  accorded 
to  Mr  Turner  for  his  valuable  communication. 

m.  DISEASED  PLACENTA.      BT  DR  KEILLER. 

Dr  KeSler  again  exhibited  and  made  remarks  on  the  pathological  state  of 
the  pkcenta  belonging  to  the  case  which  was  brought  oefore  the  Society*s 
last  meeting.  In  the  case  referred  to  there  was  reason  to  believe  that  the 
death  of  the  child,  on  this  as  on  the  former  occasions,  resulted  from  the  morbid 
condition  of  the  after-birth.  Dr  K.  had  requested  Dr  Grainger  Stewart  to 
examine  the  placenta,  which  presented  the  usual  appearance  of  iKtXy  degener- 
ation so  common  in  cases  like  the  present,  where  the  administration  of  the 
chlorate  of  potash  is  considered  useful.  Dr  Stewart's  note  of  examination 
states,  that  '*  the  placenta  contained  a  number  of  patches  of  pale  tissue,  which 
on  microscopic  examination  were  found  to  be  intensely  fiitty,  the  vessels  being 
extremely  degenerated,  and  the  intermediate  tissue  loaded  with  granules.  The 
rest  of  the  placenta  was  not  quite  healthy,  its  vessels  being  to  some  extent 
£eitty.    In  the  membranes  also  there  were  patches  of  pale  fatty  deposit." 

nr.  CASE  OF  TWINS. 

Dr  KeSler  also  exhibited  a  recent  twin  placenta  which  he  (Dr  K.)  considered 
very  interesting  on  tlie  present  occasion,  seeing  that  it  strikingly  proved  the 
view  usually  adopted  in  regard  to  the  cause  of  foetal  danger  and  death  in  such 
cases  as  those  just  referred  to,  in  that  the  condition  of  the  child  is  gravely 
influenced  by  the  state  of  its  after-birth,  and  that  fatty  degeneration  is  the  usual 
pathological  danger  found  in  the  placental  structure. 

The  twin  chUdren  were  in  this  case  bom  alive  at  the  full  time,  one  of  them 
was  plump  and  well  developed,  while  the  other  was  lanky  and  apparently  very 
badly  nourished.  On  looking  at  the  placenta  (which  was  of  the  usual  double 
form),  the  cause  of  the  difference  between  the  appearance  and  weight  of  the 
children  seemed  very  obvious,  the  half  of  the  placental  mass  belonging  to 
the  well-developed  child  being  thick  and  health^  looking,  whereas  that  of 
the  ill-fed  twin  was  comparatively  thin,  pale,  and  fatty. 
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Mr  Twmtr  thought  the  half  of  the  placenu  iktty  and  lobulated,  lib 
cotyledons. 

y.  LOCAL  AMiaaTHEBIA. 

Dr  BZtM^  showed  the  spraj-doache  instrament  for  prodneing  local  amntheva, 
by  the  evaporation  of  Bcupharic  ether,  introdaced  by  Dr  Richardson.  It  had 
been  used  in  Edinburgh  by  Sir  James  Simpson,  in  excision  of  smaH  tnmovn, 
opening  abscesses,  etc.,  and  in  extraction  of  a  tooth  by  Dr  Smith,  hi^etto 
with  but  irregular  success.  Dr  Black  had  seen  Sir  James  Simpson  use  it 
quite  successfully  in  excising  a  small  tumour,  but  it  had  failed  in  (»ie  or  two 
other  cases  where  there  seemed  every  condition  present  to  ensure  its  aiuesthetk 
action. 

TI.  EXCISION  OF  THE  BREAST. 

Dr  Blade  introduced  a  patient,  where  Sir'  James  Simpson  had  exciaed  the 
mamma  nineteen  days  previously,  and  where  the  whole  wound  had  healed  bj 
the  first  intention.  Acupressure  had  been  used,  and  very  deep  and  widEe 
sutures  so  as  to  embrace  the  base  as  well  as  the  sides  of  the  wound. 


SESSION  XXY.--MEETINa  YU. 

28<A  February  1866.~Db  Charles  Bell,  Vioe-PretidaU,  in  the  Chair. 

I.  TETANUS  OF  THE  UTERUS.  BT  DR  DATID  GORDON. 

The  patient  referred  to  was  a  Mrs  Bain,  aged  38,  the  mother  of  severd 
children.  During  her  pregnancy  she  had  much  bearing-Kiown  pain;  the 
abdomen  was  very  pendulous  and  partially  supported  on  the  thi^ha.  The 
veins  of  the  labia  ana  limbs  were  varicose.  The  labour  was  very  tedious.  She 
began  to  complain  of  pain  about  1 1  o*clock  on  a  Monday  night,  and  she  was 
not  delivered  till  3  P.  M.  on  the  following  Thursday,  when  Profeaaor  Bimpson 
applied  the  forceps,  and  without  much  difficulty  extracted  a  Uving  child.  To 
obtain  a  thorough  examination,  the  patient  was  deeply  chloroformed,  and  the 
hand  was  passed  into  the  vagina  tnrongh  the  brim,  and  fairly  beyond  the 
head  of  the  child.  The  obstructing  cause  was  then  discovered.  Firmly 
enclosing  the  neck  of  the  child  there  was  felt  a  broad  and  strong  band  o£ 
uterine  nbres  in  a  state  of  tonic  contraction,  which  effectually  prevented  the 
passage  of  the  shoulders  through  it.  Several  moderate  pulls  with  the  forceps, 
during  the  intervals  between  the  pains,  sufficed  to  overcome  this  obstmctioo, 
and  delivery  was  speedUy  accomplished  with  perfect  safety  to  mother  and 
child,  both  of  whom  have  done  well.  After  the  birth  of  the  child  th«re  was 
a  shsjrp  attack  of  flooding.  In  removing  the  placenta  the  cord  broke,  and  ii 
became  necessary  to  introduce  the  lumd.  The  whole  of  the  membranes 
remained  in  the  uterus,  and  their  removal  was  very  troublesome.  The  flooding 
continued  for  some  time,  notwithstanding  the  vigorous  use  of  cold  and  pressure. 
It  appears  to  me  that  this  case  illustrates  very  clearly  the  great  utility  of 
chloroform  in  midwifery  practice.  Without  the  aid  of  siu^  an  agent  it  would 
have  been  impossible  to  make  the  thorough  examination  in  the  course  of  which 
the  contractea  and  obstructing  band  of  uterine  fibres  was  discovered  encircling 
the  neck  of  the  child  and  preventing  its  descent.  It  also  shows  that  in  skilfiS 
hands  forceps  may  be  applied  to  the  head  above  the  bnm  and  fairly  within 
the  cavity  of  the  uterus,  without  injury  to  mother  or  child.  And  I  am  con- 
fident that  the  practice,  in  such  circumstanceis,  is  much  safer  than  that  of  tum> 
ing.  ThiB  case  also  reminds  us  that  when  labour  is  retarded  by  the  special 
cause  indicated,  the  extracting  force  must  not  be  applied  as  usual  during  the 
pains,  but  in  the  intervals  between  the  pains. 

Dr  Young  said,  the  subject  of  hour-glass  contraction  of  the  uterus  havii^ 
been  referred  to,  he  would  take  the  liberty  to  call  in  question  the  existence 
of  such  a  condition  of  that  organ,  so  generally  believed  and  taught  both  in 
books  and  lectures.  I  can  only  say  that,  after  a  lengthened  experience,  I  have 
never  seen  it,  but  have  not  unirequently  seen  what  I  believe  is  Often  taken  for 
hour-glass  contraction,  but  which  is  nothing  more  than  a  firm  contraction  or 
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fcetanie  condition  of  the  os  and  cenrix  uteri,  after  delivenr  and  before  the 
expaljBion  of  the  placenta,  being  still  retained  in  the  cavity  of  the  nteroB,  where 
I  nave  been  not  nnfreqaently  obliged  to  introduce  my  hand  for  its  removal. 
The  oa  being  so  firmly  contracted  as  hardlv  at  first  to  admit  one  finger,  and 
reqairing  a  considerable  amount  of  force  till  the  whole  hand  was  introducedi 
whereby,  althoiu^h  considerable  pressure  was  made  on  the  uterus  externally, 
yet  from  the  soil  and  relaxed  condition  of  the  vaginal  walls  and  stretching  to 
fmch  an  extent,  that  it  might  have  been  believed  the  hand  was  actually  within 
the  cavity  of  the  uterus. 

L>r  SUphetuon  said,  that  notwithstanding  Dr  Young's  experience  in  this  matter, 
he  must  say  that  he  had  seen  one  case  at  least  of  regular  honr-glase  contraction 
of  the  uterus,  and  he  knew  many  others  had  met  with  it. 

Zhr  WiUon  had  seen  one  case,  where  the  os  waa  open,  and  the  body  of  the 
uterus  contracted. 

I>r  Bryee  had  seen  some  cases  identical  with  Dr  Stephenson's.  In  one  case, 
V7hen  the  patient  was  under  chloroform,  he  found  regular  hour-glass  contrac- 
tion after  deliverv. 

Dr  PaUiBon  said  he  once  believed  in  hour-glass  contraction,  but  now  he 
entirely  agreed  with  Dr  Yonn^. 

Z>r  bharlet  Bell  coincided  with  Dr  Young  also,  and  said  that  he  considered  it 
a  grave  error  to  suppose  that  hour-glass  contraction  was  a  spasm  of  the  body 
of  the  uterus,  while  it  was  only  a  contraction  of  the  cervix;  in  fact,  Dr 
Bell  thought  it  difficult  to  imagme  such  a  condition  as  a  central  band  in  the 
uterus. 

Dr  Young  asked  if  any  member  had  had  cases  where  the  membranes  were 
left  behind,  and  what  was  their  experience  ? 

Dr  Camu  related  a  case  where  he  could  only  remove  a  portion  of  the  mem- 
branes, and  no  injury  followed. 

Dr  Pattimm  thought  that  any  portion  of  the  membranes  left  were  thrown  off 
by  the  after-pains. 

Dr  Bryoe  quoted  a  case  of  abortion  at  three  months,  where  the  os  contracted 
after  the  placenta  was  removed,  and  the  membranes  did  not  come  away  for 
four  days,  with'but  any  untoward  symptom.  In  a  case  of  miscarriage,  the  pla- 
centa was  retained  for  some  time,  and  fever  resulted. 

Dr  PaiUson  mentioned  a  case  of  abortion  at  three  months,  where  the 
placenta  was  left,  which  occurred  on  a  Sundaprt  And  hssmorrhage  came  on  to 
such  an  extent  on  the  subsequent  Friday  that  it  was  necessary  to  plug. 

Dr  Ckxrmu^ael  related  a  similar  case,  where  the  placenta  was  retained  for 
some  days. 

Dr  AP  Cowan  spoke  of  a  case  which  occurred  at  Duddingston,  in  1849,  where 
the  patient  miscarried  at  the  fifth  month.  No  placenta  or  membranes  came 
away,  althongh  most  carefully  watched,  and  no  evil  followed. 

n.  CASE  OF  COMTKACTED  PELVIS.   BY  DB  BRYCB. 

In  the  Edinburgh  Medical  Journal  for  August  1864,  and  among  the  transac- 
tion of  this  Society,  may  be  found  the  notes  of  the  first  and  second  labours  in 
this  case,  which  possesses  some  interest  not  only  in  itself,  but  also  on  account 
of  its  having  given  a  fresh  impetus  to  kephalotripsy ;  the  facility  in  the  applica- 
tion of  the  instrument  in  this  case,  and  its  successful  issue,  having  led  Sir  James 
Simpson  not  only  strongly  to  recommend  the  operation,  which  he  had  then 
pertormed  for  the  second  time,  but  also  to  the  invention  of  a  much  simpler  and 
more  portable  kephalotribe  than  any  hitherto  in  use.  The  present  notes  I  offer 
to  the  Society,  with  the  view  of  completing  the  case ;  but  before  doing  so,  I 
may  remind  tne  members  that  the  difficulty  in  this  case  is  the  contraction  of 
the  antero-posterior  diameter  to  about  two  and  a  half  inches.  In  the  present 
case,  then,  we  begin  with  the  6th  November  1864,  when  my  patient  last  men- 
struated. Allowing  a  week  from  this  date,  I  began  my  calculation  from  the 
13th  November,  and  arranged  to  induce  premature  labour  on  20th  of  June 
1865,  bat  was  prevented  from  doing  so  till  Wednesday  the  28th  ;  on  the  sufter- 
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noon  of  which  day  I  introdoced  a  catheter  for  that  pnrpoBe.  On  the  eTeaiBf 
of  Thnrftday  the  29th,  slight  gnnding  pains  came  on,  ana  the  labonr  progresed 
▼ery  slowly  and  irregnhurly,  till  midnight  of  the  2d  of  July,  the  cervix  oontioa- 
ing  throu^hoat  thick  and  undilatable,  notwithstanding  long  intervaU  of  rest, 
under  the  mfluence  of  chloroform .  As  the  patient  was  at  that  time  very  restless, 
•offering  very  mnch  when  not  under  the  cUoroforro,  and  feverish,  I  determined 
to  apply  the  forceps,  though  I  expected  considerable  difficulty  from  the  nndilst- 
able  Htate  of  the  cervix,  and  waited  only  the  arrival  of  my  friends  Drs  Main 
and  Macdonald,  who  had  expressed  a  wish  to  see  the  issue  of  the  caae.  As  I 
anticipated,  I  had  great  dimculty  in  introducing  the  second  blade  of  the  for- 
ceps ;  and  again,  after  I  had  got  the  instrument  carefully  adjusted,  in  inducing 
the  head  to  enter  the  brim,  on  which  it  was  resting,  ana  projecting  very  much 
over  the  pubis,  as  on  the  former  occasions.  After  entering  the  brim,  it  required 
my  utmost  strength  to  cause  the  head  to  descend,  and  by  the  time  it  had 
reached  the  bony  outlet,  my  arms  ratve  way,  when  I  resigned  my  place  to  Dr 
Macdonald,  who  completed  the  diuivery  of  a  well-formed  healthy  looking 
little  girl,  at  three  a.m  of  the  dd  July,  four  and  a-half  days  after  the  introduc- 
tion of  the  catheter.  The  placenta  was  expelled  in  a  few  minutes,  and  the 
patient  was  about  again  in  a  few  days.  Not  even  the  scalp  showed  the  slighted 
indication  of  the  rouffh  usage  to  which  the  head  had  b^  subjected,  and  the 
child  itself  nursed  weU  from  the  first :  it  is  now  eight  months  old,  is  of  the 
average  size  of  a  child  of  that  age,  and  has  not  as  yet  had  a  da^*s  illness.  The 
difficulty  in  extracting  the  head  was,  no  doubt,  due  to  the  child  being  a  week 
older  than  on  the  former  occasion.  The  Society  will  remember  that  Sir  James 
Simpson  recommended  that  labour  should  be  induced  at  the  end  of  seven  months 
and  one  week,  as  was  done  in  the  first  instance,  but  this  time  it  was  unavoid- 
ably at  the  end  of  seven  months  and  two  weeks.  I  think  this  is  a  strong  case 
in  favour  of  the  kephalotribe.  Here  we  have  a  woman  undelivered  after  three 
days  and  a-half  of  labour,  and  in  whom  the  removal  of  the  whole  upper  part  of 
the  skull  and  of  the  brain  of  the  child  is  not  followed  by  the  slightest  improve- 
ment in  the  process  of  the  case,  delivered  with  great  ease  in  twenty  minutes 
by  this  powerful  instrument,  and  now  nursing  her  third  child.  It  is  not  anna- 
tural  to  speculate  as  to  what  would  have  been  the  result,  had  the  Csesarean 
section  or  some  other  of  the  last  resorts  of  operative  midwifery  been  acted  on 
on  that  occasion. 

in.  CASE  OF  PROLAPSUS  FUNIS.   BT  DB  BBYCE. 

About  eight  years  ago,  Dr  Thomas,  of  New  York,  introduced  what  he  called 
"  the  postural  treatment  *'  for  prolapsus  of  the  funis.  The  subject  was  brought 
before  this  Society  three  years  ago,  by  Dr  Alexander  Simpson.  *  Since  then,  I 
think  we  have  had  no  cases  before  us  that  have  been  treated  on  the  plan  sug- 
gested by  Dr  Thomas.  Having  tried  *'  the  postural  treatment,"  in  a  case  of 
wis  complication  a  few  weeks  ago,  I  have  thought  it  right  to  mention  it  to  the 
Society.  On  arriving  at  the  house  of  my  patient  I  found  the  head  as  low  down 
as  the  bony  outlet  of  the  pelvis,  with  a  loop  of  a  few  inches  of  the  cord  in  ad- 
vance. I  immediately  placed  tne  patient  on  her  elbows  and  knees,  and  allowed 
from  five  to  ten  minutes  to  pass  before  I  interfered  any  further.  At  the  end  of 
that  time  I  gently  pressed  back  the  cord,  which  in  less  than  one  minute  glided 
out  of  reach,  gave  no  further  trouble,  and  the  child  was  born  alive. 

Dr  Young  recommended  that,  in  cases  of  difficulty,  the  forceps  should  be 
applied  from  face  to  occiput,  and  thus  obtain  a  firmer  hold,  especially,  as  aome- 
times  happened,  that  the  cavity  of  the  forceps  was  too  wide. 

Dr  Inglis  thought  that  forceps  api)lied  diagonally  might  cause  paralysis  of 
the  facial  nerve.  He  recommended,  in  cases  of  prolapsus  funis,  tnat  the  cord 
simply  be  pushed  up  into  the  uterus,  the  forceps  immediately  applied,  and  the 
head  brought  down. 

ly.  CASE  OF  DOUBLE  PLACENTA. 

Dr  WiUon  exhibited  a  placenta,  which  had  the  appearance  of  being  doable, 
and-  where  there  was  only  one  child. 
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ABMY  MEDICAL  DEPARTMENT. 

As  nsnal,  the  Director-General  of  the  Army  Medical  Department  has  presented 
the  names  of  the  fortunate  gentlemen  who  recently  passed  through  Netley  to 
the  editors  of  the  varioas  medical  Journals.  Sixteen  candidates  in  all  have 
again  passed  through  that  Military  Medical  School.  Twelve  of  them  are  from 
the  Emerald  Isle,  three  from  the  north  of  the  Tweed,  and  there  is  one  solitary 
Londoner. 

A  few  years  ago,  both  Scotchmen  and  Englishmen  eagerly  aspired  for  the 
service,  carrying  all  before  them ;  but,  evidently,  other  and  better  paths  have 
opened  up.  There  is  not  now  any  great  inducement  for  them  to  come  forward. 
With  such  views  of  a  long,  tedious,  and  arduous  subordinate  position  in  per- 
spective they  do  well  to  keep  aloof ;  and  when  they  are  told  that  the  authorities 
are  well  pleased  with  the  good  men  from  Dublin,  Galway,  and  Belfast,  it  Is  well 
to  let  them  remain  in  their  belief. 

The  medical  officers  of  the  Army  Medical  Department  have  been  agitating 
their  claims  for  some  time  back,  through  the  medium  of  the  medical  journals 
and  other  periodicals ;  but  those  who  laboured  assiduously  for  these  improve- 
ments and  amelioration  of  their  position,  which  they  had  every  reason  to 
expect,  have  not  been  gratified  in  this  respect  to  any  considerable  extent.    • 

It  will  not  be  denied  that  the  young  gentlemen  at  present  entering  Her 
Majesty's  service  are  much  better  remunerated  than  those  who  entered  ten  or 
fifteen  years  ago,  as  far  as  pay  goes.  But  we  would  ask,  has  their  position 
been  improved  ?  Has  a  better  scale  of  retiring  allowance  been  offered  them  ? 
And  what  chance  have  they  of  ever  gaming  the  Inspectorial  iimks?  As  we 
showed  in  a  late  paper  in  these  pages,  and  the  case  has  not  been  altered  since, 
we  see  no  chance  of  any  one  of  those  now  entering  even  attaining  to  the  humble 
position  of  regimental  surgeon,  as  promotion  at  present  goes,  before  the  period 
of  eighteen  years. 

Considering  their  respective  ages  at  the  present  time,  and  the  colonial  stations 
at  which  they  will  pass  the  better  part  of  their  life,  they  will  be  toil-worn  and 
hoary  with  age  ere  promotion  comes  upon  them ;  and  during  the  whole  of  that 
time,  after  having  received  an  expensive  and  scientific  education,  with  an  extra, 
gloss  from  the  luminaries  at  Netley,  they  remain  for  the  above-named  period 
classed  amongst  the  **  youngsters ; "  for,  no  matter  how  old  a  medical  officer 
may  be,  or  what  relative  rank  the  authorities  may  be  pleased  to  confer  on 
him,  as  long  as  he  remains,  an  assistant-surgeon,  he  continues  a  subordinate^ 
and  is  only  considered  fit  for  minor  duties.  And,  moreover,  if  he  continues  too 
long  in  this  position,  he  becomes  narrow-minded  with  regard  to  his  duties,  and 
at  the  proper  time  and  season  is  unable  to  comprehend  or  grasp  those  exten- 
sive measures  which  are  so  needful  for  the  safety  and  comfort  of  the  men 
under  his  charge. 

We  by  no  means  grumble  at  the  title  assistant-suigeon,  in  which  rank  we 
served  for  a  series  of  years ;  but  we  assert,  and  with  good  hopes  of  being  be- 
lieved, that  it  is  not  good  for  the  welfare  of  the  department,  that  men  should 
occupy  that  position — ^honourable  though  it  be — ^for  too  long  a  period  of  time. 

It  was  fully  hoped  that  the  late  commission,  from  which  so  much  was  ex- 
pected, would  have  granted  an  earlier  and  a  competent  allowance  to  old  officers, 
as  an  inducement  jfoi  them  to  reiure,  so  as  to  make  the  period  of  serving  ia 
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the  grade  of  aMutant-snrgeoii  shorter  for  those  dow  entering,  as  abo  fir 
those  now  occnpying  the  subordinate  ranks.  These  hopes  have  been  ahatteredi 
and  snch  aspirations  blasted,  if  it  was  thought  to  thin  the  ranks  of  the  aenior 
executiTo  by  this  means. 

By  the  warrant  of  1868,  medical  officers  of  26  years*  full  pay  aerriee  gens* 
rally  retired  on  18s.  6d.  per  day.  By  the  reoommendati<m  of  the  late  eomma- 
sion,  if  carried  out,  they  can  retire  on  18s.  9d. 

.  We  have  no  right  to  expect  that  old  officers  will  be  indnoed  any  more  to 
retire  than  formerly,  because  the  authorities  haye  enlarged  their  letiziag 
allowance  by  an  extra  M,  per  day. 

The  committee  have  been  bountifhl  withal  in  their  recommendationa,  as  in 
another  clause  they  **  recommend  that  as  special  reward  to  officers  of  long  and 
good  senrice,  who,  owing  to  the  comparatively  small  numbers  of  the  Inspectorial 
ranks,  have  not  been  promoted  to  any  higher  position  than  that  of  snigeoo- 
mi^or,  such  officers  of  the  rank  of  suigeon-migor  as  have  served  for  25  years 
on  full  pay,  should,  on  being  compulsorily  retired  at  66  years,  receive  the  half- 
pay  of  £1  per  day,  but  such  officers  retiring  voluntarily  under  56  years  of  age 
should  receive  oidy  7-lOths  of  their  full  pay.**  In  framing  this  daim  the  com- 
mittee, with  characteristic  foresight,  omitted,  as  an  old  and  distinguished  surgeon* 
migor  remarked  the  other  day,  the  following  very  possible  case : — Suppoas 
that  two  men  enter,  the  one  at  22  and  the  other  at  80  years  of  age  respec- 
tively ;  that  neither  of  them  attains  to  the  administrative  ranks,  and  that  each  of 
them  serves  26  years  on  full  pay ;  the  elder  one,  from  his  advanced  age  alone,  will 
obtain  £1  per  day  in  accordance  with  the  above ;  whereas  the  other,  with  the  same 
service,  would  only  receive  18s.  9d.  per  day,  and  in  order  to  gain  the  £1  per  day 
would  require  to  serve  other  eight  years,  without  in  the  end  receiving  any  more 
additional  half -pay  for  his  extra  service.  The  young  gentlemen  now  ent^^g  may 
think  over  this,  and  they  will  in  all  probability  come  to  the  conclusion  that  their 
future  is  not  so  hopeful  as  they  expected.  We  fully  and  confidently  expected 
that  a  better  and  more  generous  earlier  retirement  would  have  been  granted.  It 
would  have  acted  as  a  stimulus  to  those  in  the  service,  induced  others  to  enter, 
and  allowed  the  seniors  to  have  made  an  honourable  departure.  And  here  we  may 
remark,  with  regard  to  the  recommendation  of  retirement  after  20  years  of  service, 
and  the  generous  sum  allowed  (lis.),  that  the  committee  have  only  £dlen  back 
on  what  that  well-abused  man,  who  received  such  an  amount  of  vituperation 
firom  the  public  press — Sir  Andrew  Smith,  late  Director-general — ^reconunended 
to  the  committee  of  the  House  of  Commons  in  1866.  It  would  aippeair  that 
even  at  this  day  his  recommendations  were  not  illiberal,  and  that  the  committee 
of  the  late  commission,  of  which  the  present  Director-general  was  s  member, 
were  not  ashamed,  even  in  those  very  liberal  days,  to  borrow  from  those  same 
recommendations  for  want  of  a  better.  We  are  not  surprised  at  the  diaaatia- 
&ction  expressed  regarding  the  very  illiberal  scale  of  retiring  allowance  reoon- 
mended ;  but  medicial  officers,  if  they  ever  wish  to  attain  to  the  administrative 
branches,  must,  in  addition  to  their  other  qualifications,  combine  a  certsin  snb- 
missiveness  of  temper,  and  be  prepared  to  bend  as  a  sapling  before  the  wind. 

Considering  the  comparatively  small  number  of  the  Inspectorial  ranks,  and  the 
few  who  gain  that  position,  those  who  do  attain  to  it  look  back  upon  their  execu- 
tive brethren  as  mortals  of  an  inferior  sort  of  clay.  A  broad  gulf  now  separates 
them,and  having  gamed  their  object  they  no  longer  take  any  interest  in  the  griev- 
ances of  their  juniors,  disconntenancingany  improvements  or  evensuggestiona  far 
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tikke  amelionition  of  their  condition.  They  are  no  loiter  of  the  material  that  the 
common  doctor  it, — all  of  a  sudden  they  have  become  admimstraton.  A 
stnuige  and  gratifying  sensation  pervades  their  frame ;  their  words  are  of  a 
sadden  invested  with  a  significancoi  and  their  person  with  a  certain  dignity, 
liviiicb  they  previously  altogether  fSuled  to  command.  In  every  department 
tliere  mnst  be  some  individuals  who,  but  for  the  fact  that  they  are  adminis- 
txators,  would  command  but  little  attention  and  attract  little  notice.  Of  all 
the  great  batph  of  men,  promoted  all  of  a  sudden  by  the  late  Mr  Alexander  to 
tlie  administrative  ranks,  we  can  call  to  recollection  one,  and  one  only,  who 
lias  shown  any  marked  ability,  and  has  views  of  a  comprehensive  nature,  and 
^who  has  been  able  to  gain  the  confidence  of  those  serving  under  him. 

Till  there  is  a  Joint  effort  made,  both  by  the  administrative  and  executive 
medical  departments  of  the  army,  for  the  elevating  of  their  position,  and 
xmising  their  status  in  the  world,  it  is  out  of  all  reason  to  suppose,  that  any 
l>ody  of  men,  either  as  a  commission  or  otherwise,  will  be  able  to  legislate  for 
them.  To  effect  this  a  simultaneous  movement  will  require  to  be  made :  the  one 
party  assisting  the  other,  and  not  as  has  been  the  case,  the  one  party  (ad* 
ministrative)  looking  on  in  gloomy  silence,  still  with  secret  hope,  that  whatever 
advantages  the  executive  might  gaui,  they  would  also  gain  in  a  compara- 
tive degree. 

We  have  heard  it  affirmed  by  army  medical  officers,  that  an  antagonism 
of  feeling,  an^  a  substratum  of  jealousy,  exists  in  the  minds  of  the  combatant 
branch  towards  them ;  but  this  we  have  not  found.  We  have  often  seen  a 
combatant  officer  take  up  the  cudgels  in  defence  of  the  medical,  while  a 
brother  medical  stood  aloof;  and  in  numerous  instances  greater  benefits  are 
derived  from  the  officer  who  commands  than  from  the  medical  invested  with 
Inspectorial  power. 

It  has  been  hinted  to  us  while  writing  th^  above,  that  it  is  probable  a  clause 
may  exist  in  this  new  Warrant,  allowing  surgeons-major  to  retire  after  25  years 
of  service,  and  before  the  age  of  55  years ;  if  by  medical  board,  on  the  same 
allowance  as  if  they  had  arrived  at  55  years,  provided  they  be  deemed  unfit 
for  frirther  service. 


MEDICAL  CANDIDATES  FOR  THE  ARMY  MEDICAL  SERVICE. 

Wb  have  heard  that  the  promise  of  better  things  in  our  public  services  has  not 
been  without  its  effect  on  the  London  schools.  It  is  well  known  that  the 
students  at  our  metropolitan  hospitals  have  hitherto  held  aloof  from  those 
services,  but  there  seems  to  be  a  eeneral  conviction  that  the  recommendationa 
of  the  late  committee  will  be  actea  upon,  and  that  a  perfect  equality  in  the  two 
services  must  also  follow  in  time.  Many  English  students,  we  believe,  hav^ 
presented  themselves  for  the  competitive  examination  at  Chelsea.  It  only 
remains  for  the  Qovemment  to  give  effect  to  the  hopes  of  our  profession,  and 
there  will  be  no  husk  of  good  men  from  all  schools.  We  are  glad  to  perceive 
that  Colonel  North  will  repeat  his  question  to  the  Secretary  for  War  as  to  the 
adoption  of  the  oommittee*s  report  after  the  Easter  reces8,^if(N&ci^  Timm  and 
QoaOU. 
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THE  LATE  SIR  ALEXANDER  MORISON. 

But  a  few  dAvs  have  intexr^ed  between  the  death  of  Dr  ConoUy  and  the 
death  of  Sir  Alexander  Morison,  two  names  pre-eminently  distinguiahed  in  the 
annals  of  improvement  in  the  treatment  of  the  insane  m  this  country.  Sir 
Alexander  Morison  was  the  older  man,  having  attained,  at  the  time  of  his  death, 
on  the  14th  March,  an  age  only  six  weeks  short  of  eig^tyHKven  yean.  Dr 
ConoUy  was  fifteen  years  younger. 

Sir  Alexander  Morison  was  bom  at  Anchorfield,  near  Edinbnzgh,  on  the  1st 
May  1779.  At  the  High  School  of  Edinburgh  he  was  in  the  same  class  with 
Lord  Brougham.  In  1798,  he  took  the  diploma  of  surgeon,  and  in  the  following 
year  he  obtained  the  decree  of  Doctor  m  Medicine  from  the  University  of 
Edinbuxgh.  After  a  year's  probation  as  a  licentiate,  he  was  dected  a  Feliow 
of  the  Royal  College  of  Physicians  of  Edinburgh  in  1801.  In  1808,  he  became 
a  licentiate  of  the  Koval  College  of  Physicians  of  London ;  but  not  till  1841 
did  he  obtain  the  rank  of  Fellow  of  that  CoUeee.  In  1809,  he  was  appointed 
medical  superintendent  of  a  private  asylum  tor  the  insane  in  the  coanty  of 
Suirey.  About  the  year  1816,  he  delivered  a  course  of  lectures  in  E^dinbargfa, 
on  mental  diseases,  to  the  excellence  of  which  some  surviving  members  of  the 
medical  profession  can  still  testify. 

In  1816,  he  was  appointed  Physician-in-Ordinary  to  Her  Royal  Highness 
the  Princess  Charlotte  of  Wales ;  and  after  her  marriage  he  obtained  the  like 
honourable  office  from  her  husband.  Prince  Leopold,  the  late  King  of  the 
Belgians,  who  was  further  graciously  pleased  to  stand  godfather  to  his  in£snt 
son.     He  also  held  the  appointment  oi  physician  to  the  Duke  of  York. 

In  1827,  he  was  electee  President  of  the  Royal  College  of  Physicians  of 
Edinburgh,  which  office  he  held  for  the  usual  ijenod  of  two  years. 

In  1832,  he  was  appointed  consulting  physician  to  the  .Middlesex  Asylora 
at  Hanwell,  and  visitmg  physician  to  the  Surrey  County  Asylum.  In  1833, 
he  gave  his  first  course  of  lectures  on  mental  diseases  in  London,  which  course 
was  continued  annually  for  a  number  of  years.  In  1835,  he  was  appointed 
physician  to  the  Royal  Hospitals  of  Bethlehem  and  Bridewell,  and  consulting 
physician  to  several  other  asylums  for  the  insane  in  different  parts  of  En^and ; 
and  in  these  he  laboured  assiduously  to  promote  the  comlort  of  the  insane 
poor. 

In  1838,  soon  after  the  accession  of  her  present  Majesty,  he  received  the 
honour  of  knighthood. 

After  his  retirement  firom  the  office  of  physician  to  Bethlehem  Hoepitsal,  he 
lived  chiefly  near  Balemo,  in  the  parish  of  Currie,  visiting  England  occasionally 
in  the  performance  of  his  duty  as  consulting  physician  to  the  Surrey  and  other 
asylums.  This  he  did  till  within  the  last  few  years,  when  the  e&cts  of  a  seyere 
illness  rendered  it  more  prudent  to  remain  nearer  home.  NotwithstandiDg  his 
great  age,  he  retained  his  faculties  to  the  last  moment  of  his  life. 

Sir  Alexander's  works  are  numerous,  the  most  remarkable  of  which  is  "  The 
Physiognomy  of  Mental  Diseases" — ^a  very  valuable  book,  in  which,  along  with 
descriptions  of  the  various  forms  of  deprivation  of  mind,  are  illustrative  por> 
traits  from  drawings  by  eminent  artists  taken  from  patients  in  the  seyeral 
institutions  with  which  ne  was  connected. 

In  1864,  he  instituted  an  annual  course  of  six  lectures  on  mental  diseaaea^ 
nnder  the  direction  of  the  Ro^al  College  of  Physicians  of  Edinburgh,  the  first 
course  of  which  was  given  m  Physicians*  Hall  last  summer  by  Dr  Seller, 
appointed  by  him  the  nrst  lecturer.  He  has  also  established  an  annual  priae 
to  the  best  recommended  male  and  female  attendant  in  the  British  asyluma 
for  the  insane. 

Sir  Alexander  was  twice  married.    His  sons  have  all  died  before  him.     He 

has  left  a  widow,  several  daughters,  and  numerous  grandchildren,  to  lament 

him.    His  funeral  took  place  on  the  20th  March,  in  the  churchyard  of  Currie ; 

Roysl  College  of  Physicians  sent  a  deputation  of  their  Fellows,  as  a  teati- 

of  the  respect  they  entertained  to  the  Father  of  their  College. 


1866.]  MEDICAL  NEWS.  963 


THE  NEW  PHARMACOPCEIA. 

We  lutve  every  reason  to  believe  that  the  new  Pharmacopoeia  is  now  in  conrse 
of  active  preparation  at  the  hands  of  Messrs  Redwood  and  Warrington,  who 
hftve  been  appointed  by  a  sub-committee  of  the  Medical  Council  to  undertake 
the  matter.    No  doubt  the  errors  contained  in  the  former  editions  will  be 
rectiiied,  and  several  valuable  preparations  which  are  used  very  largely  by  the 
majority  of  medical  men,  but  have  .unfortunately  been  omitted,  will  be  replaced. 
We  may  indicate,  for  example,  the  acetum  cantharidiSf  the  liquor  hywrargyri 
hichloriat,  the  iafuium  amraiitn  oompodtum^  and  the  ififtuum  gentiana  compontum  ; 
in  addition,  it  is  probable  that  some  remedies  which  have  been  getting  into 
favour  of  late,  such  as  carbolic  acid,  may  be  likewise  added.    An  attempt  will 
also  be  made  to  secure  a  greater  uniformity,  not  only  in  the  arrangement  of  the 
contents,  but  the  use  of  terms.    The  former  edition  contained  some  few  con- 
tradictions which  it  would  be  well  to  avoid.    This  was,  no  doubt,  due  to  the 
fact  that  the  compilation  was  effected  by  several  ^ntlemen  who  held  different 
▼lews  upon  simiuir  subjects.    The  terms  "  sesquioxide"  and  "  peroxide,"  for 
example,  will  be  employed  each  in  a  uniform  sense.  The  first  and  second  parts 
of  the  Pharmacopoeia,  mcludine  the  Materia  Medica  and  preparations  respec- 
tively, will  be  incorporated,  and  the  contents  arranged  in  alphabetical  order. 
At  present  the  descriptions  of  some  drugs  are  separated  in  twain ;  some  details 
of  tne  mod^  of  preparation,  for  instance,  are  given  under  one,  and  the  properties 
under  another  head.    In  the  forthcoming  edition  all  that  is  to  be  said  about 
any  one  preparation  will  be  said  in  one  place  once  for  all.    The  Medical 
Council  has  expressed  a  desire  at  various  meetings  that,  at  least  a  month 
before  the  publication  of  the  new  edition,  the  proof  sheets  of  the  latter  may  be 
placed  in  the  hands  of  its  members,  in  order  that  the  contents  may  undeigo 
careful  criticism,  and  that  corrections  may  be  suggested  if  necessary.    We 
believe  that  the  greater  part,  if  not  the  whole,  will  be  ready  for  this  purpose. — 
Medical  Timee  <mi  GaxeUe, 


SCIENTIFIC  REPORT  ON  THE  TRICfflNA. 

Thb  Prussian  Government  had  intrusted  investigations  on  the  nature  and 

mode  of  propagation  of  the  trichina  to  Professor  Ktlhne,  of  Halle,  and 

zealously  were  they  pursued  from  1863  to  1865.    The  report  has  been  sent 

in,  and  states,  among  other  things,  the  following  particulars : — Pigs  affected 

with  trichinsB  do  not  present  symptoms  sufficiently  obvious  to  be  recognised 

by  breeders.  'It  was  tnerefore  incumbent  on  the  reporter  to  elucidate  facts 

connected  with  diagnosis.    Animals  were  for  that  purpose  fed  with  meat  full 

of  trichinss,  and  miily  watched  by  veterinarians.    Tne  latter  could  hardly 

detect  any  change  in  the  health  of  the  animals,  nor  did  slight  indispositions 

present  anything  which  could  be  construed  into  a  pathognomonic  symptom  of 

the  disease ;  yet  it  was  proved  by  post-mortem  examination  that  trichmsa  had 

formed  in  large  masses  in  the  muscles  of  the  animals    Hence  the  breeder 

cannot  be  expected  to  recognise  the  existence  of  the  maladv,  nor  should  he  be 

punished  as  naving  sold  diseased  meat.    No  difference  of  race,  sex,  or  age 

creates  a  greater  or  less  aptitude  to  be  invaded  by  the  trichiiue.    It  is  not 

true,  as  has  been  asserted,  tnat  trichinian  disease  is  produced  by  feeding  piga 

with  beetroot,  by  the  ingestion  of  earthworms,  or  of  moles  containing  tridiusa. 

The  investigators  have  found  that  the  parasites  of  the  beetroot  and  the  moles 

are  not  identical  with  the  trichinao  which  infest  the  pig.    Not  so,  however, 

with  rats  and  mice,  which  are  sometimes  devoured  by  pigs.    Cats  also  may 

be  thus  contaminated :  the  latter  are  especially  susceptible.    It  is  therefore 

important  to  prevent  pigs  from  eating  aead  animals.    It  is  very  likely  that 

foxes  and  weasels  may  be  very  dangerous  in  this  respect ;  but  it  is  plain  that 

pigs  can  bat  seldom  feed  upon  them.    Dogs  are  also  very  liable  to  breed 
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trichimB,  but  birds  are  quite  intuiceptible.  Trichina,  which  bare  pawc^  mCo 
the  stomach  of  pip  witn  their  food,  are  therein  oompletdy  destroyed ;  hence 
it  may  be  infernxf  that  the  fbcal  matter  of  diseased  animals  is  not  nozioaa. 
The  culinary  precautions  to  be  held  in  yiew  when  cooking  poiic  mn  the 
following:— The  process  of  boiling  or  roastine  should  be  carried  on  with  the 
greatest  care.  People  should  not  nartake  of  any  meat  that  has  not  bsen 
sufficiently  cooked^  and  avoid  sucn  roast  pork  the  centre  of  which  still 
presents  traces  of  blood.  By  salting  and  smoking  ham  for  aboat  ten  days, 
the  trichina)  are  quite  destroyed. — Lano$t. 


PROFESSORS  OF  THE  MEDICAL  SCHOOL  OF  OHIO. 

Thb  following  passages  form  nart  of  an  address  lately  delivered  by  Dr  M.  B. 
Wriffht,  descnptive  of  deceasea  professors  of  the  Medical  School  of  Ohio  :— 

John  P.  Harrison  was  the  compeer  of  those  already  named,  yet  he  was  as 
unlike  them  all  as  they  were  unlike  each  other. 

Lawson  was  about  medium  height,  perhaps  rather  small;  not  dnmsy  in  his 
movements,  nor  yet  strikingly  elastic. 

Drake  was  slender,  nervous,  and  when  impatient  to  advance,  took  long  and 
awkward  strides. 

Shotweli,  after  mature  manhood,  was  inclined  to  corpulency,  and  wiiile 
walking,  an  observer  would  be  impressed  with  the  idea  tmtt  he  was  listening 
for  the  salutation  of  some  boon  companion,  "  How  are  you?'* 

Locke,  in  his  head  and  frame,  was  large.  He  had  no  gait — ^in  other  words, 
his  movements  were  in  accordance  with  his  ideas,  straight  or  crooked,  joat  as 
the  subject  occupying  his  mind  was  clear  or  abstruse.  He  genendly  knew 
where  he  was  going,  but  he  did  not  always  know  where  he  was.  He  accumu- 
lated locomotive  power  enough  at  the  start  to  carry  him  where  he  desired  to 
go,  and  then  his  intellect  shot  off  among  the  stars,  or  bounded  over  the  earth 
in  Quest  of  facts  and  illustrations  from  nature  and  art. 

Harrison  was  tall,  slender,  and  elastic. 

Shotweirs  style  of  delivery  was  neither  attractive  nor  repulsive.  It  had  a 
kind  of  every-day  familiarity  about  it  which  made  those  feel  at  ease  who  be- 
came engaged  in  listening.  He  had  neither  the  gift  nor  the  inclination  to 
multiply  words,  but  his  language  was  to  the  point,  and  his  demonstrations 
were  attractive.  His  voice  had  none  of  the  smoothness  and  polish  of  a  care- 
ful, practised  speaker,  but  it  was  full -toned  and  distinct  in  its  articulations. 

Tne  casual  listener  was  seldom  impressed  favourably  with  the  elocution  of 
Locke,  yet  he  secured  attention  by  tne  freshness  of  his  investigation,  and  the 
confidence  pervading  the  minds  of  all,  that  in  him  science  and  truth  had 
found  a  worthy  representative.  He  worshiped  nature  with  an  enthusiasm 
bordering  on  idolatry,  and  when  describing  her,  in  all  her  simplicity,  beaaty, 
and  CTandeur,  his  enthusiasm  became  electric. 

Whilst  most  men  commenced  their  addresses  calmly  and  cautiously,  as  if 
feeline  their  way,  becoming  more  and  more  animated  as  the  subject  expanded 
into  mstinct  proportions,  Harrison  enunciated  his  propositions  with  as  mnch 
clearness,  earnestness,  and  elevation  of  voice,  as  if  exulting  over  success  al- 
ready achieved. 

Lawson  was  calm  in  his  feelings,  condensed  in  language,  and  somewhAt  mo- 
notonous in  his  utterances.  He  witnessed  life  in  all  its  pkases  of  snaring  and 
want,  but  his  £scts  were  compared,  methodized,  and  estimated  in  solitude. 
Link  after  link  was  connected,  until  the  chain  was  complete ;  the  one  exciting 
no  more  enthusiasm  than  the  other,  hence  the  quiet,  self-possessed  thinker, 
became  the  quiet,  unimpulsive  lecturer. 

Drake  commenced  speaking  slowly,  with  long-drawn  words  and  prolonged 
mtonations,  and  with  an  expression  tnat  seemed  to  reflect  a  degree  of  sanctity 
upon  the  subject.    But  after  the  basis  of  his  argument  had  been  substantially 

-i  and  clearly  defined,  he  rose  in  animation,  until  he  appeared  to  be  sua- 
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taining  his  views  as  a  part  of  his  rery  self.  Tet,  his  whole  powers  were  very 
seldom  manifested  except  in  the  midst  of  strong  opposition.  Then  no  man 
coald  fitil  to  acknowleoge  his  skill  in  the  use  of  the  roles  of  logic  or  the 
weapons  of  debate. 

Words  were  always  at  command,  sentences  were  abridged,  lengthened  and 
rounded  at  will.  If  his  theories  were  not  alwa3r8  right,  they  were  presented 
with  each  zeal  and  honesty  of  purpose  as  to  niake  as  regret  they  were  eyer 
wrong.  The  man  who  desired  to  assail  his  opinions  always  found  the  sentinel 
at  his  post,  alwavs  observed  the  fires  of  his  genius  bummg,  or  in  a  condition 
to  be  easily  kindled ;  always  ready  'to  meet  opponents  from  whatever  quarter 
the^  mieht  come.  In  argument,  he  could  with  equal  skill  use  any  weapon 
justified  by  courtesy,  or  the  importance  of  the  sul^ect.  A  standing  sentiment 
with  him  was,  **  Make  your  antagonist  afraid  of  you,  and  your  triumph  will 
have  been  half  secured.*'  By  some  of  his  admirers  this  sentiment  has  been 
grossly  misconstrued.  They  are  always  efiervescing  with  bad  temper,  always 
ready  to  provoke  a  quarrel.  He  did  not  intend  to  convey  the  idea  that  fear 
should  be  induced  by  an  exhibition  of  pu^listic  propensities,  by  an  expression 
of  brute  force,  but  that  young  men  shoiud  so  prepare  themselves  witn  know- 
ledge as  to  be  always  formidable  in  the  defence  ot  truth. — CmcinnaH  Jaunud 
of  Me 


THE  COLLEGE  OF  SURGEONS  AND  THE  MEDICAL.  COUNCIL. 

The  Medical  Council  will  have  at  least  one  important  piece  of  business  to 
discuss  at  their  May  meeting.  They  will  have  to  consider  the  reports  of  the 
Tisiters  of  examinations.  We  are  sanguine  enough  to  expect  considerable 
advantage  from  the  carrying  out  of  this  scheme,  although  it  has  not  been  done 
in  that  systematic  and  business-like  way  that  we  could  have  wished.  No 
doubt  the  courtesies  interchanged  have  been  as  delicate  and  agreeable  as 
described ;  and  when  the  cr^me  de  la  crime  is  employed  in  mutual  visitations, 
of  course  the  most  exquisite  politeness  must  be  expected.  But  we  do  not 
doubt  that  there  will  be  some  body  beneath  the  froth ;  and  we  feel  quite  sure 
that  none  of  the  visiters  can  have  brought  away  from  the  Colle^  of  Surgeons 
a  satisfiustory  report  as  to  the  extent  of  the  examinations  on  which  that  august 
body  now  give  diplomata  of  fitness  to  practise.  We  shall  be  greatly  aston- 
ished if  the  reports  of  the  Visiting  Committee  do  not  indicate,  with  tne  most 
refined  and  courteous  delicacy, — such  as  we  fear  is  sometimes  found  to  be 
scanty  in  our  comments  on  that  body, — ^that  their  examinations  are  deficient 

Srecisely  in  the  points  which  we  have  signaliaed ;  and  that  a  diploma  whidi 
eclares  a  candidate  to  be  fit  to  practise  in  this  kiujgdom^  and  places  its  holder 
on  the  Register,  without  his  haviiu^  been  examined  m  Medicine,  Materia 
Medica«  Clmical  Medicine,  Clinical  Surgery,  Chemistry  or  Botany,  requires 
remodelling,  and  discredits  the  body  which  issues  it. — l%e  LanoeL 


GLASGOW  MEDICO-CHIRURGICAL  SOCIETY. 

At  the  meeting  of  the  Society,  held  on  Tuesday  13th  March,  in  the  Hall  of 
the  Faculty  of  Physicians  and  Surgeons,  the  following  gentlemen  were  elected 
office-bes^rs  for  the  present  year :— fVesufeii^— Dr  Allen  Thomson.  Fice- 
Prendentt^Dr  Robert  Faterson ;  Dr  John  Coats.  ChuneU^Dr  Nais&ith, 
Hjmiilton ;  Dr  W.  T.  Gairdner ;  Dr  Teaman ;  Mr  Robertson,  Renfrew ;  Dr 
Dewar;  Dr  Tindal.  Seerekariei  —  'DT  James  Adams ;  Dr  Robert  Perry. 
2Veattirer^Dr  Howatt. 
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COMMISSIONS  IN  BRITISH  MEDICAL  SERVICEL 

The  Director-Oenend  encloses  a  List  of  the  Candidates  of  Her  Muesty^s 
British  Serrice  who  were  saccessfol  at  the  Competitive  Examination  in  Angnst 
last,  and  who  have  passed  through  a  Course  at  the  Army  Medical  Schoo], 
showing  the  combinea  results  of  the  Examination. 

O'Reilly,  J.  J. 
M*Watters,  W. 
Mally,  R.  N. 
Catherwood,  W.  A. 
Clarke,  E.  J. 
Johnston,  W. 
D*Arcy,  E.  F. 
Mouat,  6.  B. 


AndiMlal 

Mark$. 

■ffinntf- 

Dublin, 

4485 

O'Brien,  H.  J. 

Dublin, 

4310 

Kilroy,  P.  le  F. 

Dublin, 

4308 

Alexander,  W. 

Belfast, 

4260 

Lowe,  R.  W. 

Dublin, 

4183 

Purden,  J.  E. 

Aberd.<SbEd.3963 

Connellan,  E. 

Dublin, 

3903 

Mackinnon,  H.  W. 

Edinburgh, 

3776 

Brodie,  J.  F. 

Dublin, 
Lond.ADab. 
Belfast, 
Edinbui^hy 
Dublin, 
Cork, 
A.  London, 
Galw.&Dub. 


3680 
5480 
3468 
3435 
3423 
3176 
3045 
2860 


CORRESPONDENCE. 

43  Qaeen  Street,  Edinburgh,  If  arch  17, 18BSL 

Sib, — ^Dr  Charles  Bell  has  kindly  recommended  that  I  should  publish  my 
claim  to  the  priority  of  the  invention  of  a  bandage  with  intra-uterine  support, 
such  as  he  described  a  month  or  two  back  in  vour  Journal.  The  proofs  of  my 
claim  are  too  long  for  insertion ;  and  as  he  acknowledges  the  truth,  if  you  wiU 
simply  mention  the  fact  that  mine  dates  about  four  years  anterior  to  Dr  Bell's^ 
and  was  known  to  some  of  our  medical  brethren,  though  not  to  him,  you  will 
oblige  your  most  obedient  servant,  James  A.  ^idet. 


PUBLICATIONS  RECEIVED. 


AlthaiUt-^Progressiye   Locomotor   Ataxy. 

By  Jnlins  Althaos,  M.D.,  etc.    London, 

1866. 
Beiffel,— OnlnhaUtion.  ByHennannBeigel, 

M.D.    London,  1866. 
Belcher,— -Neligsn's  Praotical   TreatiM  on 

Diseases  of  the  Skin.  Seoond  edition.  By 

T.  W.  Belcher,  H.D.,  etc    Dublin,  1866. 
Brown, — On  the  Cnrability  of  certain  Forms 

of  Insanity,    Epilepsy,    Catalepsy,   and 

Hysteria,  in  Females.    By  Baker  Brown, 

F.R.C.8.,  etc.  etc.    Lon^n,  1866. 
Canstatt's  Jahresbericht    Vols.  lY.  and  Y., 

1864.    Worzburff,  1865. 
Dobell,— Nature,  Cause,  and  Treatment  of 

Tuberculosis.    By  Horace  DobeU,  M.D. 

London,  1866. 
DobeU,— On  Winter  Coogfa.     By  Horace 

DobeU,  M.D.    Londpn,  1866. 
Drysdale,— Prostitution  medically  consider^ 

ed.    By  Dr  Drradale.    London,  1866. 
Faye,—Defeotu8  Uteri  et  Yac^.    Yed  Dr 

F.  C.  Faye.    Christiania. 


Gamgee,— The  Cattle  Plague.  By  John 
Oamm.    London,  1866. 

Lee, — Diseases  of  the  Yeins,  HnDorrfaoidal 
Tumours,  and  other  AffeetioDs  of  the 
Rectum.  By  Henry  Lee,  F.R.C.S., 
etc.    Second  edition.    London,  1866. 

Morgan, — Danger  of  Deterioratian  of  Race. 
By  J.  £.  Morgan,  M.D.  Oxon.  LondoD, 
1866. 

Muter, — ^The  Alkaline  Permanganates.  By 
John  Muter.    London,  1866. 

Kew  Sydenham  Society,^ Atlas  of  Portraits 
of  Diseases  of  the  Skin ;  Fifth  Fasctcnlni. 

Obstetrical  Society  of  London,  Transactions 
of  the.  Yol.YII.  for  1865.    London,  1866. 

Owen,^The  Anatomy  of  YertebnUes.  Vcl. 
II.,  Birds  and  Mammals.  By  Richard 
Owen,  F.R.S.,  etc.    London,  1866. 

Reich, — Unsittliohkeit  und  Unmassi^eit. 
Yon  Dr  Eduaid  Reich.    Leipaig,  1866. 

Wood  and  Shani,— The  Tear-book  of  Phar- 
macy. By  C.  H.  Wood,  F.a&,  and 
Charles  Sharp.    London,  1866. 


^axt  iFtt0t 


ORIGINAL  COMMUNICATIONS. 

* 

Article  I. — Ligature  of  the  Femoral  Artery  for  the  Thirtv-Jifth 
Timey  tvith  Remarks  on  the  Treatment  of  Aneurism.  By  James 
Syme,  F.R.S.E.,  Surgeon  to  the  Queen  in  Scotland,  rrofessor 
of  Clinical  Surgery  in  the  University  of  Edinburgh,  etc.,  etc. 

William  M'D.,  set.  26,  was  admitted  into  the  hospital  on  the  18th 
of  November  last,  for  a  large  femoral  aneurism  of  two  months'  dura- 
tion.  I  tied  the  artery  on  the  2l8t,  and  the  patient,  who  suffered 
nothing  from  the  operation,  which  had  been  done  under  chloroform, 
was  immediately  relieved  from  the  excessive  pain  previously  endured 
with  hardly  any  cessation.  The  wound  healed  by  the  first  intention, 
except  at  the  ligature,  which  was  detached  on  the  13th  of  Decem- 
ber ;  and  everything  went  on  well  afterwards^ 

In  the  first  paper  of  the  first  number  of  this  Journal  (1841),  I 
offered  some  observations  on  ligature  of  the  femoral  artery  for 
aneurism,  with  a  view  of  showing  that  the  alleged  danger  of  this 
operation  depended  upon  its  faulty  performance,  and  that  it  admitted 
of  being  employed  nearly,  if  not  entirely  with  safety.  It  may  not 
be  amiss  to  repeat  here  what  was  said  there : — "  It  is  established 
that  the  great  sources  of  danger  from  the  ligature  of  large  arteries 
are  undue  laceration  and  separation  of  the  connexions  of  the  vessel, 
whence  hemorrhage  is  apt  to  ensue,  and  injury  to  the  coats  of  the 
veins,  which  is  apt  to  occasion  inflammation  and  an  obstructing  coagu- 
lation, causing  mortification  of  the  limb.  The  subclavian  artery, 
when  tied  at  the  external  edge  of  the  scalenus,  lies  at  some  distance 
from  the  vein,  and  neither  the  carotid  nor  the  external  iliac  artery 
adheres  so  intimately  to  its  accompanying  venous  trunk  as  to 
render  it  at  all  difficult  or  dangerous  to  pass  the  needle.  But  the 
femoral  artery  has  a  closer  connexion  with  the  vein,  and  though  it 
is  felt  by  the  operator's  finger,  after  the  fascia  has  been  opened,  round 
and  distinct,  and  as  if  insulated  from  the  surrounding  parts  except 
by  the  loosest  connexions,  any  attempt  to  pass  the  ligature  without 
further  dissection,  either  proves  abortive,  or,  if  executed  by  force, 
exposes  the  patient  to  the  greatest  danger.  I  have  seen  a  gush  of 
dark-coloured  blood  proclaim  transfixion  of  the  vein.  I  have  seen, 
on  dissection,  a  portion  of  this  vessel  included  in  the  ligature ;  and 
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I  have  also  seen  the  external  coat  alone  grazed  as  it  were  by  the 
needle,  but,  nevertheless,  excited  to  fatal  inflammation.  If,  on  the 
other  hand,  this  danger  be  avoided  bj  using  blunt  instruments,  or 
the  finser,  to  detach  the  artery  from  its  connexions,  the  patient  is 
exposed  to  the  hardly  less  disastrous  consequences  of  hemorrhage 
through  ulceration  or  sloughing  of  the  vessel. 

To  tie  the  femoral  arterv  safely,  the  surgeon  should  be  impiessed 
with  the  conviction  that  the  operation  is  one  not  of  diiEculty  but 
of  great  nicety.  He  should  make  an  incision  between  two  and  a* 
half  or  three  inches  long  in  the  proper  situation,  cut  through  the 
fascia  to  a  smaller  extent,  and  expose  the  sheath  of  the  vessels. 
So  far  he  can  hardly  go  wrong,  but  then,  instead  of  hastening  to 
pass  the  needle,  he  should  by  ligature,  or  the  temporary  ai^plication 
of  spring  forceps,  close  every  little  vessel  that  discharges  enough  of 
blood  to  obscure  distinct  vision  of  the  object  he  has  in  view.  Let 
him  now  seize  the  sheath  with  dissecting  forceps,  and,  gently  raising 
it,  make  a  small  opening  by  means  of  a  straight  narrow  sbarp- 
pointed  knife.  The  cellular  and  fatty  substances  which  envelop 
the  vessels  in  variable  quantity  are  next  to  be  elevated  and  divided 
in  successive  portions  until  the  external  coat  of  the  artery  appears 
quite  distinct  and  whitSj  when  the  needle  may  be  passed  without  the 
slightest  difficulty  or  danger." 

At  the  time  when  this  was  written,  my  experience  did  not  extend 
beyond  seven  cases,  all  of  which  had  proved  successful;  but 
since  then  there  have  been  twenty-eight  more,  so  as  to  make  in  all 
thirty-five,  and  in  none  of  these  has  the  operation  proved  unfor- 
tunate, with  the  exception  of  one,  which  terminated  fatally  from 
suppuration  of  the  sac.  But  even  on  this  solitary  occasion  the 
result  could  hardly  be  attributed  to  the  operation,  as  the  parts  con- 
cerned with  it  were  found  perfectly  souna  and  free  from  the  morbid 
condition,  which  seemed  distinctly  referable  to  the  derangement  of 
health  that  had  been  induced  by  a  prolonged  attempt  to  cause 
coagulation  through  pressure  at  the  groin.  This  treatment,  con- 
tinued for  many  days  and  nights,  had  disordered  the  patient's  sleep, 
appetite,  and  mental  composure,  so  as  in  all  probability  to  excite  a 

Sroneness  to  unhealthv  action.     Should  such  an  explanation  not  be 
eemed  satisfactory,  the  result  of  my  experience  in  ligature  of  the 
femoral  artery  would  still  be  one  death  in  thirty-five  cases. 

^  The  local  means  employed  for  the  remedy  of  aneurism  may  be 
divided  into  those  whicn  are  effectual  and  those  which  are  tentative 
or  uncertain.  The  former  comprehend  amputation,  ligature  on  the 
cardiac  side  of  the  tumour,  and  laying  open  the  sac,  so  as  to  secure 
the  vessel  at  its  seat  of  rupture ;  while  to  the  latter  may  be  referred 
pressure,  injection  into  the  sac  of  fluids  calculated  to  promote 
coagulation,  and  the  agency  of  galvanism.  It  is  obvious  that  the 
effectual  means  should  be  preferred  in  practice  to  those  that  are 
^oubtful,  unless  some  good  reason  can  be  shown  for  choosing  the 
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latter  instead  of  the  former ;  and  it  maj  now  be  inquired  how  far  this 
admits  of  being  done. 

Amputation  can  be  justifiable  onlj  in  cases  altogether  bejond 
the  reach  of  any  other  remedy.  Thus^  a  hundred  years  ago^  biefore 
the  Hunterian  operation  had  been  devised,  amputation  of  the  thigh 
mras  practised  in  cases  of  popliteal  aneurism ;  and  Mr  Wilmer  of 
CoTentry  tells  us  that  up  to  his  time  (1780)  he  was  not  aware  of  a 
single  instance  in  which  the  patient  had  retained  his  limb.  But 
now  it  would  be  considered  unwarrantable  to  amputate,  except 
when  mortification  had  either  taken  place,  or  was  evidently  im- 
pending. Thus,  in  a  case  of  axillaiy  aneurism,  where  gangrene 
had  extended  from  the  fingers  to  the  shoulder,  I  amputated  at  the 
joint  through  the  tumour,  and  secured  the  artery  close  to  the  clavicle, 
with  the  result  of  a  perfect  recovery. 

liaying  open  the  sac  and  securing  the  artery  at  its  seat  of 

rupture,  or  the  "  old  operation"  as  it  has  been  called,  is  certainly  in 

general  the  most  expedient  method  for  remedying  aneurism  of  a 

traumatic  origin,  since  the  great  principle  established  by  Mr  John 

Bell,  and  enforced  by  Mr  Guthrie,  of  arresting  arterial  hemorrhage 

by  means  applied  directly  to  its  source,  is  no  less  applicable  after 

than  before  the  external  wound  is  healed.     In  ten  cases  of  brachial 

aneurism,  resulting  from  wounds  in  venesection,  I  have  pursued  this 

course  with  success ;  and  when  the  circulation  can  be  commanded 

by  a  tourniquet,  as  in  that  situation,  nothing  can  be  easier  than  the 

operation.     But  when  the  tumour  is  so  near  the  trunk  as  to  prevent 

constriction  of  the  artery  concerned,  there  are  other  means  that  may 

be  employed.     In  a  case  of  carotid  aneurism,  having  its  base  rather 

lower  than  the  sternum,  which  had  been  caused  by  the  thrust  of  an 

assailant's  knife,  I  opened  the  sac  so  as  to  admit  my  finger,  and  closed 

the  orifice  with  it  until  the  vessel  was  exposed  and  secured  on  both 

sides  of  the  aperture.    In  a  very  large  aneurism  of  the  gluteal  artery, 

resulting  from  a  stab  sustainea  seven  years  before  the  patient  came 

under  my  care,  I  introduced  one  finger  after  another  until  my  whole 

hand  was  in  the  cavity,  where  it  detached  the  firmly  adhering  clots, 

so  as  to  place  the  injured  vessel  within  reach  of  the  ligature,  when 

the  sac  was  laid  freely  open.     In  axillary  aneurism,  a^in,  I  have 

found  it  sufficient  to  make  an  incision  above  the  clavicle  to  admit 

the  finger  of  an  assistant,  and  allow  it  to  exert  effectual  compression 

of  the  artery  where  it  passes  over  the  first  rib. 

It  has  been  supposed  that  the  old  operation,  in  its  most  extended 
employment,  should  be  limited  to  traumatic  aneurisms,  but  I  have 
enaeavoured  to  show^  that  there  are  some  situations,  and  more 
especially  the  axilla,  where  it  should  be  in  general  preferred  on  the 
ground  of  safety  as  well  as  facility.  The  disease  usually  originates 
here  at  some  distance  below  the  clavicle,  in  consequence  of  a  sudden 
and  violent  action  of  the  arm ;  and  although  the  sac  may  attain  a 
large  size,  it  does  not  denote  an  equivalent  destruction  of  the  artery, 
^  Trans.  Med.  and  Chir.  Soc.  of  London,  vol.  zliii. 
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which,  on  the  contrary,  may  remain  as  sonnd  within  the  cavity 
as  when  lying  beyond  it  at  an  earlier  stage  of  its  progress. 
Encouraged  by  this  consideration,  I  have  repeatedly  amputated 
with  success  at  the  shoulder-joint  through  axillary  aneurisms,  and 
still  more  frequently  performed  the  old  operation  for  their  remedy, 
even  whenthq  tumour  had  attained  an  immense  size.  In  the  only 
case  of  this  kind  that  proved  fatal,  the  tumour  had  caused  absorp- 
tion of  several  ribs,  so  that  the  pleura  formed  part  of  the  sac,  and 
the  patient  died  from  inflammation  thus  induced,  rather  than  from 
any  effect  directly  due  to  the  operation. 

Whatever  difference  of  opinion  there  may  be  as  to  priority  in 
devising  the  modern  operation  for  aneurism,  there  can  be  no  doubt 
that  we  are  indebted  for  its  improvement  and  perfection,  pathological 
as  well  as  practical,  to  our  own  countrymen,  and  more  particularly 
to  Jones,  Lawrence,  Travers,  Hodgson,  Cooper,  and  Listen  j  who, 
instead  of  the  rude  and  clumsy  procedures  previously  in  use,  estab- 
lished the  principle  of  employing  a  single  small  firm  silk  ligature, 
and  passing  it  round  the  vessel  without  any  further  disturbance 
than  what  was  requisite  for  doing  so.     It  would  appear  that  the 
progress  of  improvement  on  the  Continent  has  not  kept  an  equal 
pace,  or,  indeea,  has  rather  stood  still :  since  a  last  year  s  graduate 
of  Edinburgh,  who  has  just  returned  from  a  great  German  school,  tells 
me  that  he  saw  the  operation  performed  there  precisely  as  I  was 
taught  to  do  it  more  than  forty  years  ago  by  M.  Lisfranc  of  Paris, — 
the  dissection  being  performed,  not  with  forceps  and  knife,  but  upon 
a  grooved  director,  which,  after  boring  through  successive  layers  of 
superjacent  tissue,  was  finally  thrust  under  the  vessel  as  a  guide  for 
the  ligature.     It  is  nowise  surprising  that  the  ligature  so  applied 
should  not  stand  high  in  the  confidence  of  Continental  surge6ns,  or 
that  distrusting  it  they  should  cast  about  for  less  dangerous  means 
of  treatment,  such  as  the  injection  of  coagulating  fluids  into  the  sac, 
and  the  transmission  of  galvanic  currents  through  it     It  is  to  be 
hoped  that  sooner  or  later  they  will  follow  our  example ;  but,  in  the 
meantime,  it  is  surely  not  desirable  that  we  should  follow  theirs.     So 
long  as  internal  aneurisms  threatening  to  prove  speedily  fatal  are 
the  subjects  of  experiment,  the  propriety  of  venturing  on  a  forlorn 
hope  may  be  left  for  consideration  to  the  surgeon  and  his  patient ; 
but  it  would  be  sad  indeed  if  we  were  to  substitute  questionable 
and  uncertain  expedients  for  the  safe  and  effectual  operations 
which  have  been  established  in  our  confidence  by  long  and  successful 
practice. 

Of  the  uncertain  means,  pressure  is  the  least  objectionable,  and  in 
the  treatment  of  popliteal  as  well  as  femoral  aneurisms,  when 
applied  at  the  groin,  has  frequently  proved  successful ;  but  it  has 
also  not  unfrequently  failed  and  produced  bad  consequences,  as 
would  more  distinctly  appear  if  the  failures  had  been  no  less  care- 
fully recorded  than  the  successes.  This  method,  however,  has  the 
advantage  of  being  practicable  by  those  who  are  not  prepared  to  tie 
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tlie  artery  with  safety^  and  therefore  may  be  employed  when  the 
circnmstances  do  not  admit  of  this  being  done.  But  while  to  this 
extent  regarded  as  a  useful  substitute  for  the  ligature,  pressure  must 
be  held  of  inferior  value  to  it  when  properly  executed,  on  the 
grounds  of  facility,  rapidity,  painlessness,  and  safety:  so  that  a 
surgeon  who  endeayoiurs  to  cultivate  the  most  beneficial  exercise 
of  nis  art,  making  excellence  and  not  mediocrity  the  object  of 
ambition,  will  haraly  hesitate  as  to  which  of  the  two  methods 
should  be  preferred. 


Article  II. —  On  Maljbrmations  of  the  Organs  of  Oeneratton.  Second 
Series.  FcetcUion  in  a  Jtudtmentari/  Uterine  Comu}  By 
William  Turner,  M.B.  Lond.,  F.R.S.E.,  Senior  Demonstrator 
of  Anatomy  in  the  University  of  Edinburgh. 

In  the  months  of  January  and  February  1865,  I  recorded  in  this 
Journal  several  cases  of  congenital  malformation  of  the  organs  of 
generation.  Amongst  these  was  a  series  of  cases,  obtained  from 
the  dissecting-room,  of  malformed  uteri,  all  of  which  were  in  the 
unimpregnated  state.  During  the  past  year  I  have  had  the  oppor- 
tunity, through  the  kindness  of  Sir  James  Y.  Simpson,  of  dissecting 
two  additional  'specimens  of  the  uterus  bicornis,  in  each  of  which  one 
liorn  was  in  a  rudimentary  condition,  but  impregnated.  I  purpose 
describing  these  cases  in  this  communication,  and  discussing  the 
mode  in  which  impregnation  had  been  effected. 

Case  1. —  Uterus  bicornis  unicolUs.  The  left  horn  rudimentary  and 
pregnant.  Rupture  of  the  left  hom^  and  escape  of  the  foetus  into 
the  cavity  of  the  peritoneum. 

In  the  month  of  Maj  1865, 1  received  for  examination  from  Pro- 
feasor  Sir  James  Y.  Simpson  a  preparation  consisting  of  a  uterus 
and  appendages,  with  the  vagina  and  bladder  attached,  which  had 
been  sent  to  that  gentleman  by  Dr  Brotherston  of  Alloa.  An 
inspection  of  the  preparation  soon  satisfied  me  that  it  was  one  of 
much  interest,  and  I  requested  Dr  Brotherston  to  furnish  me  with 
some  of  the  particulars  ot  the  case,  with  which  request  he  has  very 
kindly  complied.  His  account  is  as  follows  :  ^'  I  was  called  on  the 
rooming  of  the  11th  of  May  to  visit  C.  G.,  about  20  years  of  age. 
who  ht^  just  been  taken  suddenly  ill.  1  found  her  lying  in  bea 
with  her  clothes  on ;  she  was  pulseless,  very  pallid,  and  drawing 
heavy  sighs.  She  complained  of  sickness,  swimming  in  the  head, 
and  ringing  in  the  ears.  On  examining  tlie  abdomen,  I  could  not 
discover  anything  unnatural,  but  there  was  slight  pain  on  pressure. 
I  ordered  her  brandy  and  warm  water,  with  a  large  sinapism  to  the 

^  Read  before  the  Obstetrical  Society  of  Edinborgh,  14th  February  1866. 
The  preparations  were  at  the  Mine  time  exhibited. 
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abdomen.  She  did  not  retain  the  brandj,  but  yomited  it  almost  im- 
mediately. I  examined  the  os  uteri  and  fonnd  it  a  little  relaxed. 
There  was  no  vaginal  discharge.  I  gave  her  more  brandy  and 
water  and  left  her.  I  saw  her  again  about  half-past  nine,  and  fomid 
no  improvement  in  her  symptoms;  if  anything  sne  appeared  weaker, 
and  was  evidently  sinking.  Dr  Doncanson  kindly  saw  her  with 
me,  bttt  she  died  about  noon  the  same  day.  By  order  of  the  pro- 
curator-fiscal, a  post-mortem  examination  was  made  by  Dr  Doncan- 
son and  myself.  The  body  presented  nothing  unusual  externally. 
The  scalp  and  pericranium  were  blanched,  but  the  brain,  with  its 
membranes,  ana  the  thoracic  viscera  were  all  in  a  healthy  condition. 
The  cavity  of  the  abdomen  was  next  examined,  and  found  to  contain 
a  large  quantity  of  blood,  to  the  extent  of  four  and  a-half  pounds. 
This  blood,  the  source  of  which  was  not  at  first  apparent,  we  care- 
fully removed,  and  a  foetus  was  discovered  lying  in  the  cavity  of 
the  peritoneum,  wliich  had  apparently  reached  the  period  of  three 
months.  The  foetus  was  enveloped  in  its  membranes,  which  were 
unruptured.  The  uterus  itself  was  found  to  be  a  little  enlarged, 
but  empty,  and  displaced  to  the  right  side  by  the  pressure  of  the 
foetus.  Death  had  evidently  been  occasioned  by  haemorrhage  due 
to  rupture  and  escape  of  the  foetus  into  the  cavity  of  the  peri- 
toneum." 

A  careful  consideration  of  the  anatomical  characters  of  the  pre- 
paration led  me  to  form  the  conclusion  that  I  had  before  me  one  of 
those  interesting  cases  of  malformation  of  the  uterus  in  which 
the  primary  or  embryonic  subdivision  of  the  organ  into  two  disr 
tinct  comua  had  remained  as  a  persistent  condition  in  adult  life. 
One  of  the  cornua,  viz.,  the  left,  not  so  fully  developed  as  the 
other,  was  impregnated,  and  the  haemorrhage  attendant  on  the 
rupture  of  this  horn  had  evidently  been  the  cause  of  the  death  of 
the  patient.  That  this  was  the  nature  of  the  preparation  may  be 
gathered  from  the  following  description  : — 

Connected  in  the  usual  manner  with  the  upper  end  of  the  vagina 
{k)  was  the  cervix  uteri,  which  was  continued  into  a  somewhat 
ovoid-shaped  organ  (a),  looking  at  first  sight  like  the  body  of  the 
uterus,  but  which  a  close  examination  showed  to  be  not  the  entire 
organ,  but  only  the  right  comu  of  a  two-homed  uterus.  For, 
instead  of  lying  in  the  same  line  as  the  vagina  and  cervix,  it 
inclined  obliquely  upwards  and  to  the  right,  and  terminated 
superiorly  in  a  rounded  end.  It  was  invested  by  peritoneum 
anteriorly,  posteriorly,  and  on  its  left  side,  whilst  from  the  right 
side  the  membrane  passed  away  from  it,  forming  the  folds  of  the 
right  broad  ligament.  The  left  margin  was  convex  and  free.  The 
extreme  lengtli  from  the  os  externum  to  the  apex  of  this  horn  was 
nearly  four  inches,  whilst  the  greatest  breadtli  of  the  comu  was 
about  two  inches.  The  right  round  ligament  ((2),  Fallopian  tube 
(/),  and  ovary  (e),  with  its  ligament  were  connected  to  the  apex  of 
this  horn.     Their  relation  to  each  other  at  their  points  of  attachment 


1B66.]  THE  OEQAHS  OF  GENERATION  :   SECOND  SERIES.  973 

■waa  as  in  a  well-formed  nterua.  The  Fallopian  tube,  including  ita 
fimbriffi,  was  four  and  three  quarter  inches  long.  Air  blown  in 
at  the  fimbriated  end  entered  the  cavity  of  the  comu.  The  right 
round  ligament  arose  from  the  comu  hy  a  broad  expanded  portion, 
some  of  the  fibres  of  which  extended  an  far  as  the  junction  of  the 
horn  with  the  cervix.  The  organ  of  RoseumUUer  was  well  seen  in 
the  ovsrio-tubal  fold  of  peritoneum.  The  walls  of  this  uterine  horn 
^ere  thicker  than  those  of  the  unimpregnated  uterus,  and  the  cavity 
contained  a  thick  and  firm  decidua,  but  no  fcetus.  The  cervix  was 
filled  by  a  plug  of  tenacious  mucus.  The  vagina,  ob,  and  cervix 
Twere  single.  The  cavity  of  the  right  comu  was  continuous  with 
the  cervical  canal.  The  ovary  was  flattened  on  both  its  aurlaccs, 
and  from  the  anterior  a  small  pea-like  pedunculated  tumour  pro- 
jected. It  contained  no  corpus  luteum,  bat  faint  traces  of  old 
cicatrices  were  seen  on  its  outer  surface. 


KoU  of  EqilatuauM  to  Fio.  I.— Tha  parts  are  eibibited  with  a*  mall  a  dulnrbuice  of 
tluir  proper  raUtioiu  a>  puaaible.  a,  rigbt;  b,  left  uterlDS  coma,  c,  pedicle  of  latter 
ooTered bf  periloneam.  ijif,  runnd  ligamentj.  e,«,aTirie>.  /,/,  Fallapian tabes,  g.taiua 
mod  nnmbnnei.  k,  bladder,  i,  ureter,  i,  TigitU.  Pi(w-  I.  aul  II.  are  eii|raved  trODi 
careftil  diairiugs  of  the  prepvatiooa  made  bj  mj  pupil  Mr  lUcbard  Calon. 

Springing  at  almost  a  right  angle  from  the  left  side  of  the  right 
utenne  comu,  close  to  its  place  of  junction  with  the  cervix,  was  a 
flattened  band  (c),  which  acted  as  a  sort  of  foot-stalk  of  attachment 
for  the  dilated  part  of  the  left  cornu,  and  may  therefore  be  appro- 
priately called  the  pedicle.  This  band  extended  upwards  and  to 
the  len  for  somewhat  more  than  one  iuch  and  a-lialf,  and  then 
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became  continuous  with,  or  rather  exoanded  into,  the  dilated  portion 
of  the  left  uterine  comu  (A).  The  peaicle  measured  one  and  quarter 
inch  in  circumference.  It  was  invested  hy  peritoneum,  which  wis 
continuous  on  the  one  hand  with  the  peritoneum  covering  the  left, — 
on  the  other  with  that  covering  the  nght  uterine  comu  and  bladder. 
When  this  membrane  was  removed,  the  pedicle  was  found  to  be 
principally  composed  of  muscular  fasciculi,  but  a  number  of  dilated 
oloodvessels,  both  arteries  and  veins,  ran  along  it  to  the  dilated 
part  of  the  left  horn.  This  horn  was  somewhat  pjrifonn  in  shape ; 
Its  circumference  at  its  widest  part  was  about  nme  inches.  Along 
the  outer  and  posterior  part  was  a  rupture  three  inches  long, 
through  which  a  foetus,  invested  hy  its  membranes,  together  with  a 
vascular  placenta-like  mass,  was  extruded.  To  the  proper  apex 
of  this  horn  the  round  ligament  (<2),  Fallopian  tube  (/),  ovarian 
ligament  and  ovary  {e)  of  the  left  side,  possessing  their  normal 
relations  to  each  other,  were  attached.  The  uterine  end  of  the  tube 
was  about  three  and  a-half  inches  from  the  spot  where  the  pedicle 
expanded  into  the  comu.  The  Fallopian  tube,  measured  from  its 
place  of  attachment  extemal  to  the  dilatation,  was,  including  its 
timbriffi,  five  inches  long.  Air  blown  into  its  fimbriated  end 
readily  entered  the  comu.  The  organ  of  RosenmUller  could  be 
plainly  seen  in  the  ovario-tubal  peritoneal  fold  ;  a  cyst  the  size  of 
a  small  hazel-nut,  apparently  a  dilatation  of  one  of  its  tubules,  was 
connected  to  the  outer  end  of  this  organ.  The  anterior  surface  of 
the  left  ovary  was  flattened,  but  the  posterior  presented  a  well- 
marked  bulging  at  its  outer  part,  which,  on  section,  was  found  to 
be  the  seat  of  a  corpus  luteum.  The  ovary  exhibited  a  cicatrized 
appearance  extemally.  The  round  ligament  was  expanded  at  its 
origin,  and  extended  from  close  to  the  Fallopian  tube  down  to 
the  pedicle.  The  wall  of  the  left  cornu  was  muscular,  like  that  of 
a  pregnant  uterus,  and  at  the  place  of  mpture  the  placenta  could 
be  seen  partially  adherent  to  its  inner  surface.  The  pedicle  was 
examinea  very  minutely  to  see  if  any  canal  connecting  the  cavity 
of  the  impregnated  horn  witl^  that  of  the  right  hom,  or  the  cervix, 
or  vagina,  could  be  seen,  but  none  could  be  detected,  although,  in 
the  course  of  the  examination,  the  muscular  fasciculi  of  which  the 
pedicle  was  composed  were  dissected  from  each  other ;  neither  could 
any  orifice  at  either  of  the  extremities  of  the  pedicle  be  detected. 

Case  2. —  Uterus  bicomis  unicollis.  The  left  hom  rudtmentary  and 
pregnant.  Betention  of  the  foetue  after  the  fuU  period  of  uiero- 
geetation. 

After  completing  the  examination  of  the  specimen  just  described, 
I  asked  permission  of  Sir  James  Y.  Simpson  to  look  through  the 
large  stock  of  preparations  contained  in  his  obstetrical  museum, 
to  see  if  it  included  anything  of  a  similar  nature.  He  very  cour- 
teously acceded  to  my  request,  and  has  permitted  me  to  give  an 
account,  in  this  place,  of  the  very  interesting  and  as  yet  unrecorded 
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specimen  I  shall  now  describe.  The  specimen  had  been  sent  to 
bir  James  Y.  Simpson  by  Dr  Scott  of  Dumfries,  and  from  the  latter 
gentleman  the  following  history  has  been  obtained : — '^  I  was  called 
on  to  attend  Mrs  M'Q.,  set.  35,  a  married  woman,  who  was  stated 
to  be  in  severe  labour  and  at  her  full  time.  On  examination  I 
found  the  os  uteri  low  down  in  the  vagina,  and  I  then  could  easily 
find  the  uterus  of  a  natural  sise  and  unimpregnated.  There  was  an 
enlargement  of  the  abdomen  extending  a.little  to  the  left  side,  and 
nearly  of  the  same  siase  and  shape  as  a  uterus,  containing  a  foetus 
at  the  full  period  of  utero-gestation.  The  foetal  heart  was  easily 
heard,  and  the  motions  of  the  child  were  strong.  The  pains  were 
very  severe,  and  complicated  with  convulsions  for  a  whole  day,  in 
spite  of  a  free  use  of  chloroform,  which  certainly  modified  them. 
The  pains  continued  for  several  days,  and  then  the  patient  began 
to  go  about  as  usual  to  the  astonishment  of  her  friends  and  neigh- 
Lours.  The  enlargement  of  the  abdomen  became  gradually  less,  so 
that  at  the  time  of  her  death  (which  took  place  from  phthisis,  six 
months  after  the  date  of  the  supposed  labour)  it  was  not  more  than 
one  third  of  its  original  size  when  I  first  saw  her.  The  parts,  in- 
cluding the  empty  uterus  and  appendages,  were  carefully  removed 
on  a  post-mortem  examination,  and  sent  to  Professor  Simpson." 

The  preparation  had  been  lying  for  a  considereabl  time  in  spirit, 
and  the  textures  had  consequently  lost  their  normal  colour.  The 
most  prominent  feature  in  the  specimen  was  a  large  irregularly  ovoid 
sac,  measuring  about  twenty-seven  inches  in  its  greatest  circumfer- 
ence. This  sac  contained  a  male  foetus,  apparently  about  the  full 
time,  which  was  attached  by  a  funis,  one  foot  in  length,  to  a  shriv- 
elled placenta,  which,  in  its  turn,  was  connected  to  the  inner  sur- 
face 01  the  sac.  One  side  of  the  sac  was  affixed  by  a  pedicle  to  the 
cervix  uteri,  from  which  a  structure,  looking  at  first  sight  like  the 
body  of  the  unimpregnated  uterus,  proceeded.  The  problem  which 
had  to  be  solved,  therefore,  was  the  nature  of  the  sac  in  which  the 
foetus  was  contained.  Was  it  something  altogether  foreign  to  the 
uterus?  Was  it  a  dilated  Fallopian  tube?  Or,  was  the  case  one 
in  which  the  primary  division  ot  the  uterus  in  two  comua,  persist- 
ing to  adult  liie,  had  permitted  foetation  to  take  place  in  one  of  the 
horns,  leaving  the  other  in  the  unimpregnated  state  ?  From  a  care- 
ful examination  of  the  anatomical  characters  of  the  preparation,  I 
have  satisfied  myself  that  the  last  named  is  the  correct  view  to  be 
taken  of  the  case. 

A  portion  of  the  uterine  end  of  the  vagina  (A)  had  been  preserved, 
and  from  its  upper  part  the  cervix  uteri  (t),  one  inch  in  length, 
proceeded  in  the  usual  manner.  Continuous  with  the  upper  part  of 
the  cervix  was  an  ovoid-shaped  organ  (a),  one  inch  and  a-half  long, 
which,  instead  of  possessing  the  normal  direction  of  the  uterus,  inclined 
obliquely  upwaras  and  to  the  right,  and  terminated  in  a  somewhat 
pointed  extremity,  from  which  the  right  round  ligament  (ci),  Fallo- 
-  pian  tube  (/),  and  ovarian  ligament  with  its  ovary  («),  proceeded.  Its 
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left  margin,  convex  and  free,  was  invested,  toother  with  its  anterior 
and  postenor  surfaces,  by  peritoneum,  which  membrane  passed 
aTvay  from  the  right  margin  of  the  organ,  and  formed  the  broad 
ligament  (g).  The  organ  was  evidently,  therefore,  the  right  uterine 
comu.  When  cut  into,  the  canal  in  its  interior  was  seen  to  be  con- 
tinuous with  the  upper  part  of  the  canal  of  the  cervix,  the  two 
forming  an  obtuse  angle  with  each  other.  By  its  opposite  extre- 
mity, the  canal  communicated  with  the  interior  of  the  right  Fallo- 
{uan  tube  (/),  which  was  pervious  throughout.  Several  bands  of 
alse  membrane  were  affixed  to  the  posterior  aspect  df  this  uterine 
horn,  and  the  Fallopian  tube,  about  two  and  a-half  inches  in 
length,  was  firmly  tied  down  and  permanently  curved  on  itself,  by 
adhesions  of  a  similar  nature.  There  was  no  mucous  plug  in  the 
cervix  uteri,  and  no  decidual  structure  in  the  right  comu,  and  the 
ivalls  of  the  latter  presented  no  increase  of  thickness  over  what  is 
seen  in  the  unimpregnated  state. 

Attached  to  the  left  side  of  the  cervix  was  a  strong  muscular 
band  or  pedicle  (c),  two  inches  long  by  one  broad,  which  passed  to  the 
left  and  ended  in  the  wall  of  the  foetus-containing  sac  (6),  already 
described.  The  fibres  of  which  this  band  was  composed  were  con- 
tinuous with  those  of  the  cervix  and  right  horn  on  the  one  hand, 
and  with  those  of  the  sac  on  the  other.  The  band  was  invested  by 
peritoneum,  which  was  also  continuous  with  the  serous  covering  of 
the  right  horn  and  the  sac.  Dilated  arteries  and  veins  ran  along 
the  p^icle  to  the  sac.  The  left  Fallopian  tube  (f)  with  its  peri- 
toneal fold  was  connected  to  the  proper  apex  of  the  ovoid  sac : 
two  and  a-half  inches  from  and  posterior  to  the  point  of  attachment 
of  the  tube,  the  ovarian  ligament  with  its  ovary  (e),  and  at  about 
the  same  distance  from,  but  anterior  to  the  tube,  the  round  ligament 
(d)  arose  fix>m  the  wall  of  the  sac.  The  distance  between  the  place 
of  termination  of  the  pedicle  and  the  point  of  attachment  of  the 
Fallopian  tube  was  a  little  more  than  four  inches.  From  these 
relations  there  can  be  no  doubt  but  that  the  sac  was  the  dilated  and 
impregnated  left  uterine  comu ;  the  increased  distance  between  the 
points  of  attachment  of  the  various  structures  connected  to  the  apex 
of  the  comu,  as  compared  with  the  corresponding  parts  on  the  right 
side,  being  due  to  the  growth  of  the  walls  of  the  sac,  which  had 
occurred  during  gestation.  The  left  Fallopian  tube,  measured  firom 
where  it  arose  from  the  sac,  was  five  inches  in  length ;  and  a  fine 
probe  could  be  passed  along  it  up  to  the  wall  of  the  sac,  but  its 
inner  orifice  was  obstmcted.  No  adhesions  interfered  with  its 
mobility.  The  organ  of  Bosenmiiller  was  distinctly  seen  in  the 
ovario-tubal  peritoneal  fold;  but  on  the  right  side,firom  the  thickened 
state  of  the  membrane,  this  structure  was  not  visible.  The  surfaces 
of  both  ovaries  were  flattened,  and  showed  faint  traces  of  old  scars. 
No  corpora  lutea  were  to  be  seen. 

As  it  was  of  importance  to  ascertain  the  nature  of  the  communi- 
cation between  the  interior  of  the  impregnated  left  uterine  and  comu 


978  MR  WILLIAM  TURNER  ON  MALFORMATIONS  OF  [MAT 

the  canal  of  the  vagina,  oervix,  or  unlmpregnated  horn,  a  carefbl 
examination  of  the  pedicle  was  instituted ;  but  neither  at  its  cervical 
end  nor  where  the  pedicle  expanded  into  the  sac  of  the  left  horn 
could  any  opening  be  detected.  The  peritoneum  was'then  carefollj 
dissected  off  the  pedicle,  and  with  a  sharp  knife  a  section  was 
made  through  the  structure  at  right  angles  to  its  long  axis.  When 
the  surface  of  this  section  was  examined,  several  small  openings 
were  seen.  The  question  now  was,  Could  any  of  these  openings 
be  a  divided  canal  extending  along  the  pedicle,  or  were  they 
all  divided  bloodvessels?  To  determine  this,  I  introduced  an 
injecting  pipe  into  more  than  one  of  the  vessels  already  described 
as  extendmg  along  the  pedicle,  and  forced  a  coloured  fluid  along 
it.  The  fluid  oozed  out  at  the  various  openings,  and  thus  estab- 
lished their  connexion  with  the  vascular  system.  Through  the 
larger  openings,  also,  it  was  possible  to  pass  bristles  into  the  blood 
vessels.  I  was  thus  forced  to  the  conclusion  that  the  pedicle  did 
not  contain  any  canal  connecting  the  impregnated  horn  with 
the  vagina,  cervix,  or  cornu  of  the  right  side. 

The  appearance  presented  by  the  foetus,  placenta,  and  walls 
of  the  sac,  indicated  very  clearly  that  all  active  changes  had  been 
suspended  in  them  some  time  before  the  death  of  the  mother. 
Absorption  of  the  foetal  tissues  had  commenced^  more  especially 
in  the  dorsal  region,  where  a  large  patch  of  skin,  with  the  suV- 
jacent  muscles,  had  disappeared,  and  the  ribs  and  laminas  of  the 
vertebrae  were  exposed.  The  placenta  was  tough  and  shrivelled, 
— much  more  so  than  would  have  been  produced  by  the  action 
of  the  spirit  of  wine  with  which  the  specimen  had  been  preserved. 
The  wails  of  the  uterine  sac  were  thin  and  atrophied.  In  places 
the  muscular  fibres  had  almost  entirely  disappeared,  and  large 
calcareous  plates,  indicating  an  extensive  degeneration  of  the  walls 
of  the  sac,  were  abundantly  distributed  over  the  imier  surface. 

In  the  following  remarks,  I  shall  confine  myself  to  a  consideration 
of  those  features  in  the  two  cases  I  have  just  related,  which 
possess  an  anatomical  and  physiological  interest ;  for  the  symptoms^ 
diagnosis  during  life,  and  treatment  of  comual  gestation,  fall  more 
within  the  province  of  the  accoucheur  than  the  anatomist.  In 
the  first  place,  then,  it  may  be  as  well  to  consider  what  the 
anatomical  characters  are  by  which  cases  of  comual  pregnancy 
may  be  distinguished  from  tubal  pregnancies,  with  which,  on 
a  hasty  inspection,  they  are  apt  to  be,  and  indeed  have  not 
unfrequently  been,  confounded.  And  it  may  be  the  more  advisable 
to  point  out  what  these  diagnostic  characters  are,  because,  in  this 
country  at  least,  the  subject  has  received  but  little  attention. 

In  forming  the  diagnosis,  the  structures  to  which  the  attention 
should  especially  be  directed  are  the  round  ligament  and  the 
Fallopian  tube  of  the  impregnated  side,  and  their  relative  position 

d  place  of  origin  should  be  carefully  determined.     In  a  normal 
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uterus,  the  round  ligament,  as  is  well  known,  springs  from  the 
upper  angle  of  the  uterus  immediately  in  front  of  the  Fallopian 
tube.     If  the  pregnancy  be  tubal,  the  round  ligament  will,  as  a 
matter  of  course,  be  found  attached  to  the  body  of  the  womb  on 
the  inner  or  uterine  side  of  the  dilated  sac  containing  the  embryo : 
if,  on  the  other  hand,  the  pregnancy  be  comual,  then  the  point 
of  attachment  of  the  round  ligament  will  be  on  the  outer  siae  of 
the    dilated  sac   in  which  the  foetus  is  situated.     In   both   the 
specimens  I  have  just  recorded,  the  latter  relation  was  the  one 
observed.     In  tubal  pregnancies,  also,  the  .length  of  the  Fallopian 
tube  on  the  impregnated  side,  external  to  the  dilatation,  is  neces- 
sarily less  than  that  of  the  entire,  extent  of  the  unimpregnated 
tube,  and  the  diminution  in  length  is  more  strongly  marked  the 
nearer  the  sac  lies  to  the  fimbriated  extremity.     In  comual  pregnan- 
cies, on  the  other  hand,  no  diminution  in  the  length  of  the  tube  on 
the  impregnated  side  occurs, — nay,  as  both  these  cases  show,  the 
tube  on  that  side  external  to  the  embryo-containing  sac  may  even 
be  longer  than  that  on  the  side  which  is  unimpregnated. 

The  period  up  to  which  gestation  may  be  carried  on,  and  the 
size  which  the  sac  and  the  foetus  it  contains  may  acquire,  appear 
also  to  possess  certain  distinctive  features  in  the  two  forms  of  preg- 
nancy.    In  a  true  tubal  conception  the  period  of  gestation  seldom 
continues  beyond  the  third  or  fourth  month,  except  in  those  rare 
cases  where  the  ovum  is  detained  in  the  trumpet-shaped  mouth 
of  the  tube,  when  the  gestation  may  go  on  to  the  full  time.^     The 
sac  also  in  which  the  embryo  is  contained  is  generally  of  a  globular 
form,  and  seldom  attains  a  greater  size  than  a  large  orange,  when 
it  bursts  and  occasions  the  death  of  the  mother  from  the  haemor- 
rhage consequent  on  its  rupture.     Moreover,  the  enlargement  of 
the  Fallopian  tube  is  not  general,  but  confined  to  the  part  where 
the  impregnated  ovum  is  lodged,  the  walls  of  the  tube  are  not 
hypertrophied,  and  the  canal  remains  pervious  both  on  the  distal 
ana  proximal  sides  of  the  dilatation.     In  a  comual  conception, 
again,  the  period  to  which  gestation  may  be  carried  on  varies  with 
the  state  ot  development  of  the  horn  in  which  impregnation  has 
taken  place.     When  it  is  well  formed  and  communicates  freely* 
with  the  canal  of  the  cervix  and  vagina,  then  gestation  may  go  on 
to  the  full  period,  and  the  child  may  be  bom  in  the  usual  manner. 
When  the  impregnated  hom,  however,  is  rudimentary  in  its  develop- 
ment, more  especially  if  the  canal  of  communication  between  it  and 
the  cervix  and  vagina  is  partially  or  wholly  obstracted,  then  the 
expansion  of  the  hom  necessary  to  complete  the  full  time  of  preg- 
nancy may  be  interfered  with,  and  rupture  at  the  third  or  iourth 
month  may  occur.     This  mode  of  termination  of  a  comual  foetation 
is  well  illustrated  bv  the  case  occurring  in  Dr  Brotherston's  practice, 
which  I  first  detailed.     But  even  with  a  mdimentary  hom  and  an 

^  A  very  illustrative  case  of  this  kind  is  related  by  Mr  Louis  R.  Cooke  in 
the  Transactions  of  the  Obstetrical  Society  of  London,  vol.  v.  p.  143. 
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obstructed  passage,  as  the  very  remarkable  case  met  irith  bj  Dr 
Scott  proves,  not  only  may  gestation  go  on  to  the  full  time  without 
rupture,  but  the  foetus  may  even  be  retained  for  several  montte 
within  the  dilated  comu  without  occasioning  much  inconvenience,^ 
In  a  cornual  foetation,  also,  the  impregnated  horn  is  not  globuUrj 
but  rather  pyriform  or  ovoid  in  shape,  corresponding,  in  fact,  more 
to  the  form  of  the  unimpregnated  comu ;  and  mstead  of  the  enIarg:)^ 
ment  being  confined  to  one  spot^  the  entire  horn,  sympathizing  with 
the  process  taking  place  in  its  interior,  participates  m  the  change, 
and  the  placenta,  foetus,  and  membranes  completely  fill  the  cavity. 

It  will  not  be  without  profit  if  we  now  turn  to  the  literature  <rf 
the  subject,  and  glance  at  some  of  the  cases  of  comaal  foetation 
which  have  been  recorded  by  previous  writera ;  and  in  my  inquiries 
into  this  department  of  my  subject,  I  have  been  very  materially 
assisted  by  the  valuable  treatise  of  Professor  Kussmaul  on  Malibr- 
mations  oi  the  Uterus.'  The  cases  to  which  I  shall  more  especiallj 
refer  are  those  in  which  one  of  the  horns  of  a  two-homed  uterus 
has  been  more  or  less  rudimentary,  and  in  which  pregnancv 
had  occurred  in  this  rudimentary  or  accessory  comu  (nebenhom).* 
Commencing  with  a  case  recorded  so  far  back  as  the  year  1681, 
Kussmaul  relates  eleven  cases  by  Dionis,  Canestrini,  Pfeffinger 
and  Fritze,  Tiedemann  and  Czihak,  Joerg  and  OUntz,  Drejer, 
Ingleby,  Heyfelder,  Kokitansky,  Scanzoni,  and  Behse,  in  which 
undoubtedly  pregnancy  had  occurred  in  a  rudimentary  uterine  coniiL 
The  nature  of  the  foetation  had  been  recognised  in  several  of  the 
cases  by  the  original  describer ;  but  in  those  recorded  by  Pfeffinger 
and  Fritze,  Tiedemann  and  Czihak,  Joerg  and  Giintz,  Dreier, 
Ingleby,  Heyfelder,  and  Behse,  the  pregnancies  had  been  looted 
upon  as  tubal,  and  their  true  nature  had  not  been  correctly  stated 
until  Professor  Kussmaul's  work  appeared. 

Since  its  publication,  other  cases  have  been  put  on  record  in 
which  foetation  in  a  rudimentary  comu  had  been  lound.  In  1860, 
Professor  Virchow*  related  a  case  in  which  a  rudimentary  left 
uterine  cornu,  attached  to  the  cervix  by  a  tolerably  thin  pedicle, 
was  enlarged  to  a  globular  swelling,  in  which  a  foetus  was  situated, 
^hree  years  ago.  Professor  Luschka'  described  a  case,  the  nature  of 

^  The  case  recorded  by  Pfeffinger  and  Fritze  (Kussmaal,  p.  132)  furnishes 
still  more  striking  evidence  of  retention  of  the  foetus  developed  in  an  accessary 
uterine  comu.  From  the  history,  it  would  appear  that  the  child  was  retain^ 
so  long  as  thirty-one  years  after  the  impregnation.  A  distinct  canal  does  not 
seem  to  have  been  recognised  in  the  pedicle  connecting  the  rudimentary  with 
the  more  fully  developed  horn  in  this  case  of  Pfeffinger's. 

>  Von  dem  Mangel,  der  Verktlmmerung  und  Verdopplnng  der  Gebannutter. 
Wttrzburg,  1859. 

*  In  Kussmaurs  work  these  cases  are  related  in  the  ninth  chapter  under  the 
head  of  pregnancies  in  a  one-homed  uterus  with  a  stnnted  accessory  horn,  but 
it  seems  to  me  that  the  description  employed  in  the  text  more  exactly  expresses 
their  nature. 

«  Abstract  in  Canstatt  for  1860,  p.  420. 

^  Monatschrift  fUr  Geburtskunde,  vol.  xxii.  p.  31 ;  Berlin,  1863. 
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^rhich  lie  fully  recognised,  'where  •a  right  radimentary  horn  was 
pregnant,  and  where  rupture  took  place  about  the  third  month. 
In  the  year  1863,  l>r  Haydon  exhibited  to  the  Obstetrical  Society 
of  London,  as  an  example  of  tubal  foetation,  a  preparation  which 
'waa   reported  on  by  Drs  Tyler  Smith  and  Braxton  Hicks,  and 
described  and  figured  in  the  5th  volume  of  the  Transactions  of  the 
Society  as  a  case  of  extra-uterine  foetation.      From  the  drawing 
and  description,  I  am  of  opinion  that  it  is  a  case  of  pregnancy  in  a 
right  uterine  comu.     The  organ  which  the  reporters  call  the  uterus 
is  evidently  only  the  left  uterine  comu,  enlai'ged  in  sympathy  with 
the  pregnant  horn  on  the  opposite  side,  for  only  one  Fallopian  tube 
and  one  ovary  are  connected  to  its  upper  part.     The  structure 
which  they  describe  as  the  right  tube  passing  off  from  the  uterus 
at  one  and  a-half  .inch  below  the  funaus,  is  evidently  the  right 
rudimentary  comu,  and  corresponds  to  the  part  I  have  termed  the 
pedicle  in  the  description  of  the  cases  given  in  the  early  part  of  this 
»aper.     Beyond  the  pedicle  is  the  dilated  sac,  in  which  the  foetus 
lad  been  situated  belore  the  mpture  which  occasioned  the  death  of 
the  patient  had  occurred.     This  sac  corresponds  in  position  to  the 
dilated  part  of  the  right  horn,  and  to  it  the  ovary  is  described 
as  being  connected.      The  reporters  consider  that  the  right  tube  is 
not  only  much  longer  than  tne  left,  but  displaced  in  its  position ; 
but  this  apparent  discrepancy  in  the  arrangement  on  the  two  sides  is 
due  to  the  circumstance,  that  they  have  included  in  their  measurements 
of  the  right  tube  not  only  that  structure  but  the  right  mdimentary 
comu  also.     A  case  recorded  in  the  6th  vol.  of  tne  Transactions 
of  the  same  Society  by  Dr  Edwin  Day  as  a  tubal  foetation,  appears 
also  to  be  an  example  of  pregnancy  in  a  right  rudimentary  comu : 
for  the  stmcture  described  as  the  1^  allopian  tube  of  the  right  side  is 
stated  to  have  been  attached  to  the  base  of  the  utems,  and  in  it 
a  tumour  containing  an  organized  clot  and  remains  of  deciduous 
membrane  are  said  to  have  been  situated.     The  place  of  attach- 
ment of  this  tube  inclines  me  to  form  the  conclusion  that  it  was  a 
rudimentary  uterine  comu.^ 

In  the  cases  which  have  been  recorded  by  different  authors,  the 
exact  point  of  connexion  of  the  rudimentary  cornu  to  the  more 
perfectly  developed  horn  presented  some  variations.     In  both  of  my 

1  In  the  British  Medical  Journal,  Dec.  17, 1859,  a  case  is  reported  by  Dr 
Hancox  as  tubal  pregnancy,  which  seems  in  some  respects  to  correspond  more 
with  a  cornual  than  tubal  foetation.  The  anatomical  details  are,  however,  too 
inea|re  to  enable  one  to  give  a  positive  opinion.  The  child  had  reached  nearly 
the  full  period  before  rupture  and  extrusion  into  the  abdomen  had  occurrea. 
The  walls  of  the  cavity  in  which  the  child  had  been  situated  were  thin  at  the 
point  of  rupture ;  but  below  this  spot  they  were  much  thickened,  like  the 
substance  or  the  heart.  Body  of  the  uterus  not  enlarged  and  healthy.  The 
pregnancy  is  described  as  in  the  right  Fallopian  tube,  and  the  communication 
oetween  it  and  the  uterus  was  perfectly  occluded.  The  sac  containing  the 
foetus  is  described  as  presenting  all  the  appearance  of  a  gravid  uterus  at  the 
full  period  of  gestation,  which  circumstance,  together  with  the  thickness  of  its 
wall,  points  rather  to  a  cornual  than  a  tubal  pregnancy. 
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cases,  and  in  those  of  Canestrini,  Ingleby,  and  some  others,  it  ..^ 
attacned  to  the  cervix ;  but,  in  the  preparation  originally  described 
by  Tiedemann  and  Czihak,  and  re-examined  witn  great  care  bj 
Kussraaul,  it  was  connected  with  a  considerable  portion  of  the  side 
of  the  body  of  the  developed  coma,  and  reached  almost  to  the  top 
of  its  fundus ;  whilst,  in  tne  case  of  Heyfelder,  the  attachment  wss 
to  the  lower  part  of  the  body  of  the  developed  horn,  but  above  the 
cervix. 

In  cases  of  uterus  bicomis  unicoUis,  where  both  horns  nre  Byvh 
metrically  developed,  their  cavities  communicate  freely  with   the 
canal  of  the  cervix,  as  may  be  seen  in  Fig.  III.  of  my  first  aeri^  of 
cases.     But  when  one  of  the  horns  has  been  retarded  in  its  develop- 
ment, or  if  it  has  become  more  or  less  atrophied,  it  then  assumi^ 
an  accessory  or  rudimental  character.     As  a  consequence  of  this, 
the  size  of  the  cavity  at  its  cervical  end  may  become  considerably 
diminished,  and  even  in  some  cases,  as  in  those  just  described, 
may,  I  believe,  no  longer  exist     The  specimens  which  have  been 
recorded  illustrate  the  gradation  from  a  well-marked  open  canal  to 
a  perfectly  closed  condition.     In  a  case  recorded  by  Uruveilhier,* 
a  rudimentary  right  cornu  communicated  by  a  narrow  but  distinct 
canal  with  that  of  the  cervix.     In  Scanzonrs  case,*  also,  a  distinct 
canal  connecting  the  cavities  of  the  two  horns  with  each  other 
extended  along  the  pedicle,  and  opened  high  up  into  the  cavity  of 
the  fully-developed  right  uterus.     In  Rokitansky's  case,*  the  canal 
of  the  pedicle  opened  above  the  internal  os,  with  an  orifice  the  size 
of  a  millet  seed.     In  the  preparation  described  by  Canestrini,  one 
or  perhaps  two  fine  canals,  large  enough  to  admit  a  bristle,  seemed  to 
traverse  the  pedicle.     In  the  case  originally  observed  by  Heyfelder, 
and  re-exammed  with  much  care  by  Kussmaul  (p.   149),  a  fine 
canal,  commencing  just  above  the  internal  os  of  the  developed  horn, 
extended  for  a  short  distance  into  the  pedicle,  but  could  not  be 
traced  into  the  cavity  of  the  left  impregnated  cornu ;  and  though 
Kussmaul  inclines  to  the  belief  that  it  is  the  outlet  canal  of  the 
left  horn,  he  is  unable  to  say  so  with  certainty.     In  the  cases 
described  by  Dionis,  Tiedemann  and  Czihak,  Ingleby,  and  Luschka, 
as  well  as  in  those  now  recorded  by  myself,  no  canal  could  be  seen 
in  the  pedicle ;  and  it  is  expressly  stated  by  Luschka,  with  whose 
specimen  my  dissections  in  this  respect  comcide,  that  no  opening 
was  found  at  the  extremities  of  the  pedicle,  either  in  the  rudimentary 
or  fully  developed  cornu. 

The  questions  may  very  naturally  now  be  asked.  Had  this 
impervious  condition  of  the  pedicle  existed  before  impregnation? 
or.  Had  a  canal  existed  in  the  unimpregnated  state  which,  during 
the  process  of  gestation,  had  become  obliterated?  On  the  way  in 
which  they  are  answered  will  depend  our  conception  of  the  mode 

^  Anat.  Path.,  vol.  i.  liv.  4,  PI.  5,  Fig.  2. 

*  Beitrage  z.  Geburtskunde^  bd.  i.  h.  i. 

>  Lehrbuch  der.Pathologischen  Anatomie,  3d  bd.  p.  450;  Ed.  1861. 
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in  which  the  fertilization  of  the  ovnm  had  been  effected  in  these 
cases.  The  onlj  authors,  so  far  as  I  am  aware,  who  enter  into  the 
consideration  of  these  questions  are  Ingleby  and  KussmauL 
Ingleby^  considers  that  the  time  of  occurrence  of  the  impervious 
state  of  the  canal  is  quite  a  matter  of  speculation,  '^  if  a  congenital 
malformation,  seminal  «contact  is  out  of  the  question,  and  we  raise 
the  almost  exploded  doctrine  of  absorption."  Kussmaul  (p.  164) 
thinks  ^^  it  is  improbable  that  such  a  canal  had  not  existed  before 
the  conception,  and  it  is  ec^^uallj  improbable  that  the  connecting 
band  would  have  been  ori^nally  sohd.  It  is  more  probable  that 
it  had  become  closed  up  m  consequence  of  the  pregnancy,  the 
closure  occurring  partly  through  pressure  of  tlie  widened  blood- 
vessels, and  partly  through  a  decidua-Iike  growth  of  the  mucous 
membrane  of  the  connecting  canal,  as  was  observed  in  the  case  of 
Kokitansky." 

I  am  by  no  means  disposed  to  accept  Eussmaul's  argument  on  this 
matter  as  final  and  conclusive,  for  there  does  not  seem  to  me  to  be 
sufficient  evidence  to  show  that,  during  the  performance  of  any 
physiological  process  in  which  enlargement  of  the  bloodvessels 
occurs,  the  pressure  which  they  may  exercise  on  surrounding  parts 
is  sufficient  to  occasion  closure  of  such  a  canal  as  may  have  been 
supposed  on  EussmauFs  theory  to  have  traversed  the  pedicle.     In 
cases  of  true  tubal  conceptions,  for  example,  where  considerable 
enlargement  of  the  vessels  occurs,  the  closure  of  the  tube  does  not 
necessarily  occur  beyond  the  in^mediate  seat  of  the  sac  containing 
the  embryo.     If  external  pressure  is  to  be  regarded  as  a  cause 
capable  of  producing  closure  of  the  canal,  supposing  one  to  have 
been  present,  then  I  should  think  the  hypertropny  of  the  muscular 
fibres  of  the  pedicle  taking  place  during  gestation  would  be  a  much 
more  efficient  agent  in  the  process  than  the  pressure  of  surrounding 
vessels,  as  the  canal  would,  in  all  probability,  have  been  more 
immediately  invested  by  them  than  by  the  vessels.     But  here, 
again,  there  is  a  want  of  evidence  that  such  an  effect  would  have 
been  produced,  for  hypertrophy  of  the  walls  of  a  gland^duct  does 
not  necessarily  occasion  obstruction  of  its   canal.     Neither  does 
KussmauVs  theory  of  the  blocking  up  of  the  canal  by  a  decidua- 
like  membrane,  so  that  it  could  no  longer  be  recognisable,  seem  to 
me  to  be  tenable.  '  For  the  question  is  not  one  of  simple  closure 
of  orifices,  such  as  so  often  occurs  during  pregnancy  by  the  forma- 
tion of  the  decidua  at  the  uterine  ends  of  the  Fallopian  tubes,  but 
of  the-  complete  obliteration,  so  that  no  trace  could  be  discovered 
after  a  most  carefiil  examination,  of  a  canal  between  one  and  two 
inches  in  length.     The  case  of  Eokitansky,  which  Kussmaul 
advances  in  support  of  his  theory,  does  not,  inaeed,  bear  it  out ;  for 
though  it  is  stated  that  the  canal  was  lined  by  a  decidua,  yet 
Bokitansky  makes  no  mention  of  its  being  obliterated,  and  he  dis- 
tinctly describes  its  orifice  as  situated  above  the  internal  os.    Again, 
1  Edinburgh  Medical  and  Surgical  Journal,  vol.  xlii.  p.  350, 1834. 
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there  is  positive  testimony,  as  in  the  case  by  Scanzoni,  that  the 
formation  of  deciduous  lining  membrane  within  the  canal  in  die 
pedicle  of  a  rudimentary  uterine  comu  is  by  no  means  a  neceaaaiy 
occurrence  during  impregnation. 

From  a  consideration ,  then,  of  these  yarious  circumstanoes,  and 
from  the  fact  that  in  the  cases  which  hare  been  recorded,  a  r^nkr 
gradation  has  been  traced  from  a  distinctly  recognisable  canal  in 
the  pedicle  to  that  condition  in  which  none  could  be  detected,  I 
am  aisposed  to  think  that  the  pedicle  must  have  been  solid  before 
imprecation  was  effected.^  If  this  supposition  be  correct,  the  mode 
in  which  the  ovum  became  fertilized  may  form  a  topic  for  further 
inquiry.  It  is  obvious  it  could  not  have  been  by  the  airect  channel, 
for  closure  of  the  canal  of  the  pedicle  necessarily  cuts  off  all  direct 
communication  between  the  vagina  and  cervix,  and  the  cavi^  of 
the  rudimentary  comu.  Neither  would  a  revival  of  the  old 
Harveian  doctnne  of  absorption^  as  In^leby  suggests,  help  ns  out 
of  the  difficulty ;  for  modem  physiological  research  has  clearly  shown 
that  it  is  necessary  for  impregnation,  not  only  that  the  seminal 
fluid  should  come  m  contact  with  the  ovum,  but  that  the  sperma- 
tozoa should  penetrate  into  its  interior.  There  remains,  then,  but 
one  course  which  could  have  been  taken  by  the  seminal  fluid  in 
these  cases,  viz.,  alon^  the  comu  and  Fallopian  tube  of  the  more 
perfectly  developed  side  into  the  Fallopian  tube  of  the  rudimentary 
comu,  and  then  into  the  cavity  of  the  latter. 

But  though  such  a  theory  may  at  first  sight  appear  not  a  little 
strange,  yet  there  are  certain  circumstances  which  give  countenance 
and  support  to  the  possibility  of  a  roundabout  passage  of  the 
seminal  fluid  in  these  very  exceptional  cases.   That  the  Spermatozoa 

Sossess  a  remarkable  power  of  spontaneous  movement,  and  that 
uring  or  after  coitus  they  pass  into  the  cavity  of  the  utems,  there 
is,  I  suppose,  no  difference  of  opinion.  That  spermatozoa  may  idso 
pass  into  the  Fallopian  tube  there  can  be  little  question,  as  the 
numerous  cases  of  trae  tubal  conception  which  have  now  been  put 
on  record  sufficiently  testify.  And  without  entering,  on  this  occa- 
sion, into  the  much  disputed  subject  of  ovarian  gestation,  there  is, 
I  think,  sufficient  evidence  before  us  to  show  that  these  bodies  may 
pass  through  the  fimbriated  mouth  of  the  Fallopian  tube  into  the 
peritoneal  cavity.  For,  in  addition  to  the  support  which  is  given 
to  this  opinion  by  cases  of  abdominal  gestation,  Martin  Barry  and 
Bischoff  have  furnished  positive  testimony  of  the  occasional  occur- 
rence of  spermatozoa  on  the  surface  of  the  ovary  in  the  rabbit  and 
the  bitch  when  examined  shortly  after  coitus." 

^  It  may  be  objected  to  this  view  that,  if  the  pedicle  had  alwayii  been  im- 
permeable, there  would  have  been  an  accuraulation  of  blood  withm  tiie  rodi- 
mentary  coma  dae  to  the  pouring  out  of  that  fluid  from  its  macoas  membrane 
during  succesBive  menHtrual  penods.  But  we,  as  yet,  posBess  scarcely  any 
definite  information  respecting  the  conditions  under  whicn  menstruation  takes 
|>lace  in  these  rudimentary  uterine  horns. 

*  As  additional  evidence  of  the  travelling  power  of  the  spermatoioa,  I  may 
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If  the  poasibilitj  of  the  passage  of  the  spermatozoa  op  to,  and 
even  through  the  mouth  oi  the  fimbriated  end  of  the  Fallopian 
tube  be  admitted,  we  maj  next  inquire  if  there  ia  anj  evidence 
that  the  mouths  of  the  two  tubes  can  be  so  approximated  as  to 
permit  of  the  transit  of  the  seminal  fluid  from  the  orifice  of  one  into 
that  of  the  other.    It  seems  to  me  that,  in  the  two  cases  I  have 
personallj  examined,  and,  so  far  as  I  can  judge  from  the  engrav- 
ings which  have  been  frurnished  by  previous  writers  in  illustration 
of  their  cases,  an  anatomical  atrangement  exists  in  connexion 
vrith  the  rudimentarj  comu,  which  permits  of  such  an  approxima- 
tion as  I  have  referred  to ;  for  the  pedicle  which  attaches  it  to  the 
cervix  or  bodj  of  the  more  perfectly  developed  horn  is  so  slender 
as  would,  I  believe,  permit  to  a  considerable  extent  of  the  move- 
ment of  the  rudimentary  horn  towards  the  comu  on  the  opposite 
Bide.      But  quite  independently  of  the  special  provision  which 
seems  to  exist  in  these  cases,  there  are  various  recorded  facts  which 
prove  that  in  a  well-formed  uterus  even,  and  still  more  so  when 
conjoined,  as  in  these  cases,  with  a  mobile  nedicle,  an  approxima- 
tion of  the  mouths  of  the  two  Fallopian  tuoes  to  each  other  is  not 
impracticable.    In  the  second  of  the  two  well-known  cases  of  abdo- 
minal pregnancy  recorded  by  Dr  Oldham,^  there  is  reason  to  believe 
that  the  left  Fallopian  tube  must  have  received  its  ovum  from  the 
right  ovary,  for  the  corpus  luteum  was  situated  in  the  latter,  whilst 
the  fimbriated  end  of  its  corresponding  tube  was  closed  in  by  adhe- 
aions ;  the  left  tube,  on  the  otner  hand,  was  open  at  its  fimbriated 
extremity.     In  a  case  examined  by  Dr  6.  C.  Watson,'  the  fimbri- 
ated mouth  of  the  left  Fallopian  tube  grasped  a  placenta-like  mass, 
to  which  a  three-months'  foetus  was  connected  by  a  funis.     There 
was  no  corpus  luteum  in  the  left  ovary,  but  one  was  apparently 
contained  in  the  right  ovary.     In  this  case,  it  would  seem  as  if  the 
left  tube  had  attempted  to  seize  the  ovum  from  the  right  ovary, 
hut  had  not  completely  succeeded  in  the  attempt.    Dr  Arthur  Farre* 
states  that  a  preparation  (No.  722)  exists  in  the  Cambridge  Uni- 
versity Anatomical  Museum  in  which  both  the  tubes  grasp  the 
same  ovary,  to  which  their  extremities  are  fixed  by  morbid  adhe* 
sions.    Bokitansky^  also  describes  a  case  of  pregnancy  in  which  a 
corpus  luteum  was  situated  in  the  left  ovaxy ;  but  the  corresponding 
tube  was  so  constricted,  twisted,  and  invested  by  adhesions,  that 

adduce  the  observations  of  Dr  A.  Clark  (London  Hospital  Reports,  vol.  i.  p. 
223, 1864)  on  the  occurrence  of  these  bodies  in  the  sediment  of  the  urine  taken 
directly  firom  the  bladders  of  dead  men.  If  during  or  shortlv  after  connexicm, 
BQch  a  patent  condition  of  the  Fallopian  tubes  as  Dr  J.  Matthews  Duncan 
states  (Edinburgh  Medical  Journal,  rfoTember  18C5)  to  be  a  not  very  rare 
occarrence,  had  existed,  the  passage  of  the  spermatozoa  upwards  to  the 
peritoneal  cavity  would  necessarily  have  been  materially  facilitated. 

<  Guy^s  Hospital  Reports,  vol.  iii.  p.  272,  1846. 

s  Clay's  British  Obstetric  Record,  vol.  i.  p.  70, 1848. 

<  Article  "  Uterus,"  in  Todd's  Cyclopsedia,  vol.  v.  p.  622. 
«  Allg.  Wiener  Mediz.  Zeitung,  No.  20,  p.  155, 1860. 
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its  canal  waa  impermeable.  Now,  if  this  cloBtue  of  the  left  tabe 
had  oocaired  before  impregnation,  the  passage  of  the  ovnzn  mist 
have  been  from  the  left  ovaiy  through  the  right  tabe  into  the 
nterua. 

The  numerous  cases  which  have  now  been  recorded  by  obstetric 
writers  of  tubal  and  other  forms  of  pregnancj,  in  which  the  coipos 
luteum  was  situated  in  the  ovary  ot  the  side  opposite  to  that  os 
which  the  embryo  was  lying,  show  that  a  migration  or  wandering 
of  the  ovum  from  one  to  the  opposite  side  is  not  impTacticabk.^ 
But  those  who  have  inquired  into  this  subject  by  no  means  agree 
as  to  the  channel  along  which  this  mior^tion  is  conducted.  Some 
are  of  opinion  that  the  ovum  is  seized  by  the  Fallopian  tube 
corresponding  to  its  own  ovary,  along  which  it  is  conveyed  into 
the  uterus  or  comu  of  that  side,  and  then  within  the  nteras  across 
into  the  comu  or  Fallopian  tube  of  the  opposite.  This  migration 
has  been  called  intra-uterine.  Others  again  nold  that  the  wandering 
is  due  to  the  Fallopian  tube  grasping,  or  Iving  with  its  month  close 
to,  the  ovary  of  the  opposite  side ;  so  tnat  the  ovum  enters  it  directly, 
then  descends  to  a  greater  or  less  distance  along  it  This  migrarion 
has  been  called  extra-uterine.  Of  these  two  theories  I  am  disposed 
to  regard  the  latter  as  the  more  probable. 

In  discussing  this  subject,  it  must  be  kept  in  view  that  the  ovum 
of  itself  possesses  no  power  of  independent  movement.  Any 
change  of  place  which  it  may  undergo  is  due  to  the  action  of 
external  forces.  It^  transit  along  the  Fallopian  tube  and  utems  is 
caused  partly  by  the  action  of  the  ciliated  epithelium  covering  the 
free  surfaces  of  their  mucous  membranes,  and  partly  by  the  con- 
traction of  their  muscular  walls.  If,  after  having  entered  the 
uterus,  internal  migration  of  the  ovum  into  the  comu  or  Fallopian 

^  There  is  no  need  why  I  should,  in  support  of  the  statement  made  in  the 
text,  quote  the  cases  in  illustration  which  nave  been  collected  with  so  much 
industry  by  Kussmaul,  as  they  may  be  consulted  in  his  work,  already  so 
frequently  referred  to.    It  may  be  of  senrice,  however,  if  I  give  the  references 
to  other  cases  recorded  since  tne  publication,  in  1859,  of  Professor  KussmaulV 
treatise.    Dr  A.  Farre  (op.  cit.)  states  that  he  has  noticed  this  circumatanoe 
in  repeated  instances.    Luschka,  in  the  case  already  quoted,  of  pregnancy  in 
a  rignt  rudimentary  comu,  met  with  the  corpus  luteum  in  the  ovary  of  the 
opposite  side.    Schultze  (Monatschrift  ftir  Geburtskunde,  vol.  xxiii.  p.  222, 
1864)  records  a  case  of  tubo-uterine  foetation  on  the  ri^ht  side,  with  a  corpus 
luteum  in  the  left  ovary.    Dr  M.  T.  Sadler  (Medical  Times  and  Gazette,  6th 
August  1865)  relates  a  case  of  left  tubal  foetation,  with  a  corpus  luteum  in  the 
right  ovary.     Von  Wiedersperg  (Prager  Vierteljahr,  Part  iv.  1865,  p.  23) 
describes  a  case  of  pregnancy  in  a  right  Fallopian  tube,  with  the  corpus 
luteum  in  the  left  ovary.    Kussmaul  himself  (Abstract  in  Brit,  and  For.  Med.- 
Chir.  Rev.,  Jan.  1863)  has  met  with  a  case  in  addition  to  those  he  formerly 
described,  in  which  a  corpus  luteum  in  the  left  ovary  was  conjoined  with  a 
right  tubal  pregnancy.    This  case  seems  to  have  materially  modified  Professor 
KussmauPs  opinion  respecting  the  mode  of  passage  of  the  ovum  in  these  cases. 
In  discussing  the  subject  in  his  treatise,  he  supports  the  intra-uterine  theory  of 
transmigration,  whereas,  in  his  comments  on  this  case,  he  advocates  an 
extra-uterine  mode  of  passage  of  the  ovum. 
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bul>e  of  the  opposite  side  were  to  take  place,  not  only  would  the 
cili&  clothing  the  epithelium  of  that  side  have  to  work  in  a  reverse 
direction  to  their  accustomed  mode  of  action,  but  the  contraction  of 
the  muscular  wall  of  the  tube  or  comu  wotud  have  to  be  reversed 
aIso^  so  as  to  send  the  ovum  up  the  tube  or  horn,  which,  to  say  the 
least,  is  not  very  probable.  Then  the  smallness  of  the  uterine 
orifice  of  the  tune  would  hinder  the  passage  of  the  ovum  from  the 
uterus  into  it.  unless  some  unusual  patent  state  of  that  opening 
existed  in  sucn  cases. 

On  the  other  hand,  in  support  of  the  extra-uterine  theory  of 
migration,  not  only  is  there  the  positive  testimonv  furnished  by  the 
preparation  referred  to  by  Dr  Farre,  that  the  Fallopian  tube  can 

frasp  the  opposite  ovary,  but  the  specimens  examined  bv  Dr  Old- 
am  and  rrofessor  Bokitansky  show  the  possibility  ot  an  ovmn 
passing  into  the  uterus,  or  the  opposite  tuba,  although  the  canal  of 
the  tuba  belonging  to  the  ovary  from  out  of  which  the  ovum  pro- 
ceeded was  blocked  up  by  adhesions.  Hence,  I  am  disposed  to 
conclude  that  this  latter  theory  presents  fewer  difficulties  than  the 
former.* 

Kow,  if  we  grant  the  possibility  of  an  extra-uterine  passage  of 
the  ovum  from  an  ovary  to  a  tuba  or  comu  of  the  opposite  side, 
there  is  yet  stronger  presumptive  evidence  in  favour  ol  an  extra- 
uterine or  intra-peritoneal  passage  of  the  spermatozoa  in  such  veiy 
exceptional  cases  as  those  especially  discussed  in  this  memoir. 
For  not  only  does  there  seem  to  be  a  special  provision  in  the  mobile 
pedicle,  to  permit  the  approximation  to  each  other  of  the  mouths  of 
the  two  Fallopian  tubes,  but  the  power  of  movement  possessed  by 
the  spermatozoa  themselves  would  facilitate  their  transit  from  one 
to  the  other,  should  an  exact  coaptation  of  their  peritoneal  orifices 
not  have  taken  place. 


Abticle  III. — Notes  on  the  Prison  Dietaries  in  Scotland.  By  J.  B. 
Thomson,  L.B.C.S.E.,  Besident  Surgeon  to  the  Oeneral  Prison 
for  Scotland.    Part  I. 

The  present  appears  to  be  a  very  fit  time  for  inquiry  into  the 
dietanes  of  our  prisons.    During  the  last  ten  years  there  have  be^i 

1  Ajb  bearing  on  the  extra-uterine  theory  of  the  migration  of  the  ova,  not 
only  in  man  but  in  other  mammalia,  I  may  jast  allnde  to  the  fact,  that  in  some 
of  the  lower  vertebrata,  the  amphibia  more  especially,  the  mouth  of  the  Fallo- 
pian tube  lies  at  some  distance  from  the  ovary,  and  the  ova  have  to  traverse 
a  considerable  distance  before  entering  it.  For  an  account  of  the  mechanism 
by  which  the  transit  of  the  ova  is  effected,  see  the  section  on  Generation  in 
Dr  Haly*s  translation  of  Johannes  MUUer's  Physiology,  and  the  paper  by  Mr 
Newport  in  the  Philosophical  Transactions  for  1851. 


988      DB  THOMSON  ON  T0£  PRISON  DIETABIES  IN  SCOTLAND.     [kaI 

yerj  material  changes  in  our  prison  discipline,  called  for  chiefly  If 
the  abolition  of  transportation.  Our  convicts  have  been  detaind 
in  our  prisons  under  long  sentences  of  penal  servitude ;  the  q aesti<3i 
pending  whether  such  long  sentences  can  be  carried  out  with  safetr 
to  their  physical  and  mental  condition.  These  changes  in  prisoa 
discipline  have  now  been  so  long  in  operation  that  the  results  cao 
be  satisfactorily  determined. 

Accordingly,  in  England  we  have  had  a  ^'  Correspondence  betweea 
the  Secretary  of  State  for  the  Home  Department  and  the  Inspectors 
of  Prisons  relating  to  Dietaries  in  England,  and  the  Report  of  a 
Committee  appointed  by  the  Secretary  of  State  to  inquire  into  the 
Dietaries  of  County  and  Borough  Prisons ;  also  Reports  of  a  Com- 
mittee appointed  to  inquire  into  the  Dietaries  of  Convict  Prisons,'' 
dated  respectively  20th  May  1864  and  8th  July  1864.     The  time 
aeems  equally  opportune  f^r  reviewing  the  prison  dietaries  in  Scot* 
land ;  and  the  Managers  appointed  under  "The Prisons  (^Scotland) 
Administration  Act    were  mstructed  by  the  Secretary  of  State  for 
the  Home  Department  to  procure  the  opinion  of  Professor  Christison 
and  the  writer  of  these  notes  on  the  best  dietary  table  for  the 
several  classes  of  prisoners  in  Scotland,  taking  into  consideration 
whatever  instructions  we  might  derive  from  the  recent  proceedings 
in  England.   A  joint  Report  has  been  forwarded  to  Sir  George  Grey, 
and  copies  thereof  laid  on  the  table  of  the  House  of  Commons ;  but 
we  believe  that  all  who  are  interested  in  the  subject,  consider 
that  the  information  embodied  in  that  report  should  not  be  confined 
to  the  pages  of  a  blue  book,  but  be  made  available  for  the  benefit 
of  the  public  and  of  the  medical  profession.     With  this  view  1  have 
been  induced  to  forward  these  notes  to  the  Medical  Journal 

My  object  being  to  give  full  details  of  the  history  and  progress 
of  the  prison  dietaries  in  Scotland.  I  have  not  hesitated  to  make 
use  freely  of  the  joint  Report  by  Professor  Christison  and  myself, 
bat  even  to  adopt  and  intersperse  with  these  notes  considerable 
passages  from  that  Report. 

The  dietary  of  Scottish  prisons  is  a  very  extensive  and  important 
subject  of  inquiry.     It  comprehends  sixty-seven  local  prisons  and 
the  general  prison  for  Scotland;  embracing  a  population  whose 
daily  average  annually  amounts  to  from  2000  to  3000  prisoners. 
The  highest  number  of  prisoners  in  any  vear  for  the  last  quarter  of 
a  century  was,  in  1849,  when  they  culminated  to  3*143,  being 
coincident  with  and  probably  related  to  the  Irish  famine,  political 
disturbances,  and  manufacturing  distress.     Taking,  however,  the 
twenty  years  ended  1864, 1  find  the  average  daily  criminal  popula- 
tion of  Scotland  to  be  2*471.     It  need  not  then  be  matter  of  surprise 
to  learn  that  the  regulation  of  the  dietaries  of  such  masses  of  men 
should,  from  time  to  time,  have  called  for  much  anxious  care  and 
consideration  on  the  part  of  the  directors  and  managers  of  our 
prisons. 

The  dietary  question  in  Scotland  as  to  prisoners  admits  of  being 
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tried  by  complete  and  precise  information,  very  different  from  what 
exists  m  England.  In  the  English  county  and  borough  gaols  great 
diversity  of  dietaries  prevailed,  each  gaol  having  its  dietary  fixed  by 
the  local  magistrates,  who  readily  received  the  sanction  of  Govern- 
ment for  their  proposals.  The  result  was  a  want  of  uniformi^  in  prac- 
tice ;  no  fixed  standard  was  enforced,  and  no  scientific  principles  were 
followed.  It  is  said  that  little  more  than  one-half  of  the  English 
gaols  adopted  the  scale  sanctioned  by  the  Government  since  1843 ; 
but  which  the  committee  of  the  House  of  Lords,  of  which  Lord 
Carnarvon  was  chairman,  affirmed  to  be  unsatisfactory  and  unscien- 
tific. The  other  gaols  had  dietary  scales  totally  different,  but 
equally  unsatisfactory  and  unscientific.  Happily,  our  Scotch 
dietanes  have  been  long  on  a  better  footing. 

The  local  prisons,  as  well  as  the  General  Prison  for  Scotland,  are 
under  one  code  of  rules  with  respect  to  diet  and  prison  discipline. 
This  has  been  the  case  since  1842,  and  the  Annual  Reports  of  the 
late  General  Board  of  Directors  and  of  the  present  Managers  of 
Prisons  show  that  the  dietary  rules  and  prison  discipline  have  been 
uniformly  enforced ;  and  their  Reports,  for  upwards  of  twenty  years, 
embody  statistical  results  applicable  to  all  classes  of  prisoners, 
short  sentenced  prisoners  in  local  prisons,  and  long  sentencea 
prisoners  under  penal  servitude  in  the  General  Prison  for  Scotland 
at  Perth.  These  sources  of  information  afford,  therefore,  valuable 
material  for  enabling  us  to  reach  soimd  conclusions  in  regard  to  our 
scale  of  dietaries. 

Scotland  has  also,  we  think,  had  a  great  advantage  in  having  a 
national' diet  to  follow,  the  staple  food  of  the  people  being  oatmeal 
and  milk ;  which  in  nutritive  value,  cheapness,  and  simple  nature^ 
have  been  found  well  fitted  for  Scottish  prisoners,  as  well  as  for 
sustaining  the  hardest  working  agricultural  labourers  of  this  country. 
These  articles  will  be  found,  modified  by  sex,  age,  confinement, 
or  hard  labour,  to  be  the  substratum  of  all  our  S:M)ttish  scales  of 
diet.  Previous  to  the  dietaries  of  which  the  fundamental  scale  was 
sanctioned  by  the  Secretary  of  State,  the  dietary  table  for  the 
different  classes  of  prisoners  in  Scotland  has  undergone  repeated 
adjustments,  in  consequence  of  certain  diseases  proved  to  be  the 
result  of  defective  alimentation ;  and  the  dietaries  now  in  use  were 
improved  and  adjusted,  with  the  especial  object  of  preventing  the 
recurrence  of  similar  accidents.  We  often  learn  more  from  our 
struggles  and  failures  than  from  our  successes ;  and  what  I  propose 
in  this  paper  is  by  way  of  preliminary  to  the  revisal  of  the  dietary 
question,  to  arrange  our  mformation  under  the  following  heads, 
viz. : — 

I.  Of  the  history  of  our  prison  dietaries  in  Scotland  until  the 
adoption  of  those  in  present  use. 

II.  Of  the  comparative  health,  sickness,  and  death-rate  under  the 
former  and  present  improved  dietaries. 


990     DR  THOMBON  ON  THB  PRISON  DIETARIES  IN  SCOTLAND.    [MAI 


I. — Buiory  of  the  Didmim  in  SeoUUh  Pntons. 

Yerj  soon  after  entering  npon  their  duties  the  late  General 
Board  of  Directors  of  Prisons  in  Scotland  appointed  a  committee  to 
arrange  a  wholesome  and  sufficient  dietary  to  be  adopted  in  ererj 
prison.  For  this  purpose  inquiries  were  made  as  to  dietaries  in  nae 
in  the  various  prisons^  and  opinions  upon  the  best  dietary  were 
obtained  from  two  eminent  physicians,  Dt  W.  P.  Alison  and  Dr  A. 
CombCy  whereupon  three  rates  of  diet,  with  relative  rules,  were 
brought  into  operation  in  all  the  Scottish  prisons. 

The  following  were  the  original  Dietanes  introduced  in  1842 : — 


FIRST  RATE. 


Brbakpar. 


DlHHBR. 


SUPPBJL 


Elaairaleiit 
of  Wheatec 


6  02.  of  oatmeal 
made  into  por- 
ridge, with  I  pint 
of  milk. 


li  pint  of  barley  broth, 
witn  6  0£.  of  wheaten 
bread; 

or, 

3  lb.  of  potatoes,  with 
{  pint  of  milk. 


1^  lb.  of  pota- 
toes; or  4  oz.  of 
oatmeal  made  into 
porridge,  with  i 
pint  of  milk. 


2ioa.    ' 


SECOND  BATE. 


8  oc.  of  oatmeal 
made  into  por- 
ridge, with  {  pint 
of  milk. 


2  pints  of  barley  broth, 
with  8  02.  of  wheaten 
bread; 

or, 

3  lb.  of  potatoes,  with 
{pint  of  milk,  and  4  oz. 
Of  wheaten  bread. 


H  lb.  of  pota- 
toes ;  or  4  oz.  of 
oatmeal  made  into 
porridge,  with  ^ 
pint  of  milk. 


30  oz. 


THIRD  RATE. 


8  oz.  of  oatmeal 
made  into  por- 
ridge, with  I  pint 
of  milk. 


2  pints  of  barley  broth, 
with  12  02.  of  wheaten 
bread; 

or, 
3  lb.  of  potatoes,  with 
}  pint  of  milk,  and  8  oz. 
of  wheaten  bread. 


2  lb.  of  pota- 
toes ;  or  6  oz.  of 
oatmeal  made  into 
porridjze,  with  ^ 
pint  of  milk. 


36  oz. 


Relative  rules  were  added  as  to  the  preparation  and  contents  of 
the  broths,  soups,  etc.,  differing  very  little  from  those  in  present  use, 
and  which  we  maj  give  in  another  part  of  this  paper  or  series  of 
papers.  Very  much  faidt  cannot  he  lound  with  this  dietaiy  scale, 
but  the  application  of  the  rates  was  left  to  the  governors  and 
surgeons,  under  the  control  of  the  county  boards ;  whereas  definite 
instructions  should  have  been  given  to  what  classes  of  prisoners 
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each  rate  should  apply,  according  to  age,  sex,  length  of  imprison-* 
ment,  and  light  or  severe  labour.  One  of  the  relative  rules  certainly 
led  to  veiy  serious  results,  viz.,  Rule  6,  allowing  the  alternative  of 
milk  or  treacle-water,  viz. — ^**  Where  milk  is  scarce,  an  equal 
quantity  of  treacle-water  may  be  substituted,  made  witn  1^  ounce 
of  treacle  to  1  pint  of  water."  This  rule  snowed  an  entire  igno- 
rance of  the  scientific  analysis  of  milk  and  its  nitrogenous  con* 
stituents  in  which  treacle  is  deficient*  Unscientific  and  empirical, 
however,  as  certain  portions  of  these  rates  were,  some  excellent 
principles  were  set  forth  by  the  medical  advisers  of  the  Board^ 
viz.: — 

That  the  food  given  to  prisoners  should  be  sufficient,  and  not 
more  than  sufficient  to  mamtain  health  and  strength  during  con- 
finement. 

That  there  should  be  no  intention,  either  before  'or  after  trial,  to 
add  to  the  evils  of  imprisonment,  any  injury  to  health,  or  increased 
liabity  to  disease* 

That  the  three  rates  of  diet  should  be  applied  to  prisoners  ac- 
cording to  a^,  sex,  sentences,  and  labour. 

That  the  dietary  should  be  varied. 

That  the  efiects  of  each  rate  should  be  tested  by  the  weights  of 
prisoners  on  admission,  during  imprisonment,  and  at  liberation. 

That  there  should  be  no  diet-rate  amounting  to  less  than  20  os» 
of  solid  food  in  the  day. 

That  medical  officers  of  prisons  should  be  at  liberty  to  alter  the 
diet  in  cases  where  it  is  necessary  to  maintain  health  and  strength. 

That  attention  be  specially  directed  to  voun^  persons  between 
fourteen  and  eighteen,  who  grow  rapidly,  wnom  it  might  be  neces- 
sary to  advance  to  higher  rates  from  the  first. 

These  rates  and  relative  rules  were  subjected  to  careful  trials  in 
the  different  prisons,  but  by  no  means  with  satisfactoiy  results. 

Beviewing  the  surgeons'  reports,  and  the  other  returns  in  the 
blue  books,  it  is  quite  evident  that  prisoners  suffered  much  more 
than  the  civil  population ;  diarrhoea,  phthisis,  and  scrofula  being 
manifested  often  and  in  severe  forms.  Dr  Baly,  in  his  paper  on  the 
Mortality  of  Prisons,  published  in  1845,  says, — ^^  The  proportion  of 
scrofulous  individuals  has  been  far  greater  amongst  the  convicts 
Bent  to  Millbank  from  the  prisons  of  Scotland  than  amongst  those 
vrho  come  from  the  poorest  districts  of  England."  That  statement 
I  believe  to  have  been  correct  at  the  time ;  and  the  prevalence  of 
scrofula  and  phthisis  did  attract  attention  repeatedly*  However^ 
standards  of  comparison  were  wanting  to  determine  the  proportion  of 
suffering  in  and  out  of  prisons. 

In  1846,  a  general  failure  in  the  weights  and  physical  conditiou 
of  prisoners  in  certain  prisons  was  so  distinct  as  to  call  for  careful 
investigation.  Dr  Malcom,  surgeon  to  the  Greneral  Prison  at  Perth,  in 
his  annual  report  for  1846,  says, — ^^  Scurvy  has  visited  the  Oeneral 
Prison.  The  diseases  at  first  were  British  cholera  and  diarrhoea, 
but  it  finally  settled  down  to  scurvy*    Scurvy  is  a  disease  which 

VOL.  XI.~-NO.  XI.  6  k 
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has  long  been  known  as  attacking  persons  living  entirely  on  salt 

frovisions,  without  any  proper  quantity  of  fresh  or  vegetable  diet. 
t  likewise  attacks  those  almost  exclusively  fed  on  vegetable  or 
farinaceous  substances ;  and  this  I  consider  to  have  been  the  cause 
here.     I  have  also  to  mention  scrofula  as  a  disease  which  prevaila 
in  this  prison,  and  that  in  most  ag&;ravated  forms.    In  addition^ 
eonsiderable  sickness  prevailed  at  the  time  in  the  prison.      The 
Board,  by  an  order  of  date  the  7th  Nevember  1846,  mcreased  the 
diet  of  all  prisoners  who  had  been  in  confinement  more  than  five 
inonths.*'    These  visitations  demanded  careful  scrutiny  into  the 
prison  discipline  and  dietaries,  which  led  to  the  disclosure  of  grave 
toK)rs  in  the  dietaries ;  and  here  it  must  be  stated  as  a  practical 
lesson,  that  the  worst  sickness  in  the  General  Prison,  and  in  the 
local  prisons  of  Scotland,  was  clearly  traced  to  an  attempt  to 
accommodate  our  dietaries  in  one  respect  to  that  of  the  English 
prisons  at  the  time,  viz.,  by  substituting  treacle-water  for  milk.     In 
the  Eighth  Report  of  the  Directors  of  Prisons  for  Scotland,  pagea 
7  and  8,  we  nave  statements  of  much  significance.    A  careful 
inspection  of  the  Geueral  Prison  by  Mr  Hill  and  a  special  com* 
mittee,  aided  by  two  eminent  medical  practitioners,  Dr  Maclagan 
and  Dr  Christison,  led  to  various  remedial  and  preventive  mea- 
sures, and  among  these  to  additions  to  the  prison  dietary.    These 
dietary  chan&^es  consisted  in  extra  allowances  of  meat,  milk,  etc, 
the  surgeon  being  instructed  to  diminish  or  increase  the  allowances 
as  he  saw  fit,  until  there  should  no  longer  be  any  appearance  of 
scurvy  in  the  prison.    These  and  other  active  measures  restored 
the  health  of  tne  prisoners,  and  towards  the  end  of  the  year  the 
General  Prison  was  reported  to  be  in  a  good  sanitary  condition. 

A  very  valuable  paper  "  On  Scurvy"  was  published  by  Professor 
Christison  in  the  Monthly  Journal  of  Medical  Science,  in  which 
this  epidemic  in  the  General  Prison  is  treated  of  at  large.  Previous 
to  this  time,  scurvy  was  little  known  on  land,  except  in  the  Mill- 
htLvk  penitentiary,  and  some  other  English  prisons,  in  which  it 
jassumed  an  epidemic  character.  There  can  be  little  aoubt  that  the 
Millbank  epidemic  of  1823  was  due  to  the  same  causes.  The 
nitrogenous  food  constituents  were  low,  and  not  adequate  to  sustain 
the  health ;  and  there  large  masses  suffered ; — out  of  a  population  of 
£58,  no  less  than  448  were  attacked. 

In  Professor  Christison's  paper,  the  cause  is  made  out  distinctly 
to  be  from  defective  dietarv, — ^and  especially  the  want  of  milk, 
treacle-water  having  been  suDstituted  night  and  morning  for  milk ; 
prisoners  in  other  prisons  having  a  conjunct  population  of  1016  in 
Edinburgh.  Glasgow,  and  elsewhere,  showed  not  a  single  case  of 
scurvy:  wnile  on  the  visit  of  Drs  Maclagan  and  Christison  to  the 
General  Prison,  they  saw  39  well-marked  cases,  11  suspicious,  and  a 
few  others  with  obscure  symptoms  of  the  same  disease.  The  concla- 
aions  come  to  were  that  a  dietetic  error  was  being  committed  as  the 
fundamental  cause  of  scurvy.  The  diet  was  essentially  saochAra- 
farinar»eoua 
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The  hrtaikfagt  of  the  majority  of  prisoners  on  the  highest  rate 
consisted  of  8  oz.  oatmeal^  made  into  porridge,  with  salt  and  water| 
and  16  fluid  oz.  of  treacle-water,  containing  liV  oz.  of  treacle. 

Supper^  6  oz.  of  oatmeal,  made  into  porridge,  and  10  oz.  of  treacle* 
-vrater,  containing  |  of  an  ounce  of  treacle. 

Dinner  J  on  four  days  of  everjr  week,  consisted  of  12  oz«  of  wheatea 
bread,  2  pints  of  barlej  broth,  which  contained  1  oz.  of  meat,  4  oz* 
(decorticated)  barley,  about  2k  oz.  turnips,  carrots,  cabbage,  leeks, 
and  onions,  with  a  due  proportion  of  salt 

On  one  day  of  eyery  week  each  prisoner  on  the  third  rate  had 
for  dinner,  in  lieu  of  barley  broth,  2  pints  of  pearsoup,  containing 
4y  oz.  of  peas,  1  oz.  of  meat,  and  li  oz.  of  succulent  fresh  yegetables, 
duly  seasoned  with  salt  and  pepper. 

On  another  day  of  eyery  week  the  dinner  consisted  of  12  oz.  of 
bread,  2  pints  barley-milk,  made  .with  4  oz.  of  barley,  10  fluid  oz. 
skimmed  milk,  and  a  little  salt.  And  on  another  day  it  CQUsisted 
of  the  same  quantity  of  bread,  and  12  oz.  of  white  fish. 

The  ^reat  defect  in  this  dietary  seemed  to  be  the  omission  of  milk, 
this  article  being  especially  yaluable  when  the  food  is  chiefly  farinar 
oeous.  The  restoration  of  milk  arrested  and  cured  the  disease ; 
and  milk  cured  the  disease  without  any  other  antiscorbutic  remedy. 

The  standard  third  rate  of  the  Scottish  prisons,  as  used  in  the 
General  Prison  in  healthy  years,  is  giyen  by  Christison,^  thus,  in  oz. 
avoirdupois : — 


Mov-NmooBwous. 

Mmoaxiroui. 

TotaL 

25-2 

Staith.  Sngar.       Fat 
17-8     1-32      Oil 

Glntan.  Legim.  Altmrn.   Caaaln.  Mviclib. 

3-96     013     003     1-36     0-66 6-03 

Again,  in  1851,  the  local  prisons  of  Scotland  exhibited  the  pre* 
valence  of  similar  diseases  from  dietetic  defects.'  The  condition  of 
prisoners  in  seyeral  prisons  was  not  satisfactory ;  and  even  where 
actual  disease  had  not  broken  out  a  general  failing  off  in  weight, 
and  in  health,  strength,  and  ^neral  condition,  showed  that  the  diet 
was  not  adequate,  and  that  diseases  from  defectiye  dietary  were  no]t 
far  off.  This  was  especially  noticed  in  the  prisons  of  Perth,  Paisley, 
and  Dundee,  and  these  prisons  were  ascertained  to  differ  in  one 
essential  respect  only  from  other  prisons,  viz.,  that  (as  in  the 
(general  Prison  in  1846)  treacle-water  had  been  substituted  for 
milk  at  breakfast  and  supper ;  whereas,  in  more  healthy  prisons, 
milk  had  been  retained. 

In  the  Monthly  Journal  of  Medical  Science  for  May  1852,  there  is 
an  excellent  paper  by  Professor  Christison.  containing  an  '^  Account 
of  the  Expenments  and  Observations  made  b;^  himself  and  Dr  Mao- 
lagan  on  tne  Diet  of  Prisoners."  The  obseryations  were  made  on  696 
males  and  724  females  in  the  prisons  of  Edinburgh,  Olasgow.  Aber- 
deen, Dundee,  Stirling,  Paisley,  Ayr,  and  the  County  Prison  ot  Perth. 

'  Vide  pace  20  of  Dr  CbriBtison  on  Scurvy. 

•  Vide  Thirteenth  Beport  of  Board  of  Directors  of  Frisons  ni  Seotiaod. 
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Some  very  valuable  conclusions  are  come  to  in  this  paper,  tie.  r^- 
,     That  on  scientific  grounds  the  total  nutriment  given  in  certais 

J  orisons  was  insufficient  from  the  simple  change  of  treacle-water 
or  milk. 

That  in  Edinburgh,  Glasgow,  Aberdeen,  and  Stirling,  wfaeie 
snilk  was  retained,  the  real  nutriment  consisted  daily  of  4*05  oz. 
jdiT  nitrogenous  nutriment,  12*87  oz.  carboniferous,  for  sixty  days^ 
.prisoners. 

The  Edinburgh  diet  contained  28  oz.  of  diy  nitrogmons  diet 
weekly ;  that  of  Perth  and  Dundee  9y  oz.  less. 

That  this  explained  the  average  loss  of  weight,  per  prisoDer,  in 
Dundee,  to  be  5  lbs.  under  sixty  days'  confinement. 

These  defective  dietaries,  and  their  experiences  in  loss  of  wei^t, 
loss  of  general  health,  suffi^ring  firom  epidemic  scurvy,  and  other 
prison  diseases,  are  in  our  dietary  inquiries  valuable  lessons  for 
future  guidance,  and  prove, — 

That  some  portion  of  our  dietaries  up  to  1851  was  insufficient, 
.and  induced  failure  of  health  and  positive  disease  among  laige  num- 
bers of  prisoners. 

That  even  a  slight  depreciation  in  a  barely  sufficient  dietary  is 
productive  of  serious  results,  injurious  to  the  sufferer  and  expensive 
to  the  country. 

That  a  general  failure  in  weight  among  numbers  of  prisoners  is 
a  sure  indication  of  approaching  disease  of  a  severe  character. 

That  the  general  health  of  prisoners,  even  under  short  sentences,  of 
two  months  or  rather  less,  and  with  no  hard  labour,  cannot  be  sus- 
tained on  less  than  about  17  ounces  daily  of  well-selected  food,  of 
which  nearly  4  ounces  must  contain  flesh-forming  or  nitrogenous 
principles. 

So  much  for  our  first  head  of  inquiry,  viz..  The  History  of  the 
Dietaries  of  Scottish  Prisons^  and  the  general  corollary  upon  the 
"whole  is,  that  unless  a  margin  be  allowed  beyond  a  mere  subsist- 
ence, there  is  danger  to  the  health  of  prisoners ;  and  an  allow- 
ance beyond  a  mere  minimum  for  support  is  certainly  the  safer 
economy. 

n. — Of  ike  Comparative  Healthy  Sickness^  and  Death-Baie  under 
the  former  and  present  Improved  Dietaries. 

-'  ^  Having  examined  into  our  experiences  under  a  defective  dietaiy, 
it  occurred  to  me  that  these  should  be  compared  with  the  results  of 
existing  and  improved  dietaries,  to  isee  how  far  the  comparison  con- 
firmed the  conclusions  arrived  at  under  our  first  head  of  inquiiy. 
The  Directors  having,  by  extensive  reports,  ascertained  that  there 
existed  much  disconformity  in  prisons  as  to  the  practical  applica- 
tion of  the  different  rates  of  diet,  and  looking  to  a  more  uniform 
-and  safe  order  of  dietary,  issued  supplementary  rules  of  the  follow- 
ine  tenor : — 

^^  Convicted  prisoners  under  sentence  of  iinprisonment  for  periods 
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exceeding  ten  dajs  and  not  exceeding  two  months,  and  not  em- 
ployed at  hard  labonr,  shall  be  put  upon  the  first  or  lowest  of  the 
three  rates  of  diet,  .unless  in  any  special  case  where  the  governor 
and  surgeon  shall,  on  due  consideration,  be  of  opinion  that  a  higher 
rate  is  proper  and  necessary. 

^'  Particular  attention  to  be  paid  to  the  large-bodied  men,  and 
those  previously  accustomed  to  ample  food  and  active  employment 
in  the  open  air. 

''  No  convicted  prisoner  sentenced  to  imprisonment  for  a  period 
exceeding  two  months  shall,  in  any  case,  be  put  upon  the  said  first 
or  lowest  rate  of  diet. 

'^  The  use  of  treacle-water  as  a  substitute  for  milk  to  be  dis- 
allowed." 

These  few  but  very  important  changes  in  the  dietary  were 
sanctioned  and  certified  in  September  1851,  by  the  Secretary  of 
State,  as  proper  to  be  observed  and  enforced.  Beferring  to  the 
rates  of  dietary  found  to  be  defective,  we  proceed  to  the  examina- 
tion of  the  condition  of  prisoners  in  Scotland  under  the  improved 
dietary. 

According  to  present  returns  from  the  different  prisons  of  Scotland, 
the  general  health  of  prisoners  has  been  uniformly  good,  and  remark- 
able for  the  entire  absence  of  all  prison  diseases  known  formerly  to 
have  originated  in  defective  nounshment.  This  has  been  the  case 
since  the  introduction  of  the  dietaries  now  in  use.  Epidemics  are 
conspicuouslv  absent,  even  in  localities  where  they  prevail  often 
and  virulently ;  they  are  scarcely  known  within  the  prison  walls. 

The  contrast,  indeed,  was  so  great  betwixt  our  experiences  dur- 
ing the  latter  ten  years  of  the  improved,  and  the  previous  ten  years 
of  a  defective  dietary,  that  it  seemed  desirable  to  have  a  distinct 
comparison  betwixt  tnese  two  decennial  periods.  Tables  were, 
therefore,  carefully  drawn  up  from  the  Beports  of  Prisons  in  Scot- 
land, showing  the  total  average  daily  number  of  prisoners  in  the 
several  prisons  of  Scotland,  the  amount  of  sickness,  and  number  of 
deaths,  etc.,  in  the  two  decennial  periods,  ended  30th  June  1853 
and  1863  respectively : — 


Total  Avbbaoe  Dailt  Numbeb  op  Prx-) 
flOiTKBS,  for  the  Ten  Yean  from  1844  to  > 
1853,  end  from  1854  to  1883,          .         j 

1844-1853. 

1854-1863. 

27,239 

23,481     ' 

Nomber. 

Ceatag*. 

Mnaber. 

p«^ 

Centage. 

Cases  of  sickneM, 

Deaths,      .*.... 
Diseases  contracted  hefon  admission, . 

Do.           „          after           ^ 
Prisoners  off  work  from  sickness, 
Days  such  prisoners  were  off  work,     . 
Days  per  prisoner,  on  total  prisoners, . 

17,716 

335 

10,282 

7,433 

11,529 

124,292 

4*6 

65 

1-23 
38 
27 
42 

a*. 

10,709 

250 

7,129 

3,580 

7,204 

76,395 

3-3 

45 

1-06 

30 

15 

31 

«.. 
* 
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The  comparadye  sickness  is  shown  to  be| — 

1844  to  1853,  indnsiye, ,65  per  eent« 

1854  to  1863,       „ 45        „ 

In  fayour  of  latter  period,        .        .       20        „ 

Observe  that  the  prison  rale  in  regard  to  sickness  enjoins,  ^'  that 
the  surgeon  shall  enter  in  his  register  eveiy  case  of  iUness  yrhich 
is  sufficient  to  prevent  a  prisoner  from  working,  or  which  is 
infectious." 

The  comparative  death-rate  shown  in  the  above  abstract  giTes, — 

Deaths,  1844  to  1853,  inclufiiye,        .        .        .        1*23  per  cent. 
„       1854  to  1863,       „       .        .        .        .        1*06        „ 

In  favour  of  latter  period,  .        0*17        „ 

All  this  is  the  more  remarkable  when  we  keep  in  mind  that  this 
reduction  of  sickness  and  death-rate  has  been  coincident  with  the 
abolition  of  transportation,  and  during  the  years  when  the  worst 
classes  of  criminals  have  been  thrown  back  upon  the  country  to 
undergo  penal  servitude,  and  who  of  all  others  of  the  criminal 
population  contribute  most  to  the  registers  of  sickness  and  death. 
In  the  foregoing  comparison  we  have  included  the  General  Prison 
for  Scotland,  wnere,  since  1855,  nearly  all  the  convict  females  of 
Scotland  have  been  confined ;  and  if  we  exclude  them,  we  find  the 
per-centage  of  deaths  in  local  prisons  during  the  latter  ten  years 
onlv  0*86  per  cent. 

But  it  is  necessary  to  take  into  calculation  prisoners  liberated  on 
medical  grounds ;  and  one-third  of  them  being  added  as  probable 
deaths,  we  arrive  at  the  following  death-rate  throughout  all  oar 
Scottish  prisons,  including  the  General  Prison : — 

Death-rate,  including  one-third  of  those  liberated  on  medical 
grounds, — 

1844  to  1853,  indasive, 1*41  per  cent. 

1854  to  1863,       „ 1*15       „ 

Redaction  of  death-rate  in  latter  period,       0*26       „ 

The  registers  of  sickness  take  note  of  what  diseases  appear  lefbre 
and  after  admission,  in  order  to  bring  out  what  effect  imprisonment 
may  have  in  producing  diseases  in  prisons.  The  two  decennial 
periods  stand  thus : — 

During  1844  to  1853,— 

Contracted  d^ore  admiMion,     ....        38  per  cent. 
„         after  „  ....        27        „ 

During  1864  to  1868,— 

Contracted  before  admission,     ....        30  per  cent. 
„         (tfUt  „  ....        15        „ 

The  number  of  cases  of  disease  contracted  before  admission  being 
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not  widely  difiPerent  in  both  perioda ;  but  the  number  which  took 
place  afUr  being  nearly  doable  in  the  former  of  what  occurred  in 
the  latter  period. 

Pursuing  this  comparison  a  little  further,  we  examined  into  the 
tcomparatiYe  loss  of  prisoners'  work  from  sidLuess,  and  the  number 
of  days  lost  by  being  off  work ;  and,  as  might  be  anticipated  from 
the  preceding  details,  the  balance  shows  greatly  to- the  advantage 
of  the  latter  decennial  period,  viz. : — 

1844  to  1853,  off  work  by  sickness,  ...        42  per  cent. 
1854  to  1863,  „  „         .        .        .        81        „ 

In  favour  of  latter  period,       .        .        11        ^ 

ITumber  of  days  off  work  by  sickness, — 

1844  to  1853,  per  prisoner,  on  total  prisoners,  about        4)  days 
1853  to  1863,  „  „  „  about        d|    „ 

Under  this  second  head  of  preliminary  inquiir  we  find, — 

That  the  general  health  has  been  uniformly  good  under  the 
dietari^  in  present  use. 

That  the  diseases  formerly  arising  from  defective  nutriment  have 
not  appeared  during  the  latter  ten  years. 

'     That  the  amount  of  sickness  has  been  reduced  from  65  to  45  per 
cent,  under  the  improved  dietaries. 

That  the  death-rate  (including  one-third  of  those  liberated  on 
medical  grounds),  notwithstanding  the  substitution  of  long  impri- 
sonment for  transportation,  has  fallen  from  1*41  to  1*15  per  cent. 

That  the  number  of  diseases  contracted  afier  admission  to  prisons 
has  greatly  decreased,  viz.,  from  27  to  15  per  cent. 

That  the  number  of  prisoners  off  work  from  sickness  has  decreased 
from  4j^  to  3^  days  on  the  total  average  daily  population  since  the 
improved  dietaries  Were  in  operation. 

We  are  quite  willing  to  give  due  consideration  to  various  salutaiy 
changes  in  prison  hygiene,  which  have  emerged  during  the  last  ten 
years ;  nevertheless,  we  must  ascribe  the  improved  condition  of  our 
prisoners  chiefly  to  the  existing  prison  dietaries. 

It  is  intended  to  continue  these  notes  under  the  heads, — 

Of  the  recent  returns  of  governors  and  sur^ns  of  prisons  in 
Scotland  to  queries  issued  to  them  in  regard  to  dietary. 

Of  the  comparative  values  in  nutrition  and  cost  of  the  English 
and  Scottish  prison  dietaries. 

Of  the  especial  value  of  our  national  dietary  of  oatmeal  and  milk« 
And, 

Of  the  conclusions  come  to  as  to  any  dietary  changes. 
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Article  IY.— On  Rupture  of  the  HearL    By  Andbew  Dnia/)P, 

M.D. 

The  following  case  of  rapture  of  the  heart  occnned  in  the  practice 
of  Mr  Armstrong  of  South  Shields : —  i 

M.  W.,  a  widowy  8Bt.  65,  had  enjoyed  good  health,  ^th  the 
exception  of  being  troubled  with  an  old  ventral  hernia,  until  the  end 
of  June  1865,  when  she  began  to  complain  of  djspnoea  on  ezertioiL 
This  continued  without  anj  additional  symptoms  until  the  ni^ht  of 
the  10th  of  July,  when,  after  havinp^  been  some  time  in  bed,  she 
was  seized  with  oppression  of  breathmg,  tightness  across  the  chest, 
and  severe  pain  in  the  precordial  region.  This  suffering  lasted  till 
morning,  wnen  the  pain  and  oppression  left  her.  She  was  seen  on 
the  llth,  when  there  were  no  marked  symptoms  of  any  kind  ob- 
servable. Pulse  90,  soft  and  regular ;  heart  sounds  normal.  Shortlj 
after  retiring  to  bed  on  the  evening  of  the  llth,  the  symptoms  of 
the  previous  night  returned  rather  more  severely,  and  they  again 
disappeared  in  the  morning.  On  the  night  of  the  12th,  another 
and  still  more  severe  attack  came  on;  she  suffered  greatly  until 
5  A.M.,  when,  after  a  severe  paroxysm  of  pain,  she  exclaimed  that 
something  had  given  way  at  her  heart,  and  was  rushing  up- 
wards to  her  head;  then,  after  one  or  two  gasping  respirations^ 
she  expired. 

The  body  was  examined  twenty-eight  hours  after  death.    Appear- 
ance little  altered ;  body  well  nourished,  with  a  considerable  amount 
of  subcutaneous  fat.   There  was  a  hernial  tumour  the  size  of  an  adult 
head  protruding  below  the  umbilicus.    On  raising  the  sternum,  the 
anterior  mediastinum  was  found  to  be  occupied  by  a  considerable 
quantity  of  loose  adipose  tissue.    The  pericardium  was  distended 
with  fluid,  on  the  suriace  of  which  a  mass  of  air-bubbles  was  ob- 
served floating.     On  opening  the  sac,  about  a  pint  of  dark-coloured 
fluid  escaped,  leaving  exposed  a  smooth  and  apparently  recent  clot 
of  dark  colour  and  homogeneous  consistence.    It  was  about  three 
quarters  of  an  inch  thick,  and  covered  nearly  the  entire  sur&ce  of 
tne  heart.     The  heart  itself  was  rather  small,  light  coloured,  and 
friable.    On  the  anterior  surface  of  the  left  ventricle,  close  to  the 
septum,  and  nearly  midway  between  the  apex  and  base,  were  ob- 
served two  openings  about  two  lines  distant  ftom  each  other.    One 
was  large  enough  to  admit  a  crowquill ;  the  other  could  only  give 
passa^  to  a  prooe.    The  larger  openiufi;  passed  obliquely  through 
the  visceral  layer  of  the  pericardium  and  tne  wall  of  the  heart  into 
the  cavity  of  the  left  ventricle ;  while  the  smaller  opening  joined 
the  other  immediately  beneath  the  pericardium,  which  was  separated 
from  the  heart  for  a  distance  of  several  lines  around  the  openings. 
The  parietes  of  the  heart  were  thinned  throughout,  the  valves  were 
healthly;  the  lungs  were  normal;  the  liver  was  slightly  enlarged, 
lighter  in  colour  than  natural,  and  veiy  friable;  Uie  nemia  was 
found  to  be  incarcerated  by  adhesion  to  its  sac.   The  muscular  fibres 
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of  the  heart  were  found  in  a  state  of  moderately  advanced  fatty 
degeneration ;  in  most  of  them  the  transverse  striae  were  per- 
ceptible ;  but  where  the  change  was  most  advanced  they  could  not 
be  recognised. 

The  chief  points  of  interest  in  this  case  are,  1^  The  entire 
absence  of  symptoms  of  cardiac  disease  until  about  a  fortnight  before 
the  patient's  death :  2dj  The  slight  nature  of  the  symptoms  till 
three  days  before  aeath,  and  the  fact  that  the  severe  paroxysms 
occurred  only  during  the  night ;  and,  3dy  The  suddenness  of  her 
death. 

The  most  interesting  facts  observed  at  the  post-mortem  examina- 
tion were,  Ist^  The  position  of  the  rupture  on  the  anterior  surface  of 
the  left  ventricle ;  and,  2dy  The  condition  of  the  heart,  that  of  fatty 
degeneration. 

In  speaking  of  the  usual  seat  of  the  lesion,  Bouillaud  says  that 
there  are  six  ruptures  of  the  left  side  of  the  heart  to  four  of  the 
right.  Bokitansky  states  that  the  laceration  is  most  commonly 
found  in  the  left  ventricle ;  that  it  is  almost  invariably  in  its  convex 
or  anterior  wall,  and  generally  near  its  middle,  and  close  to  the 
septum.  Mr  Bayle,  in  the  Lancet  for  September  1824,  states  that 
out  of  19  cases  which  he  had  collected,  tne  left  ventricle  was  rup- 
tured in  14,  and  generally  on  its  anterior  surface ;  the  right  ventricle 
Dvas  ruptured  in  tnree  instances ;  in  one  case  perforation  took  place  at 
the  apex,  and  in  another  the  septum  ventriculorum  was  ruptured. 
Liaennec  was  of  opinion  that  rupture  occurs  most  frequently  in  the 
wall  of  thQ  left  ventricle,  and  that  it  rarely  takes  place  at  the  apex. 
Out  of  52  cases  coUectjed  by  Gluge,  the  left  ventricle  was  the  seat 
of  the  lesion  in  37,  the  right  ventricle  in  8,  the  left  auricle  in  3,  the 
right  auricle  in  2.  Out  of  9  cases,  mentioned  by  Dr  Aitken  in  his 
Practice  of  Physic,  rupture  occurred  in  the  left  ventricle  in  6 ;  in 
three  of  these  the  laceration  was  across  or  alon^  the  anterior  wall, 
and  in  the  other  two  at  the  apex  or  in  the  postenor  wall. 

Bokitansky  holds  that  fattv  degeneration  is  by  far  the  most 
common  morbid  condition  of  the  heart  predisposing  to  rupture,  and 
this  opinion  is  endorsed  by  all  modem  observers.  He  is  also  of 
opinion  that  it  may  be  due  to  points  of  inflammatory  softening,  and 
that  contraction  of  the  aortic  orifice  mav  be  included  among  the 
remote  causes.  Bdttiger  (Sydenham  Society's  Year  Book  for  1864) 
states  that  out  of  62  cases  of  rupture  of  the  heart,  fatty  degeneration 
of  the  organ  was  found  in  82. 

Interestingcases  of  spontaneous  rapture  of  the  heart  are  given 
by  Harvey,  Haller,  Portal,  Cruveilhier,  Rostan,  Bland,  and  Andral ; 
and  many  others  are  scattered  throughout  the  annals  of  medicine. 
Dr  Olmi,  of  Florence,  published  in  1803  the  case  of  a  man,  set.  38, 
of  an  enfeebled  constitution,  who  was  suddenly  seized,  after  a 
debauch,  with  severe  pain  along  the  curve  of  the  sternum.  His 
anguish  soon  became  extreme,  and  a  cold  sweat  broke  out  over  him ; 
his  pulse  was  small  and  irregular,  but  his  respiration  was  unem-^ 
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barrassecL  These  symptoms  continued  till  he  died  the  following 
day.  On  making  a  post-mortem  examination  the  pericardium  wta 
found  to  be  distendea  with  fluid,  and  on  opening  the  membrane  a 
quantity  of  black  grumous  blood  flowed  out  On  the  posterior 
surface  of  the  left  ventricle,  at  about  the  distance  of  hal^-an-incll 
from  the  septum,  was  found  a  rupture  of  nearly  an  inch  m  extent 
The  heart  is  stated  to  have  been  otherwise  healthy. 

In  the  Journal  der  Fractischen  Heilkunde  for  December  1817, 
Dr  Fischer  gives  the  case  of  a  gentleman,  68  years  of  age,  who  had 
spent  the  greater  part  of  his  life  at  court,  and,  with  the  exception 
of  suffering  from  gout,  had  enjoyed  good  health  until  the  16th 
October  1817,  when  he  was  suddenly  seized  with  violent  pain, 
which  he  supposed  to  be  cramp  of  the  stomach ;  this  attack  lasted  an 
hour.     Next  day  he  had  anotner  seizure  of  the  same  kind.     On  the 
18th  he  was  free  from  pain  ;  but  on  the  19th,  on  coming  home  from 
church,  he  experiencea  a  rigor,  with  spasmodic  contraction  of  the 
extremities,  and  great  pain  in  the  region  of  the  stomach.     The 
abdomen  was  tender  on  pressure,  but  free  from  tumefaction  or  hard- 
ness ;  the  extremities  were  cold,  and  the  pulse  was  regular,  except 
at  times,  when  it  was  for  two  or  three  beats  somewhat  contracted. 
In  the  afternoon  he  was  rather  better,  and  he  passed  a  quiet  night. 
On  the  morning  of  the  20th  he  was  seized  with  a  violent  paroxysm 
of  pain,  and  in  an  hour  or  two  considerable  vomiting  ot  bile  and 
mucus  took  place.     A  short  time  afterwards  another  and  more 
severe  paroxysm  occurred,  the  pain  now  extending  all  over  the 
body,  and  in  addition  there  was  numbness  of  the  left  arm  down  to 
the  tips  of  the  fingers.     This  attack  soon  abated  a  little,  but  after 
about  an  hour's  relief  he  suddenly  sprang  up  in  bed,  seized  his 
attendant  by  the  throat,  crying  out  to  him  to  hold  his  head.     On 
this  being  done  he  lay  quiet  for  about  half-an-hour,  and  at  the  end 
of  that  time  he  turned  himself  in  bed  and  died  without  a  struggle. 
A  post-mortem  examination  was  made  eighteen  hours  after  death, 
when  on  opening  the  pericardium  a  quantity  of  reddish  serum 
escaped,  followed  by  florid  blood  to  the  amount  of  two  or  three 
pounds.     The  heart  was  surrounded  by  a  coagulum  weighing  more 
than  three  pounds,  and,  on  this  bein^  cleared  away,  a  rupture  was 
found  on  the  anterior  surface  of  the  left  ventricle  extenaing  from 
the  apex  about  tone  and  a  half  inch  upwards.     Its  borders  were 
fringed,  and  in  accurate  contact,  except  at  the  middle,  where  for 
about  half-an-inch  they  were  separated  by  an  intervening  coagulum. 
On  opening  the  ventricle  the  internal  wound  was  found  to  be  about 
half-an-incn  in  length,  and  its  lips  were  as  wide  again  asunder  as 
those  of  the  external  breach.     The  heart  was  somewhat  whiter  than 
natural ;  it  was  surrounded  by  fat  at  the  base,  and,  like  the  other 
muscles  of  the  body,  softer  in  texture  than  it  ought  to  have  been. 

It  is  curious  that  in  this  case  the  symptoms  were  nearly  all 
referred  to  the  stomach.  The  rupture  was  apparently  due  to  fatty 
degeneration. 
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A  case  is  given  in  the  Jonmal  Universel  des  Sciences  Medicates 
for  April  1819.  The  patient  was  a  female  twentj-two  years  of  age, 
long  addicted  to  intemperate  habits,  who  had  for  some  time  com* 

Elained  of  slight  fleetm^  pains  all  over  her  body.  A  day  or  two 
efore  she  died  she  was  deserted  by  her  lover,  which  distressed  her 
a  good  deal,  but  on  the  night  immediately  preceding  her  death  she 
supped  heartily  and  retired  to  bed,  where  she  was  found  dead  next 
raomine;.  At  the  post-mortem  examination  the  pericardium  was 
found  aistended  with  about  ten  fluid  ounces  of  coagulated  blood, 
and  two  ounces  of  serum.  There  was  a  rupture  about  half-an-inch 
in  diameter  in  the  wall  of  the  left  ventricle.  The  parietes  of  the 
ventricle  around  the  perforation  were  much  thicker  than  in  the 
normal  state,  and  on  close  examination  a  very  sensible  fluctuation 
was  distinguished  to  the  extent  of  an  inch  on  one  side  of  it.  On 
pressure  being  made  upon  this  point,  flocculi  of  a  cheese-like  matter 
were  dischar^d  into  the  perforation.  The  pericardium  presented 
traces  of  inflammation  in  the  part  opposite  the  rupture,  and  a  little 
nearer  the  base  it  was  adherent  to  tne  heart.  That  portion  of  the 
aorta  which  is  invested  by  the  pericardium  also  exhioited  traces  of 
inflammation. 

A  case  almost  exactly  similar  to  the  above  is  given  by  Dr  Mott, 
in  the  Transactions  of  the  Physico-Medical  Society  of  New  York 
for  1817.  The  patient,  a  young  woman,  was  found  dead  in  bed; 
she  had  been  quite  well  the  preceding  evening.  The  pericardium 
was  distended  with  coagulated  blood,  and  the  rupture,  which  was 
situated  in  the  upper  part  of  the  left  ventricle,  was  found  to  com- 
municate with  the  cavity  of  an  abscess,  the  size  of  a  pigeon's  egg, 
embedded  in  the  wall  of  the  ventricle,  and  which  opened  internally 
as  well  as  externally.  In  these  two  cases,  the  probability  is  that 
the  abscess  first  burst  externally,  and  that  its  thin  internal  wall,  left 
unsupported  by  the  evacuation  of  the  pus,  was  unable  to  resist  the 
pressure  of  the  blood  driven  against  it  by  the  action  of  the  heart. 
A  case  of  abscess  in  the  heart,  not  leadmg  to  rupture,  is  given  in 
the  Bevue  M^dicale  for  1832.  The  patient  was  a  young  soldier, 
who  died  of  confluent  smallpox  on  the  fifty-fifth  day  of  his  illness. 
On  making  a  post-mortem  examination,  an  abscess,  the  size  of  a 
hazel-nut,  was  found  in  the  muscular  substance  of  the  heart,  at  the 
base  of  the  left  ventricle.  It  was  enclosed  in  a  cyst,  and  did  not 
communicate  externally  or  internally. 

Bostan,  in  the  Nouveau  Journal  de  M^decine  for  April  1820,  gives 
four  cases  of  rupture  of  the  heart.  The  first  is  that  of  a  female,  set.  70, 
who  was  suddenly  seized  with  cough,  dyspnoea,  and  epigastric  pain. 
Next  day  the  svmptoms  increased  in  severity,  and  she  died  in  the 
evening.  At  the  post-mortem  examination,  two  days  after  death, 
the  pericardium  was  found  distended,  with  a  large  quantity  of 
coagulated  blood,  and  two  irregular  fissures  were  observed  in  the 
anterior  wall  of  the  left  ventricle.  They  were  situated  near  the 
apex,  and  were  about  half-an-inch  distant  from  each  other.    One 
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was  an  inch  in  length,  and  the  other  three  or  four  lines.       The 
parietes  were  two  lines  in  thickness  at  the  apex,  but  more  than  ao 
inch  thick  at  the  base.     The  aortic  orifice  was  obstructed  bv  numer- 
ons  rugged  ossifications.    The  structure  of  the  heart  is  said  to  h&it 
been  otherwise  normal.   The  second  case  is  that  of  a  woman,  75  yean 
of  age,  who  died  suddenly.    On  examining  the  body,  an  irr^;Q]ar 
rupture  was  found  at  the  apex  of  the  left  ventricle.      The  other 
alterations  found  in  the  heart  were  identical  with  those  of  the  pie- 
ceding  case.    The  third  case  he  ^ves  is  that  of  a  woman  aged  78, 
who  had  enjoyed  good  health  up  till  within  five  months  of  her  death, 
when  she  sustained  a  violent  fall,  and  from  that  time  her  health 
declined.    On  bein^  admitted  into  hospital  on  the  11th  March  1820, 
she  complained  of  slight  catarrh,  severe  lumbar  pain,  and  constipa* 
tion.     Next  day  she  was  rather  better,  but  she  died  on  the  morning 
of  the  13th.    At  the  post-mortem  examination  on  the  14th,  the 
pericardium  was  found  filled  with  coagulated  blood,  and  there  were 
two  irregular  fissures  on  the  anterior  surface  of  the  left  ventricle; 
one  seven  or  eight  lines  in  length,  communicating  with  its  cavity, 
the  other  longer,  but  quite  superficial.     The  parietes  of  the  heart 
were  hypertrophied.     The  current  of  blood  appeared  to  have  been 
obstructed  by  ossification  of  the  aorta.    The  fourth  case  is  a  remark- 
able one.     It  is  that  of  a  widow  aged  71,  who  had  for  fifteen  years 
suffered  firom  severe  pain  in  the  left  thoracic  region  and  epigastrium, 
extending  intothedorsal  region,and  recurring  at  intervals.  Reclining 
induced  a  feeling  of  suffocation,  and  she  had  frequent  attacks  of  pal- 
pitation, followed  by  syncope.     She  entered  the  hospital  on  the  7th 
of  February  1820,  and  died  on  the  24th.     On  examining  the  body, 
the  surface  of  the  pericardium  was  found  to  be  irregular,  and  this 
appearance  was  caused  by  its  being  adherent  to  the  anterior  smftioe 
of  the  heart,  by  means  of  several  albuminous  layers  of  different 
densitv.     The  posterior  part  of  the  sac  contained  a  quantity  of 
coagulated  blood.    There  was  an  evidently  recent  rupture,  an  indi 
and  a-half  long,  in  the  wall  of  the  hearty  and  on  its  left  side,  to  the 
extent  of  five  or  six  lines  in  every  direction,  the  muscular  substance 
was  replaced  by  a  fibrous  concretion  precisel v  resembling  that  ob- 
served in  an  aneurism.     The  ventricular  wall  was  thinned  at  this 
pointy  but  thickened  everywhere  else. 

It  is  very  probable  that,  in  the  first  three  of  these  cases,  the  heart 
had  undergone  a  certain  amount  of  fatty  degeneration, — ^an  amount 
too  small  to  be  appreciated  by  the  deficient  means  of  observation  of 
that  time,  but  sufficient  to  render  the  ventricular  wall  unable  to 
resist  the  pressure  of  the  blood,  increased,  as  it  was,  bv  the  obstruc* 
tion  to  the  current  In  the  third  case,  it  is  improbable  that  the  decline 
of  the  patient's  health,  subsequent  to  the  fall  she  sustained,  had  any 
connexion  with  the  ultimate  cause  of  her  death ;  it  was  merelj  the 
constitutional  disturbance  that  such  an  accident  was  likely  to  produce 
in  a  person  at  such  an  advanced  period  of  life.  The  fourth  case  is  a 
very  curious  one.    Bostan  himself  seems  to  have  believed  that  the 
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fibrinoas  alteration  of  the  heart-substance  had  been  caused  by  rapture 
taking  place  at  the  commencement  of  the  patient^s  illness,  fifteen 
ears  before  her  death,  and  that  this  perforation  had  been  plugged  up 
y  a  coagulum,  of  which  the  fibrinous  concretion  was  the  altered 
remains.    But  is  it  not  rather  more  likely  to  have  been  the  result  of 
myocarditis  without  any  subseauent  rupture,  but  accompanied  by 
the  pericarditis  which  caused  tne  adhesion?    And  it  is  probable 
that  the  rupture,  which  was  the  cause  of  death,  was  conseauent  upon 
a  second  attack  of  partial  carditis,  to  which  also  might  be  due  the  ex* 
acerbation  of  her  symptoms  which  induced  her  to  enter  the  hospitaL 
Dr  Ashbumer,  in  tne  Medical  and  Physical  Journal  for  December 
1822,  relates  the  case  of  a  gentleman  far  advanced  in  life  who 
had  had  an  attack  of  paralysis  three  years  previous  to  his  last  ill«- 
ness,  but  who  had  otherwise  enjoyed  good  health.     He  complained 
one  morning  of  having  passed  a  bad  night,  and  sufiSsred  from  slight 
pain  above  the  clavicle.     He  was  rather  better  next  day.  but  on 
the  evening  of  the  third  day  of  his  illness,  he  was  seizea  with  a 
fainting  fit  in  the  water-closet,  where  his  servant  found  him  breath- 
ing stertorously,  his  face  livid,  and  his  pulse  almost  imperceptible. 
He  rallied  a  little,  and  was  removed ;  but  about  an  hour  afterwards, 
while  attempting  to  swallow  some  liquid,  he  fell  back  dead.    At  the 
post-mortem  examination,  forty-three  hours  after  death,  it  was  found 
that  the  arachnoid  and  pia  mater  were  in  a  state  of  chronic  inflam- 
mation, and  separated  from  each  other  by  a  quantity  of  yellow- 
purulent  fluid.     The  brain  substance  was  soft  and  pulpy,  the  blood- 
vessels empty,  and  the  arteries  considerably  ossified.     There  was  a 
cyst  about  the  size  of  a  pea  in  the  pons  varolii.     The  pericardium 
contained  twelve  fluid  ounces  of  coagulated  blood,  and  on  the  anterior 
surface  of  the  left  ventricle  there  were  two  or  three  small  openings, 
each  admitting  a  probe  into  the  cavity  of  the  ventricle,  which  was 
not  quite  empty.    On  the  posterior  surface  of  the  right  ventricle 
there  was  a  laceration  large  enough  to  allow  the  fore-finger  to  be 
passed  into  the  cavity,  which  was  quite  empty.     The  parietcs  of  the 
neart  were  thin,  the  wall  of  the  right  ventricle  being  not  quite  one- 
third  of  its  usual  thickness.    The  muscular  substance  was  so  friable 
that  it  tore  like  wetted  paper.    The  aorta  was  enlarged,  and  con- 
tained several  spots  of  ossincation. 

Another  interesting  case  of  multiple  rupture  was  related  by  Andral, 
junior,  to  the  Royal  Academy  of  Medicine  of  Paris,  in  April  1824. 
The  patient,  who  had  been  long  subject  to  painful  digestion,  died  sud- 
denly, after  some  mental  agitation.  On  examination,  a  large  quantity 
of  coagulated  blood  was  found  filling  the  pericardium.  The  posterior 
wall  of  the  left  ventricle  exhibited  five  oblong  perforations,  whose 
greatest  diameter  was  in  the  long  axis  of  the  heart  The  substance 
of  the  heart  is  said  to  have  been  healthy.  The  stomach  presented 
traces  of  chronic  inflammation,  and  near  the  middle  of  its  posterior 
wall  there  was  a  large  circular  perforation  with  soft  and  even  edges. 
It  is  remarkable  thAt  the  peritoneum  was  not  the  seat  of  any  effu- 
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gion.  Multiple  rapture  of  the  heart  is  rare.  OUivier  states  thai 
it  occurred  m  only  8  of  the  48  cases  which  he  had  collected 
Another  case  given  by  Dezeimeris  will  be  found  further  on,  where 
there  were  five  lacerations,  only  two  of  which,  however,  penetrated 
into  the  cavitj  of  the  heart  Portal  has  given  one  case,  and 
Mor^mi  another,  where  there  were  three  openings  in  the  left 
ventricle.  In  Andral's  case,  as  in  those  given  by  Rostaiiy  the 
texture  of  the  heart  is  said  to  have  been  unaltered ;  but  it  is  easr 
to  imagine  that  a  considerable  amount  of  fatty  degeneration  may 
have  passed  unrecognised  at  a  time  when  pathological  histologj  had 
little  or  no  existence. 

Dr  Abercrombie  gives  two  cases.  One  is  that  of  a  man,  aged  35^ 
who  died  suddenly ;  and  on  making  a  post-mortem  examination,  the 
heart,  which  is  stated  to  have  been  otherwise  healthy,  was  foimd 
ruptured.  The  other  is  that  of  a  man.  77  years  of  age,  who,  while 
at  work,  was  suddenly  seized  with  pam  in  the  chest,  accompanied 
by  a  sense  of  great  weakness,  and  a  feeble  pulse.  He  lived  ten 
days  in  this  state,  and  after  death  it  was  found  that  the  left  Tentride 
had  been  ruptured. 

Mr  Bayle,  in  September  1824,  related  in  the  Lancet  the  case  of 
a  female,  aged  68,  who,  after  suffering  for  some  time  from  paroxysms 
of  palpitation  and  general  uneasiness  occurring  during  the  night, 
was  attacked  with  slight  dyspnoea  and  cough,  unaccompanied  by 
expectoration.     The  respiratory  and  cardiac  sounds  were  normal 
On  the  evening  of  the  nmth  day  of  this  illness  she  died  suddenly. 
On  making  a  post-mortem  examination  six  days  after  death,  and 
four  days  after  interment,  it  was  found  that  the  pericardium  con- 
tained two  clots  of  blood,  each  weighing  about  three  ounces.     The 
heart  was  large.     In  the  anterior  wall  of  the  left  ventricle  there  was 
a  rupture  of  a  somewhat  round  shape,  and  about  a  Quarter  of  an 
inch  in  diameter.     Its  edges  were  ragged  and  torn,  and  the  internal 
opening  was  lined  by  a  brown  fibrinous  concretion,  and  intersected 
by  the  columnsB  camesB.     The  parietes  of  the  heart  in  the  neigh- 
bourhood of  the  perforation  were  considerably  softened.     Morand 
recorded,  in  1732,  the  case  of  the  Duchess  of  Brunswick,  who  died 
at  stooL     On  examining  the  body,  there  was  found  an  ulcer  per- 
forating the  wall  of  the  right  ventncle.    It  had  evidently  commenced 
externally,  and  gradually  penetrated  into  the  cavity.     Morgagni 
re  ords  two  cases ;  one  that  of  a  woman  who  had  been  subject  to 
palpitation,  and  who  died  suddenly.     The  heart  was  found  per- 
forated at  the  apex  by  a  small  ulcer.     The  other  patient  was  a 
gentleman,  65  years  of  age,  who  had  suffered  for  some  time  fit>m 
pains  of  a  rheumatic  character,  and  who  was  seized  one  night  with 
pain  under  the  sternum  and  extending  down  the  arms,  accompanied 
by  some  confusion  of  mind.     During  the  following  day  he  was 
restless  and  anxious,  and  complained  of  a  sensation  of  fumes  rising 
to  his  head,  along  with  a  feeling  of  tightness  across^  the  chest 
After  these  symptoms  had  continued  for  an  hour  or  two,  he  sud- 
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denly  explted.  On  examination  after  death,  a  fissure  half  an-inch 
long  was  found  in  the  wall  of  the  left  ventricle. 

Bertin  gives  a  case  of  rupture  of  the  aorta  at  its  origin  from  the 
left  ventricle,  evidently  the  result  of  ulceration.  The  pericardium 
contained  four  or  five  pints  of  serum,  and  there  was  a  clot  several 
inches  thick,  and  weigning  eighteen  ounces  and  a-half,  completely 
enveloping  the  heart.  For  four  or  five  months  previous  to  her 
decease,  tne  patient  had  been  subject  to  dyspnoea,  and  on  the 
morning  of  the  day  on  which  she  died,  after  being  excited  by  the 
visit  of  a  relative  whom  she  had  not  seen  for  forty-two  years,  she 
fell  into  a  fainting  fit,  from  which  she  recovered  slightly,  and  was 
earned  to  bed.  A  medical  man  was  sent  for,  who  found  her  lying 
on  her  side,  her  face  pale,  and  bathed  in  perspiration.  She 
breathed  with  difficulty,  and  the  beating  of  her  heart  was  scarcely 
perceptible.  An  anodyne  draught  was  prescribed,  and  she  was 
sent  to  the  hospital ;  but  as  she  was  being  carried  into  that  institu- 
tion, an  hour  after  the  first  access  of  the  attack,  she  was  seized 
with  sudden  oppression  of  breathing,  and  died  in  a  few  minutes. 
It  is  difficult  to  say  whether,  in  this  case,  the  rupture  took  place 
when  the  first  paroxysm  occurred,  an  hour  before  death,  or  whether 
it  was  coincident  with  the  fatal  attack  on  the  hospital  stairs. 
From  the  Quantity  of  serum  found  in  the  pericardium,  and  the 
large  coagulum  surrounding  the  heart,  the  evidence  seems  to  be 
rather  in  &vour  of  the  first  supposition. 

Dr  Garteloup,  a  {)hvBician  in  Bordeaux,  recorded,  in  1821,  a  case 
of  rupture  of  the  right  auricle.  The  heart  was  large  and  fatty. 
The  patient  had  been  suddenly  seized  with  shivering,  nausea,  and 
Tomiting,  on  lying  down  in  bed,  and  a  few  minutes  afterwards 
he  died. 

A  case  is  given  in  the  Lancette  Frangataey  of  a  woman,  aged  57, 
who  entered  the  H6tel  Dieu  in  Paris,  on  the  8th  March  1831, 
complaining  of  dyspeptic  symutoms  so  slight  and  obscure  that 
little  attention  was  paid  her.  On  the  19th  she  was  found  dead  in 
bed.  On  examination,  the  pericardium  was  found  adherent  to  the 
heart  in  several  places,  and  the  interspaces  filled  with  coagulated 
blood.  A  perforation,  apparently  the  result  of  inflammatory  soften- 
ing, was  found  near  the  middle  of  the  posterior  wall  of  the  left 
ventricle.  The  muscular  substance  around  the  rupture  was  con- 
siderablhr  softened. 

Dr  Hallowell,  in  the  American  Medical  Journal  for  November 
1835,  relates  the  case  of  a  woman,  76  years  of  age,  who  was  found 
dead  in  a  privy.  Her  neighbours  stated  that  she  walked  with 
difficulty,  and  that  her  body  was  constantly  bent  forward,  and  to 
the  right.  She  had  supped  with  good  appetite  the  night  before  her 
death^  and  did  not  complain  of  pain.  On  making  a  post-mortem 
examination  fort^-eight  hours  aner  death,  it  was  found  that  the 
falx  cerebri  contained  three  or  four  spots  of  ossification,  but  there 
was  nothing  else  abnormal  within  the  cranium.    The  pericardium 
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was  distended  with  serum,  and  a  clot  weighing  about  twelve  onnoos 
was  found  enveloping  the  heart  On  the  anterior  surface  of  the  left 
Tentricle  there  were  two  linear  openings,  three  or  four  lines  in 
length,  and  distant  from  each  other  about  three  lines.  On  fnrther 
examination,  it  was  found  that  these  openings  passed  inwardS|  and 
joined  each  other  near  the  centre  of  the  ventricular  wall,  whence  they 
formed  one  passage  into  the  cavity.  The  thickness  ot  the  wall  was 
diminished  around  the  seat  of  rupture,  and  the  heart-substance  in 
the  same  neighbourhood  was  paler  than  natural.  The  whole  mus- 
cular tissue  of  the  organ  presented  a  marbled  appearance,  due  to  the 
presence  of  yellow  streaks  running  parallel  to,  and  amongst  the 
fibres,  and  its  consistence  was  as  friable  as  that  of  a  liver.  This 
condition  was  very  evidently  the  result  of  fatty  degeneration  and 
infiltration.  The  muscles  of  the  back  were  pale,  and  appeared  to 
be  entirely  converted  into  fat.  The  extensors  of  the  legs  were  in 
the  same  condition,  the  degeneration  being,  however,  more  advanced 
in  those  of  the  left  side. 

Another  case  of  rupture,  apparently  due  to  fat^  degeneration,  is 
given  in  the  Bulletin  G^n^ral  de  Therapeutique  for  August  1835. 
The  patient  was  a  man  60  years  of  age,  employed  in  watering  the 
streets  of  Paris,  who  died  suddenly.  On  examining  the  body  at 
the  H6pital  Neckar  next  day.  an  irregular  rupture  about  three 
lines  in  length  was  found  near  the  middle  of  the  posterior  surface  of 
the  left  ventricle.  The  cavity  was  dilated,  and  its  parietes  were 
thinned  and  softened.  There  were  some  points  of  ossincation  on  the 
mitral  valve. 

Some  cases  given  by  Dezeimeris  are  quoted  in  the  Medico- 
Chirurgical  Beview  for  1839.  One  patient  was  a  barrister  aged 
57^  who,  after  suffering  for  some  time  from  a  train  of  symptoms 
evidently  due  to  heart-disease,  died  suddenly.  On  examination^ 
two  apertures  were  found  in  the  left  ventricle.  The  heart  was  in  a 
state  of  fatty  degeneration.  Another  case  is  that  of  a  man,  86  years 
of  age,  who,  having  been  previously  healthy,  was  suddenly  seized 
with  pain,  heat,  and  oppression  in  the  precardial  region,  and  died 
almost  immediately.  On  examination  after  death,  an  inegular 
fissure,  one  inch  long  externally,  but  of  less  extent  internally,  was 
found  in  the  anterior  wall  of  the  left  ventricle.  The  texture  of  the 
heart  was  soft  and  flabby.  The  cavity  of  the  ventricle  was  not 
dilated,  nor  were  its  walls  thinned. 

Another  man,  58  years  of  age,  was  seized  with  painful  constric- 
tion at  the  precardial  region,  on  the  20th  of  November.  This 
attack  passed  off^  but  it  returned  again  at  irregular  intervals  till  the 
28th,  wnen  he  died.  A  rupture  was  found  at  the  apex  of  the  right 
ventricle,  and  another  in  the  anterior  wall  of  the  left  ventricle. 
There  were  three  other  incomplete  ruptures,  not  extending  into  the 
cavity  of  the  heart,  two  of  them  being  in  the  left  ventricle,  and 
one  in  the  right  The  ventricular  walls  were  of  the  normal  dimen- 
sions, but  soft  and  easily  torn.      Another  patient  was  suddenly 
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seized  with  violent  oppressive  pain  in  the  chest,  extending  down  the 
left  arm.  He  had  several  attacks  of  this  kind  daring  three  day8| 
and  on  the  third  day  he  died,  after  a  most  severe  paroxysm.  On 
examination,  a  rapture  nearly  an  inch  long  was  found  at  the  base 
of  the  left  ventricle.  The  suhstance  of  the  heart  around  the 
rapture  was  attenuated,  and  of  a  dark  brown  colour,  ^^  as  if  it  had 
been  gangrenous." 

In  this  last  circumstance,  this  case  differs  from  the  others  given 
by  the  same  observer ;  the  first  three  were  apparently  connected 
with  fatty  degeneration,  but  here  there  seems  to  have  been  inflam^ 
mation  of  that  part  of  the  heart  where  rupture  took  place. 
Dezeimeris  relates  another  case,  where  the  patient  ^as  a  female 
advanced  in  age,  recovering  from  a  fever,  and  who  was  suddenly 
seized  with  severe  pain  in  the  chest,  quickly  followed  by  loss  of 
speech,  convulsions,  stupor,  and  death.  On  practising  auscultation 
during  the  attack,  the  heart's  sounds  were  found  to  be  confused, 
rapid,  and  irregular.  On  examining  the  body,  a  rupture  an  inch 
long  was  found  in  the  anterior  wall  of  the  left  ventricle.  The 
internal  opening  exhibited  traces  of  ulceration,  which  had  destroyed 
the  columnse  came»  and  muscular  substance  to  a  considerable 
extent. 

A  rare  case  of  death  from  rupture  of  a  cardiac  aneurism  is  given 
in  the  Medico-Chirurgical  Review  for  April  1827.  The  patient 
was  Gkneral  Kyd,  73  years  of  age.  His  aeath  was  sudden.  The 
aneurism  was  situated  on  the  left  ventricle,  close  to  the  origin  of  the 
aorta.  A  similar  case  is  given  by  Dr  Bignardi,  in  the  Annali 
Universali  de  Medecinss  of  Milan  for  1829.  The  patient,-  a  young 
lady,  in  the  enjoyment  of  perfect  health,  died  suddenly,  and,  on 
making  a  post-mortem  examination,  it  was  found  that  aeath  had 
been  causea  by  the  rupture  of  an  aneurism  situated  at  the  junction 
of  the  aorta  with  the  left  ventricle. 

In  reviewing  the  recorded  cases  of  rupture  of  the  heart,  the  con- 
clusion will  be  arrived  at  that  the  lesion  is  invariably  associated 
with  and  dependent  on  some  alteration  in  the  texture  of  the  organ ; 
for  there  can  be  no  doubt  that  in  those  few  cases  where  the 
heart  is  said  to  have  been  healthy,  the  more  efficient  means  of 
observation  of  the  present  day  would  have  detected  some  morbid 
condition  of  the  tissue.  By  far  the  most  common  cause  of  rupture 
is  fatty  degeneration,  but  it  may  also  be  dependent  on  inflammation, 
ulceration,  abscess,  or  aneurismal  dilatation,  having  for  its  seat  that 
part  of  the  heart  where  the  perforation  takes  place.  In  8  of  the 
29  cases  collected  in  this  paper,  the  rupture  evidently  depended 
upon  fatty  degeneration,  ana  in  5  more  there  is  strong  ground  for 
supposing  that  better  means  of  observation  would  have  discovered 
the  same  morbid  alteration.  In  5  cases  it  was  due  to  ulceration,  in 
3  to  inflammatory  softening,  in  2  to  abscess,  in  2  to  cardiae 
aneurism,  and  in  4  cases  the  heart  is  stated  to  have  been  healthy. 
The  symptoms  vary  very  much  in  their  duration:  in  10  of  the 
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foreeoing  cases  death  was  absolutely  sadden ;  in  one,  there  was  a 
death  straggle  of  a  few  minutes'  duration ;  in  one,  death  followed 
in  a  few  hours  after  stupor  and  convulsions ;  two  died  on  the  second 
day  of  their  illness,  three  on  the  third,  one  on  the  eighth,  one  on 
the  tenth,  and  another  on  the  twelfth  or  thirteenth ;  in  this  latter 
case  severe  symptoms  were  present  only  during  the  last  three  nights 
of  the  patient's  life.  Two  suffered  ^'for  some  time"  from  fleeting 
pains  ul  over  the  body ;  two  were  subject  to  dyspepsia,  and  other 
two  to  palpitation  and  symptoms  of  heart-disease  during  the  same 
indefinite  period.  Of  these  six  cases,  two  were  found  dead  in  bed, 
and  other  two  died  suddenly  without  any  previous  exacerbation  of 
their  symptoms ;  while  in  one,  there  was  cough  and  dyspnoea  for 
nine  days  previous  to  death,  and  another  was  seized  the  night  before 
he  died  with  severe  pain  in  the  chest,  extending  down  the  arms. 
One  patient  had  suffered  for  four  or  five  months  ftom  dyspnoea,  and 
on  the  morning  of  her  death  she  had  a  fainting  fit,  followed  an  hom 
after  by  another  and  fatal  paroxysm ;  another  had  sustained  a  fall 
five  months  before  her  death,  after  which  her  health  declined,  and 
who,  when  she  entered  the  hospital  three  days  before  she  died, 
complained  of  catarrh,  lumbago,  and  constipation.  One  old  woman 
Buffered  for  fifteen  years  from  occasional  paroxysms  of  severe  precor- 
dial pain,  and  during  the  last  seventeen  days  of  her  life  all  her 
symptoms  were  exaggerated.  When  the  patient  does  not  die  sud- 
denlv,  the  symptoms  observed  in  cases  of  rupture  of  the  heart  vary 
considerably  in  character  as  well  as  in  duration ;  but  they  seem,  in 
most  cases,  to  have  consisted  of  pain  in  the  chest  and  oppressed 
breathing.  Of  the  29  cases,  15  were  females,  12  were  males, 
and  in  two  the  sex  is  not  given.  There  was  one  patient  between 
20  and  30  years  of  age,  three  between  30  and  40,  none 'between  40 
and  50,  two  between  50  and  60,  five  between  60  and  70,  seven 
between  70  and  80,  and  one  between  80  and  90. 

Mr  Bayle,  in  his  remarks  on  his  case  published  in  the  Lancet. 
says,  that  in  the  majority  of  cases  of  rupture,  the  heart  was  founa 
remarkably  soft,  ana  sometimes  there  was  a  brownish  colour  around 
the  perforation.  Out  of  ten  patients,  he  says  that  one  was  between 
60  and  60  years  of  age,  another  between  60  and  70,  six  between  70 
and  80,  and  two  between  80  and  90.  Eight  of  these  ten  patients 
died  instantly,  one  in  two  hours,  and  another  in  fourteen  hours. 
To  sum  up,  it  would  seem,  latj  That  fatty  degeneration  is  tlie  most 
common  cause  of  spontaneous  rupture  of  the  heart ;  2  J,  That  death 
is,  in  the  majority  of  cases,  instantaneous ;  3<f,  That  in  those  cases 
where  the  patient  has  not  aied  suddenly  tne  symptoms  have  gener* 
ally  been  oppression  of  breathing,  and  more  or  less  severe  pain  in 
the  chest,  frequently  of  a  paroxysmal  character ;  Athj  That  most  of 
the  deaths  took  place  between  the  ages  of  70  and  80 ;  and,  5<A,  That 
most  of  the  patients  have  been  females. 
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Abticle  v. — DUease  of  the  Maxillary  Antrum^  involving  the 
By  K.  S.  Maib,  M.D.,  RB.C.S.E.,  Madras. 

Disease  of  the  maxillary  antrum  terminating  fatally  by  involvinff 
the  brain  is  so  rarely  met  with  as  to  induce  me  to  place  on  record 
the  following  case  in  point. 

It  illustrates  the  necessity  of  pronouncing  a  very  guarded  prog-* 
nosifly  even  in  those  apparently  simple  forms  of  affections  of  the  antrum 
known  as  simple  abscess.  The  symptoms  of  the  latter  most  com- 
monly originate  in  the  same  simple  manner  as  they  did  in  the  case 
about  to  be  related,  namely,  pain  or  uneasiness  in  one  of  the  molar 
teeth,  followed  shortly  afterwards  by  a  sense  of  fulness  and  tender- 
ness over  the  cheek,  and  a  dischai^  from  the  nostril. 

I  was  first  called  to  see  Mr  J.  £.,  aged  thirty  years,  on  the  22d 
March  1861.  Ue  complained  then,  and  for  some  days  preyious,  of 
a  copious  fetid  discharge  from  the  left  nostril,  severe  p^in  in  the 
left  cheek,  extending  upwards  round  the  corresponding  orbit.  There 
was  no  swelling  over  any  part  of  the  nose  or  cheek ;  the  third  molar 
tooth  of  the  left  side  was  loose  and  painful^  and  oozins  from  its  side 
was  a  free  fetid  discharge  the  same  as  from  the  nostril. 

Suspecting^  these  symptoms  to  be  probably  produced  by  some 
mischief  in  the  maxillary  antrum,  the  loose  tooth  was  without  diffi- 
culty removed,  and  with  immediate  relief.  The  discharge  from  the 
nostril  disappeared,  and  the  pain  in  the  cheek  and  round  the  orbit 
almost  entirely  ceased. 

Four  days  afterwards  (26th),  the  same  severe  pain  returned,  but 
of  distinctly  intermittent  character  ^  there  was  still  no  discharge  from 
the  nostril  or  tooth-socket* 

On  the  following  day  (27th),  the  patient  had  a  sharp  rigor,  fol- 
lowed by  fever,  which  continued  for  some  hours,  and  the  pain  in  the 
face  ana  round  the  orbit  continued  unabated,  notwithstanding  the 
local  application  of  anaesthetic  anodynes.  On  the  28th,  in  addition 
to  the  aoove  symptoms,  there  was  threatening  acute  inflammatory 
action  in  the  left  eye.  Leeches  were  ordered  for  this,  but  were  not 
applied,  owing  to  some  prejudice  in  the  minds  of  the  relatives  in 
attendance.  X^ext  day  (29th),  the  whole  eye  was  very  much 
inflamed,  the  conjunctiva  of  upper  and  lower  eyelids  was  congested 
and  swollen,  and  the  entire  globe  of  the  eye  appeared  to  be  frdler 
than  naturaL 

Two  leeches  were  then  applied  (the  friends  would  permit  no  more), 
but  even  these,  together  with  the  application  of  ice  over  the  eye, 
much  relieved  the  pain  and  reduced  tiie  swelling. 

On  the  30th,  the  former  symptoms  returned  as  severe  if  not  more 
ao  than  before,  and,  on  the  following  day  (31st),  the  upper  and  lower 
eyelids  were  very  oedematous,  and  the  conjunctiva  in  a  state  of  great 
chemosis.  On  raising  the  upper  eyelid  the  globe  was  found  full, 
tense,  and  protruding ;  the  cornea  very  hazy,  and  vision  almost 
entirely  gone. 
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On  the  evening  of  this  day  (Slat),  Dr  J.  Shaw  saw  the  case  with 
me,  and  sospectra  abscess  deep  in  the  cellular  tisane  of  the  npper 
eyelid,  behind  the  eyeball.  An  incision  was  made  in  the  upper 
eyelid,  close  under  the  aupra-orbital  ridge,  which  gave  vent  to  a  dia- 
enarge  of  some  sangutneo-purulent  matter. 

There  was  immediate  relief  to  the  sense  of  fulness  in  the  eye ; 
the  eyeball  could  be  moved  more  easily,  though  vision  was  not  per- 
ceptibly improved*  The  patient  slept  better  that  night  than  he  hsd 
done  tor  several  nights  previous,  but  otherwise,  on  the  following 
morning  (1st  April),  his  symptoms  were  most  unfavourable.  The 
eyeball  was  enlarged  to  nearly  double  its  natural  size,  and  was 
protruded  considerably  forwards,  while  the  upper  eyelid  was 
again  very  much  swollen,  and  the  lower  one  everted,  exposing  the 
chemosed  conjunctiva,  and  leaving  about  one»half  of  the  eje  itaeb* 
nncovered  ana  exposed. 

The  removal  of  the  tent  placed  in  the  wound  after  the  incisioa 
was  made  was  not  followed  by  the  escape  of  matter,  nor  was  there 
any  discharge  after  a  probe  had  been  inserted  to  the  bottom  of  the 
wound.  On  the  following  momine  (2d  April),  the  general  appear- 
ance was  much  the  same ;  if  any^ing,  perhaps,  the  fulness  of  the 
eye  and  swelling  of  the  eyelids  were  greater. 

A  probe  was  again  inserted  to  the  bottom  of  the  wound  in  the 
npper  eyelid  in  search  of  matter,  but  none  was  found.  The  original 
incision  was  then  enlars^ed,  still  no  matter  escaped.  Simple,  sootnin£ 
treatment  was  then  adopted.  i-  F   ,  S 

The  patient  complained  of  little  pain,  and  remained  tranquil  up 
to  11  aclock  forenoon,  when  suddenly,  and  without  a  single  pre- 
monitory symptom,  he  had  a  most  violent  convulsive  fit.  of  an 
epileptic  form  and  tetanic  character.  This  fit,  which  was  followed 
by  two  others  of  the  same  kind  on  the  same  day,  was  preceded  by 
a  peculiar  scream,  or  howl,  followed  immediately  by  rigidity  of  the 
whole  body,  opisthotonos,  foaming  at  the  mouth,  and  complete 
miconsciousness.  These  fits  each  lasted  about  five  minutes,  but 
consciousness  did  not  return  till  some  time  after. 

This  was  the  first  indication  of  cerebral  complication.  It  should 
be  here  noted  that,  prior  to  the  first  fit,  in  consequence  of  the  great 
distention  of  the  eyeball,  and  as  no  matter  was  found  in  the  incision, 
which  was  made  aeep  into  the  cellular  tissue  of  the  orbit,  a  seton 
was  introduced  into  the  left  temple,  and,  subsequent  to  the  fits,  a 
cantharides  blister  was  applied  to  the  nape  of  the  neck. 

The  case  now  assumea  a  most  unpromising  aspect,  and  the  prog- 
nosis was  accordingly  very  unfavourable.  The  patient  remained 
dull,  and  sometimes  apparently  unconscious  during  the  day.  No- 
thing was  done  on  this  and  the  following  day  (3d  and  4th  April), 
beyond  applying  simple  cold  or  tepid  water  to  the  eye,  as  was  most 

Sateful  to  me  patient,  and  administering  small  doses  of  calomel. 
e  occasionally  appeared  cheerful,  and  talked  rationally ;  at  other 
times  he  became  incoherent,  and  lapsed  into  a  state  of  low  mutter- 
ing delirium. 
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On  the  5th  April,  the  eje  continued  much  swelled,  and  some  pus 
escaped  from  the  wound  over  the  eyelid.  The  probe  was  again  in-« 
troduced  to  give  free  vent  to  the  matter,  but  none  came  away. 
Daring  this  day  the  patient  had  a  recurrence  of  the  same  fits  as 
before,  and  while  in  one  of  them  the  pulse  flickered  and  fluctuated 
BO  much  as  to  threaten  extinction  every  moment. 

On  the  following  day  (6th  April),  he  appeared  very  little  better, 
talked  now  and  then,  and  recognised  some  of  his  friends,  though 
there  was  an  evident  tendency  to  lapse  into  a  stupor  or  semi-coma- 
tose state. 

H^  continued  in  the  same  condition  all  the  7th  and  up  till  the 
evening  of  the  8th  April,  when  he  became  completely  comatose. 
From  this  he  never  rallied,  but  gradually  sank,  and  died  early  on 
the  morning  of  the  9th  April,  sixteen  days  after  he  first  consulted 
me. 

The  eye  during  the  last  three  days  of  his  life  remained  unchanged ; 
a  small  quantity  of  pus  escaped  from  the  wound  in  the  eyelid,  but 
there  was  little  or  no  decrease  in  the  swelling  of  the  globe.  The 
discharge  from  the  nostril  ceased  after  the  globe  began  to  swell,  and 
that  from  the  tooth-socket  disappeared  after  the  tooth  was  extracted. 

The  patient  had  always  enjoyed  good  health  prior  to  his  last  ill- 
ness. He  had  none  of  the  usual  indications  of  the  strumous  dia- 
thesis, and  there  was  no  reason  to  suppose  that  he  had  any  syphilitic 
taint  in  his  constitution. 

Post-mortem  appearances. — Head  only  examined.  Purulent  mat- 
ter in  considerable  quantity  flowed  from  the  cavity  of  the  arachnoid, 
and  from  between  the  hemispheres  on  the  removal  of  the  falx. 
There  was  a  layer  of  more  consistent  pus  on  the  visceral  surface  of 
the  arachnoid  in  some  parts  of  both  hemispheres,  which,  on  removal, 
did  not  leave  the  arachnoid  roughened. 

At  the  anterior  margin  of  the  left  hemisphere  there  was  a  rugged, 
excavated,  and  ulcerated  surface,  rather  larger  than  a  florin,  covered 
with  thick  purulent  matter,  and  appearing  to  be  the  source  of  the  pus 
found  in  the  arachnoid ;  but  on  turning  up  the  anterior  ed^  of  the 
hemisphere  from  the  roof  of  the  orbit,  there  was  found  on  its  lower 
surface,  about  an  inch  from  its  anterior  extremity,  a  small  opening, 
with  dark-coloured  edges,  from  which  a  thin  serous  and  discoloured 
fluid  was  exuding.  Tnis  opening  led  to  a  cavity  large  enough  to 
contain  a  good-sized  walnut,  lined  with  a  daxk-greenish  investing 
membrane,  of  at  least  half  a  line  in  thickness,  which  could  easily 
be  peeled  off  from  the  surrounding  cerebral  substance. 

The  brain  was  now  removed,  and,  on  being  sliced  into,Dresented 
a  larger  number  of  red  spots  than  are  usually  met  with.  6therwise 
the  brain-substance  was  perfectly  healthy,  except  at  tlie  two  situ- 
ations already  specified,  around  which  the  cerebral  substance  was  of 
a  rose  colour. 

The  left  lateral  ventricle  contained  a  quantity  of  a  dirty,  muddy 
fluid,  with  small  flakes  of  purulent  matter  floating  in  it,  somewhat 
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similar  to  the  flaid  found  in  the  peritoneal  cayity  in  some  fatal 
of  pnerperal  peritonitis. 

The  crura  and  optic  thalami  presented  nothing  peculiar. 

The  examination  of  the  investing  membranes,  and  of  the  bones 
of  the  cranium,  was  now  proceeded  with.  The  roof  of  the  orbit  was 
first  carefully  examined|  out  presented  no  signs  of  disease,  neither 
was  its  covering  membrane  detached  at  anj  point.  Pus  was  found 
on  the  arachnoid,  concreted  at  two  ])oints  corresponding  to  the  two 
abscesses  in  the  brain  above  mentioned,  but  the  membrane  itself 
was  not  perforated  at  these  points,  and  the  pus  was  easily  wiped 
away.  A  drop  of  purulent  matter  surrounded  the  optic  nerve  in 
the  optic  foramen,  but  there  seemed  no  continuous  flow  either  into 
or  from  the  orbit  by  this  channel 

The  dura  mater  was  now  torn  from  the  bones ;  it  was  everywhere 
adherent,  and  the  bones  themselves  surrounding  the  optic  foramen^ 
and  constituting  the  orbital  roof,  were  perfectly  healthy  and  of 
natural  colour. 

The  orbital  roof  was  next  removed  by  two  vertical  saw-cuts,  the 
inner  of  which  also  opened  the  frontal  sinus  of  the  left  side.  The 
latter  was  free  from  disease,  but  the  orbital  contents,  the  cellular 
tissue,  fat  and  ocular  muscles,  were  bathed  in  pus.  The  globe  was 
flaccid  and  partially  emptied. 

On  introaucing  the  finger  into  the  orbit,  and  passing  it  along  its 
inner  boundary,  the  latter  was  found  diseased — the  ethmoid  bone 
crumbling  before  the  finger,  which  passed  readily  into  the  upper 
part  of  the  nose.  Here  all  the  osseous  structures  yielded  readily  to 
the  touch  of  the  nail,  and  portions  of  the  ethmoid  bone  were  removed 
by  it  with  great  facility. 

They  were  in  a  state  of  caries,  of  very  fetid  odour,  and  bathed 
in  pus ;  broken-down  scrofulous  matter  on  both. 

The  contents  of  the  orbit  being  removed,  the  antrum  was  opened 
from  above,  when  its  cavity  was  found  filled  with  a  white  soft  sub- 
stance of  the  appearance  and  consistence  of  firm  blanc  mange,  and 
also  very  fetid.  This  substance,  subsequently  examined  under  the 
microscope,  was  found  to  consist  mainly  of  tuberculous  matter,  inter 
laced  with  very  delicate  fibres,  and  showing  an  abundance  of  pus 
corpuscles.  The  membrane  lining  the  antrum  was  entire,  consider- 
ably counted,  and  streaked  with  red  lines.  The  cavity  of  the 
antrum  did  not  appear  to  be  enlarged. 

Remarks. — The  form  of  disease,  of  which  the  above  case  affords 
an  example,  is  one  of  uncommon  occurrence  and  of  exceptional 
complications,  while  it  affords  much  interest,  both  practical  and 
pathological. 

Its  apparently  simple  origin  (the  first  symptom  complained  of 
being  ozasna),  and  its  rapid  progress  to  a  fatal  termination,  are  the 
most  noteworthy  features. 

The  fetid  discharge  from  the  nostril,  and  from  the  side  of  the 
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loose  undertooth,  led  me  to  suspect  a  morbid  state  (abscess)  of  the 
antrum  of  Highmore,  and  induced  me  to  remove  the  tooth.  The 
opinion  then  formed  was  verified  by  the  post-mortem  examination. 
Had  the  offensive  discharge  continued  from  the  nostril,  or  from  the 
socket  after  the  tooth  was  removed,  the  indication  for  turther  treat- 
ment would  have  been  obvious  enough — viz.,  to  puncture  the 
antrum  and  evacuate  its  contents.  But  the  original  symptoms  then 
almost  entirely  disappeared,  the  discharge  and  uneasiness  in  the 
cheek  ceased,  and  the  patient  felt  so  comparatively  well  as  to  be  able 
to  attend  to  his  ordinary  office  duties  for  five  days  afterwards,  when 
the  other  symptoms  set  in,  involving  the  entire  eye  and  its  appen- 
dages. These  symptoms,  which  were  only  partially  relieved  by  treat- 
ment, steadily  and  progressively  advanced  up  till  the  2d  April,  or 
eleven  days  after  he  first  consulted  me,  when  the  first  indication  of 
cerebral  complication  showed  itself  by  the  violent  convulsive  fit, 
followed  by  others  of  the  same  kind,  which  speedily  terminated  in 
fatal  coma  and  put  an  end  to  the  patient's  sufferings. 

The  examination  after  death  revealed  an  amount  of  disease  unex- 
pected, and  such  as  could  not  have  been  predicted  during  the  life«» 
time  of  the  patient. 

The  appearances  then  found  surest  three  modes  in  which  the 
disease  may  have  originated.  IstyDj  disease  in  the  brain,  termi- 
nating in  abscess, — the  purulent  matter  passing  through  the  optic 
foramen,  destroying  the  ethmoid  and  other  bones  of  the  left  cheek, 
and  filling  the  antrum  ;  2dy  By  caries  of  the  ethmoid  bone  itself; 
3dy  By  disease  in  the  antrum. 

JThe.  history,  symptoms,  and  progress  of  the  case  during  life,  taken 
in  connexion  with  the  morbid  appearances  found  after  death,  all 
tend,  I  think,  to  point  out  the  last  named  as  the  probable  origin  of 
the  disease,  and  the  pathological  sequence  of  events  was  in  all  like- 
lihood as  follows : — Disease  of  the  antrum,  originating  in  degenera- 
tion of  the  mucous  membrane  lining  its  cavity,  or  perhaps  connected 
with  the  soft  tumours  which  grow  from  the  apex  of  the  tooth,  and 
from  the  lining  membrane  of  the  fang ;  secondarily  involving  the 
ethmoid,  lachrymal,  palatine,  and  inferior  turbinated  bones  of  the 
left  side,  causing  suppuration  and  disintegration ;  the  purulent  matter 
filling  tne  cavity  ot  the  antrum,  extending  towards  the  left  nostril, 
causing  oz89na,  and  upwards  into  the  orbit,  behind  the  globe  of  the 
eye,  pushing  the  eye  outwards  and  forwards ;  the  matter  finding  its 
way  through  the  optic  foramen  to  the  anterior  surface  of  the  left 
hemisphere  of  the  brain,  there  acting  as  a  foreign  body,  exciting  in- 
flammatory action,  terminating  in  cerebral  abscess,  causing  convul- 
sions, coma,  and  death. 

That  the  disease  originated  in  the  antrum,  and  that  it  probably 
commenced  there  some  ^me  previous  to  his  consulting  me  tnere  can. 
I  think,  be  no  doubt.  Ist,  Because  all  the  earlier  symptoms  pointeo 
to  some  local  mischief  in  the  cheek ;  2^,  No  symptom  indicating 
cerebral  disease  showed  itself  till  some  time  afterwards  ]  3dj  Be- 
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cause  the  membrane  lining  the  antmm  was  fomid  congested  and 
streaked  with  red  lines,  and  its  cavitj  filled  with  a  semx-BoUd  sub- 
stance of  a  cheesy  consistence. 

If  the  patient  had  any  symptoms  previous  to  my  first  seeing  him, 
thej  may  have  been  so  slight  (perhaps  simple  toothache)  as  to  pass 
unnoticed  until  the  offensive  discharge  firom  the  nostril  began. 

The  morbid  matter  found  in  the  antrum  having  a  soft,  brain-like, 
or  cheesy  consistence,  and  showing,  under  the  microscope,  mainly  a 
tubercular  appearance,  might  lead  to  the  suspicion  that  there  was  a 
malignancy  about  the  case  sufficient  to  account  for  its  rapid  course 
and  the  speedy  destruction  of  tissue. 

With  reference  to  treatment,  the  case  just  related  is  suggestive. 
Were  a  similar  case  to  occur  to  me  again,  I  think  it  would  be  ad- 
visable to  puncture  the  antrum,  either  through  the  tooth-80<^et  or 
through  the  maxillary  bone,  inside  the  mouth.  If  no  matter  then 
escaped,  and  the  symptoms  continued,  the  cavity  of  the  antrum 
might  be  fireely  injected  with  tepid  water,  so  as  to  break  down  and 
soften  the  thick  curdy  or  cheesy  matter,  and  permit  of  its  free 
escape  through  the  puncture. 

A  case  in  some  respects  similar  to  the  foregoing  will  be  found  re- 
lated in  the  Lancet  for  6th  July  1862. 


Article  YI. — Case  of  Intussusception^  terminating  in  Sloughing  and 
Discharge  of  the  Intussuscepted  Portion  of  Intestine  ;  and  Recovery, 
By  James  Brtdon,  M.D.,  Hawick.  ^ 

Inttjssusceptiok  is  one  of  the  most  hopeless  and  distressing  diseases 
for  the  cure  of  which  medical  art  is  called  upon  to  exercise  its  skill. 
Its  accession  is  sudden,  its  course  is  short,  its  termination  is  gene- 
rally death,  and  its  victims  are  for  the  most  part  in  the  prime  of 
life,  or  only  approaching  to  it.     When  fairly  established  it  almost 
invariably  terminates   in  strangulation  and  consequent  mortifica- 
tion of  the  intussuscepted  portion  of  bowel ;  and  this,  in  its  turn, 
almost  as  invariably  terminates  fatally.    There  are,  as  far  as  we  know, 
only  two  ways  in  which  this  untoward  result  is  avoided,  either  the 
invaginated  portion  sloughs  and  is  thrown  off  per  anum,  the  two 
ends  of  healtny  intestine  come  together  and  become  permanently 
united,  and  the  patient  recovers ;  or,  hj  direct  interference,  the  in- 
vagination is  undone  and  a  normal  state  is  restored.     No  doubt  cases 
of  ileus  are  occasionally  cured  by,  or  at  least  recover  after,  insuffla- 
tion and  other  remedies ;  but,  when  caused  by  intussusception,  that 
it  is  curable  by  any  such  means  is  extremely  doubtftil.     More  pro- 
bably, in  these  instances,  it  has  arisen  from  some  other  and  less 
obstinate  of  the  twenty-one  causes  given  by  Copland.^ 

Direct  interference,  with  reasonable  hopes  of  success,  is  appli- 

^  Medical  Dictioxuu>y,  vol.  i.  p.  367. 
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cable  only  when  the  disease  is  recent^  and  its  site  is  the  lower  part 
of  the  large  intestine,  and  can  be  reached  per  anum.  Enterotomy 
has  occasionally  been  performed,  but  its  results  have  been  such  as 
to  render  its  repetition  scarcely  warrantable.  Wachsmuth^  records 
two  cases,  both  of  which  terminated  fatally.  Dnchaussoy'  gives 
five  cases,  only  two  of  which  were  successful,  and  their  suDsec[uent' 
histoiy  is  not  given.  It  is  not  a  recognised  operation  in  Britain : 
Sir  William  Fergusson,  in  his  standard  work  on  Practical  Surgery, 
does  not  even  mention  it.  Dr  Greig,^  of  Dundee,  comes  very  near  the 
truth  when  he  sa^s,  ^^  It  is  difficult  to  reduce  one  by  manipulation 
after  death,  and  I  have  no  doubt  it  would  be  much  more  so  to  do  it 
daring  life."  Why  it  should  be  so,  the  following  passage  suffi- 
ciently explains : — "  On  dissection,  we  generally  also  meet  with 
peritonitis  to  a  great  extent,  and  occasioimllv  partial  gangrene,  at 
the  seat  of  the  intussusception,  and  coagulated  lymph  uing  the  in- 
vaginated  portion  of  intestine  in  its  unnatural  situation,  the  coats  of 
which  are  more  or  less  thickened."^ 

Termination  by  exfoliation,  and  recovery,  is  of  very  rare  occur- 
rence if  we  are  to  judge  from  the  number  of  cases  that  have  been, 
recorded.  There  may  be  others,  but  I  have  been  able  to  find  only 
-  one  in  the  British  journals  of  the  last  nine  years.  This  occurred  in 
the  practice  of  the  late  Dr  Paul,  of  Elein,  and  was  communicated 
to  the  Medico-Chirurgical  Society  of  Edinburgh,  by  Dr  Warburton 
Begbie.*  Watson,  Craigie,  Copland,  Monro  tertius,  and  other 
writers  I  might  mention,  whose  spheres  of  observation  have  been 
most  extensive,  seem  never  to  have  met  with  it  at  all.  Duchaus- 
■'-  soy,  writing  in  1863,  was  able  to  collect  from  all  sources  onlv  sixty- 
five  cases.  The  great  rarity  of  the  following  case,  rather  than  any 
fractical  benefit  to  be  derived  from  its  narration,  is  the  reason  why 
have  thought  it  worthy  of  publication. 

On  the  forenoon  of  the  27tn  of  November  last,  I  was  called  in  to 
::  see  A.  Scott,  a  millworker,  et.  35.  He  was  suffering  irom  pain  in 
i^  the  abdomen,  intense  and  constant,  and  recurring  every  four  or  five 
::  minutes  in  exquisitely  severe  paroxysms,  causing  him  to  ciy  out 
!'. '  like  a  woman  in  labour.  The  pain  was  principally  about  the  re^on 
.3 '  of  the  umbilicus,  and  was  not  in  any  marked  degree  aggravated  by 
^^  pressure.  There  was  considerable  general  tympanitis,  but  no  local 
i'-'  tumour.  He  said  that  he  felt  as  if  his  bowels  were  standing  still. 
QO-and  being  crushed  to  pieces.  His  countenance  was  pale  ana 
peit^  anxious-looking,  and  now  and  then  he  felt  faint.  He  complained 
>ii^  much  of  coldness,  the  skin  was  cold  and  moist,  but  he  nad  no 
)iiv^  distinct  rigors.  He  was  retching  often  and  violently,  but  nothing 
ter-^was  rejected.     The  appearance  of  the  tongue  was  quite  natural! 


V;  '  Virchow'a  ArchivB,  vol.  xxiii.  p.  119. 

*  Mem.  de  TAcad.  de  M^decinei  vol.  xxiv.  p.  97. 
ler  ^  •  Edinbui^h  Medical  Journal,  1864,  p.  315. 

^  Monro,  Morb.  Anat.  Gullet,  Stom.,  and  Intest.,  p.  63. 
^^'  •  Edinburgh  Medical  Journal,  1857,  p.  665. 
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The  pulse  was  very  small  and  about  80.  I  learned  from  himself 
and  his  wife  the  following  facts  bearing  on  the  history  of  the  case  : 
—  His  parents,  brothers,  and  sisters  were  very  healthy  people* 
He  had  nearly  all  his  life  been  subject  to  heartburn,  flatulence,  and 
other  symptoms  of  dyspepsia,  but,  nevertheless,  considered  himself 
a  strong  man,  having  never  so  long  as  he  could  recollect  missed  a 
day's  work*  His  bowels  had  generally  been  very  regular,  and 
opened  every  night  On  the  26th,  the  day  previous  to  nis  illness, 
he  was  in  his  usual  good  health,  and  partook  heartily  about  3 
o'clock,  after  coming  home  from  church,  of  a  tea  dinner,  the  last 
meal  he  had  that  day.  •  Between  nine  ana  ten  he  took  a  walk,  and 
had  his  bowels  freely  opened.  Shortly  afterwards  he  went  to  bed, 
and  slept  soundly  all  night.  He  arose  about  half-past  five  and 
went  to  his  work  at  six.  About  half-an-hour  after  be  was  seized 
with  pains  about  the  navel,  coming  and  going,  but  always  increas- 
ing in  severity.  There  were  frequent  and  urgent  calls  to  go  to 
stool,  but  no  feces  were  passed.  The  pain  and  tenesmus  still 
increasing,  he  was  obligea  to  go  home,  which  with  difficulty  he 
accomplished.  In  a  short  time  I  saw  him,  and  found  him  as 
described  above.  He  was  ordered  to  have  warm  applications,  and 
an  antispasmodic  anodjme  mixture  frequently  repeated.  Obtaining 
no  relief,  in  about  four  hours  he  was  ordered  to  nave  three  drops  of 
croton  oil,  and  an  assafoetida  injection,  containing  two  drachms  of 
oil  of  turpentine. 

28<A. — The  bowels  have  not  been  moved,  and  the  pain  and 
retching  are  unabated.  To  have  thirty  drops  of  solution  of  muriate 
of  morphia  every  hour.  In  the  forenoon  he  passed  a  small  quantity 
of  feces,  dark-coloured  and  very  fetid.  10  p.m.,  no  improvement. 
Solid  opium  to  be  substituted  for  the  solution  of  morphia. 

29th. — He  remained  nearly  in  statu  ytio  till  11  o'clock  this 
forenoon,  when  he  had  a  copious  evacuation  of  the  bowels.  The 
stool  was  intensely  fetid,  and  consisted  principally  of  blood,  dark 
and  unclotted.  The  pain  has  ceased  in  a  great  measure,  but  the 
retching  continues.  The  countenance  looks  shrunk  and  anxious ; 
the  tongue  is  white  and  sodden,  and  the  pulse  is  90,  small.  To 
have  bismuth  and  hydrocyanic  acid,  and  brandy  and  arrowroot  in 
small  quantities. 

30ih. — Feels  much  exhausted,  and  has  slept  almost  none  since  he 
took  ill.  Complains  greatly  of  thirst  The  stomach  has  retained  a 
little  of  the  brandy  and  arrowroot. 

let  December.— Anothex  restless  night.  The  bowels  were  again 
opened  this  forenoon.  The-  stool  was  scanty  and  composed  mostly 
of  blood.  The  stomach  still  feels  irritable,  but  the  retching  is  less 
frequent  and  nothing  is  vomited. 

2d. — In  statu  quo.    Boweb  not  moved. 

3J.— r-A  little  oischarge  from  the  bowels ;  dark  brown,  very  fluid, 
but  not  so  fetid. 

AiJi. — More  restlessness.     Much  tympanitic  distention  of  the 
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abdomen.     Stomach  more  irritable.    To  have  a  fetid  enema^  and 
to  continue  the  hydrocyanic  acid  and  bismuth. 

6^. — Had  a  very  restless  night.  The  injection  brought  no  feces 
away.  The  tympanitis  is  increased.  To  have  an  ounce  of  castor  oil. 
10  P.M.,  the  oil  operated  freely  in  about  three  hours.  The  discharge 
'WBB  very  copious  and  fluid,  and  of  a  brownish  black  colour.  It  was 
not  so  fetid  as  formerly,  and  was  accompanied  by  a  considerable 
amount  of  flatus,  which  greatly  diminiAed  the  tympanitic  dia- 
tention. 

6tA. — ^Bested  better  through  the  night.  It  was  observed  this 
morning  that  his  trunk,  arms,  and  thighs  were  covered  with  a 
xneasly  eruption.  The  bowels  are  very  open,  the  stools  coming 
away  almost  involuntarily.  Pulse  75,  very  small*  To  take  twenty 
drops  of  pemitrate  of  iron  four  times  a-day. 

7th. — In  statu  quo^  except  that  the  eruption  has  increased. 

8^. — Slept  well,  and  leels  better,  rassed  this  morning,  along 
•with  a  watery  stool,  a  piece  of  bowel,  with  the  following  characters : 
It  is  eighteen  inches  long,  and,  when  slit  up,  two  and  a-half  broad. 
Soth  internally  and  externally  its  colour  is  dark  brown,  with  some 
patches  almost  quite  black,  and  others  ashy  grey.  It  is  darker  at 
the  extremities  than  towards  the  middle.  Its  ends  are  smooth  and 
regular,  and  nearly  as  straight  as  if  they  had  been  cut  by  a  knife. 
It  contained  a  small  quantity  of  greyish  fluid,  ^uite  different  from 
the  stool  with  which  it  was  discharged,  and  destitute  of  fecal  odour. 
There  is  no  peritoneum  attached  to  it,  but  the  line  of  its  for- 
mer insertion  is  quite  apparent,  from  the  lightness  of  its  colour, 
owing  probably  to  the  absence  of  the  peritoneal  coat.  The  lining 
membrane  is  destitute  of  valvules  conniventes.  Discontinue  all 
medicine. 

9^. — ^Has  had  a  good  night.  The  bowels  have  been  opened 
only  twice  since  yesterday,  and  the  stools  are  of  a  lighter  colour. 
Has  a  pretty  good  appetite  for  food. 

■  \Oih. — ^Was  very  restless  all  night.  The  tongue  is  red  and  dry, 
and  the  pulse  94.  Complains  of  pain  in  the  ri^ht  iliac  and  lumbar 
regions.  There  is  considerable  flatulent  distention,  but  no  localized 
swelling. 

11^. — Had  a  better  night.  Only  one  passage  since  yesterday ; 
stool  still  quite  waterv,  but  of  a  lighter  colour. 

Viih. — Had  through  the  night  a  severe  attack  of  diarrhoea,  which 
was  stopped  by  an  injection  of  starch  and  laudanum^ 

13^. — Bowels  not  again  moved.  The  flatulent  distention  and 
the  eruption  have  disappeared. 

18<A. — There  had  been  passage  from  the  bowels  pretty  regularly 
once  every  dav  up  till  last  night,  when  he  had  another  attack  of 
diarrhoBa.  The  stools  are  of  a  natural  colour.  His  appetite  is 
good,  but  he  is  much  annoyed  with  flatulence  and  consequent  pains, 
and  there  is  still  a  soreness  in  the  right  side.  To  have  inftision  of 
quassia  and  bicarbonate  of  potass  thrice  a-day. 

21th. — ^The  appetite  is  good,  and  he  feels  much  stronger ;  but 
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the  bowels  are  veiy  irregnlary  and  the  stools  waterj.  Since  the 
22d  there  has  been  considerable  oedema  of  the  feet  and  ankles* 
The  urine  contains  no  albumeny  and  the  hearths  sounds  are  normaL 
The  pain  on  the  right  side  has  quite  disappeared  when  he  is  in  the 
recumbent  posture,  but  when  walking  or  standing  he  ireqnoitly 
feels  a  TCiy  uneasy  feeling,  as  if  his  bowels  were  suspended  by  a 
string. 

His  recovery  from  this  time,  although  not  very  rapid,  was  steady 
and  uninterrupted.  The  oedema  had  disappeared  by  the  11th  of 
Januaiy,  and  ne  was  able  to  resume  his  work  on  the  24th,  feeling 
nearly  as  well  as  when  he  left  it  off  two  months  before. 

Bfmarka. — The  causes  of  intussusception  are  not  well  understood. 
Copland  says,  that  '^  one  of  the  roost  common  causes  of  inyagination 
of  the  intestine  is  the  inappropriate  use  of  drastic  purgatives;" 
and  again,  ^^  costiveness  is  often  a  prelude  to  this  chan^.'^  ^  In  this 
case,  neither  of  these  agents  was  in  operation.  The  patient  had  taken 
no  medicine  whatever  for  some  years,  his  bowels  were  freely  opened 
the  night  before  the  seizure,  and  no  masses  of  hardened  feces  were 
passed  afterwards.  He  was,  however,  much  and  habitually  troubled 
with  flatulence ;  and  this,  on  the  present  occasion  aggravated  by 
long  fasting,  would  probably  have  something  to  do  with  it.  This 
is  all  the  more  likelv,  if  we  are  to  believe  tnat  the  conditions  of 
the  bowel,  immediately  preceding  invagination,  are  inordinate  dila- 
tation of  one  portion  and  spasmodic  contraction  of  another. 

That  the  usual  termination  of  invafi^ination  should  be  unfavourable 
is  not  to  be  wondered  at,  when  we  take  into  consideration  the  nature 
of  the  disease  and  of  the  parts  involved.  There  is  a  constant  passage 
of  matter  through  the  tube  of  the  intestines,  absolutelv  necessarv  to 
the  wellbeing  of  the  system ;  and  anything  interfenng  with  this, 
in  a  short  time  gives  rise  to  serious  inflammation,  or  even  in  a 
much  shorter  time  causes  death  by  the  shock  given  to  the  vital 
powers.  The  immediate  causes  of  this  obstruction  in  invagination 
are. — ^the  mechanical  obstacle  offered  by  the  invaginated  ^rtion, 
ana  by  the  swelling  arising  from  inflammation  of  it,  of  the  invagi- 
nating  portion,  and  of  the  surrounding  structures ;  and  the  vital 
obstacle  arising  from  the  disordered  action  of  all  the  parts  affected. 
The  natural  movements  may  be  increased,  diminished,  or  altogether 
suspended.  The  predisposing  cause  may  also  still  continue  in 
operation.  If  the  obstruction  continue  complete  after  a  certain 
time,  the  time  which  the  system  is  able  to  beiar  up  under  it,  death 
is  inevitable.  In  this  I  believe  we  have  the  explanation  of  cases  of 
elimination  and  recovery.  In  these,  at  first,  the  passage  may  be 
quite  occluded,  but  long  before  there  is  time  for  separation  of  the 
invaginated  part,  it  again,  from  causes  of  which  we  are  ignorant, 
becomes  permeable.  Less  severe  inflammation  is  thus  excited; 
and  while  nature  is  accomplishing  successftilly  the  detachment  of 
the  mortified  bowel  and  the  union  of  the  healthy  ends,  the  general 

1  Med.  Diet.,  vol.  i.  p.  368. 
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functions  of  the  parts,  although  d&ordered,  yet  go  on.    In  the 

S resent  case,  it  is  probable  that  np  to  the  forenoon  of  the  third 
ay,  the  time  during  which  the  severe  suffering  lasted,  the 
passage  was  quite  shut  up.  After  this  it  is  pretty  evident  tnat  it 
was  open.  About  this  time,  and  when  mortihcation  had  probably 
taken  place,  there  was  a  copious  discharge  of  blood.  This,  by 
diminishing  the  swelling  and  by  allaying  irritation,  would  no  doubt 
materially  assist  in  restoring  permeability.  The  stomach  continued 
irritable,  but  little  or  no  food  was  rejected,  and  there  was  frequent 

Sassage  from  the  bowels.  Indeed,  that  the  passa^  was  open  is 
emonstrated  as  clearly  as,  under  the  circumstances,  it  is  possible  for 
it  to  be,  by  what  took  place  on  the  5th  December.  It  was  considered 
necessary  to  give  the  patient  a  dose  of  castor  oil,  and  this  operated 
in  three  hours,  and  without  causing  any  particular  uneasiness.  This 
could  never  have  taken  place  had  the  occkision  remained  complete. 

A  point  of  ereat  interest  and  importance  is  the  rapidity  with 
which  the  healthy  ends  of  intestine  unite.  This  is  hardly  what  we 
might  have  expected,  considering  the  unfavourable  circumstances 
under  which  they  are  placed.  In  this  case^  union  must  have  been 
complete,  or  at  least  strong  enough  to  resist  the  usual  tension  to 
which  they  are  exposed  by  the  eleventh  day.  This  can  best  be 
explained  by  the  readiness  with  which  serous  membranes  become 
attached  to  each  other  by  the  products  of  inflammation.  In  intus- 
susception we  have  peritoneum  applied  to  peritoneum,  and  the  neces- 
sary amount  of  plastic  exudation.  The  union  of  the  other  coats 
takes  place  subsequently,  and  the  raw  surfaces  exposed  during  this 
process  will,  in  a  great  measure,  account  for  the  localized  pain  and 
other  symptoms  described  as  occurring  during  recovery. 

On  the  ninth  day  of  his  illness  there  appeared  a  copious  measly 
eruption.  The  explanation  of  this  probably  is,  the  vicarious  relation 
which  is  well  known  to  exist  between  the  skin  and  the  Uning 
membrane  of  the  intestines. 

As  to  treatment,  very  little  need  be  said,  as  very  little  that  is 
beneticial  can  be  done.  When  invagination  is  completely  estab- 
lished, and  this  is  always  to  be  suspected  when  we  have  the 
symptoms  of  sudden  obstruction  followed  by  a  discharge  of  blood 
from  the  bowel,^  the  only  hope  of  recovery  is  exfoliation  of  the  in* 
vaginated  portion.  Rest  of  tne  parts,  and,  as  we  have  seen,  a  patent 
condition  of  the  enclosed  bowel  ate  the  necessary  conditions  ror  the 
accomplishment  of  this.  Opiates,  therefore,  should  be  administered, 
and  almost  absolute  starvation  enforced.  Cathartics  are  always 
pernicious,  and,  when  the  first  dose  has  failed,  ought  never  to  be 
repeated.  In  the  earlier  stages  they  onlv  increase  the  causes  of 
obstruction  and  consequent  suffering;  and  at  a  later  period  they 
must  have  a  great  tendency  to  destroy  the  conservative  adhesions 
which  have  begun  to  form. 

£ven  when  the  portion  of  intestine  has  been  successfully  elimi- 
nated, and  the  patient  has  recovered  from  the  immediate  effects  of 
»  Vide  WatBon's  PriDcip.  and  Prac.  of  PhyBic,  vol.  ii.,  p.  437. 
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the  disease,  the  chances  of  life  are  yeij  much  diminiahed.  The 
severity  of  the  shock  to  the  general  system  is  shown  in  this  case  bj 
the  rapid  emaciation  it  caused,  and  also  by  the  oedema.  Dr  Paul's 
patient  was  seized  with  acute  phthisis  in  about  a  month  afiter  his 
recovery.  Abnormal  conditions  are  very  apt  to  be  established  at 
the  seat  of  the  disease,  which  eventually  bring  about  a  fatal  result 
In  seven  of  the  cases  given  by  Duchaussoy,  contraction  of  the 
intestine  followed  {loc.  cit.). 


Article  YII. — Vital  Statistics  of  Iceland  and  Reylgavik  during  ike 
Last  Decenniwn,  By  John  Hjaltelin,  M.D.,  Inspecting  Medical 
Officer  of  Iceland. 

Singe  Dr  Schleisner,  in  the  year  1849,  wrote  his  book  on  the  Medical 
Statistics  of  Iceland,  little  has  been  done  in  this  respect  but  what 
may  be  found  in  the  general  statistics  of  this  island,  which  are 
written  down  in  a  year-book,  named  ^^  Sk^rslur  um  landsha^i  ^ 
Islandi "  ^Statistical  Reports  of  Iceland) ;  but  although  that  work  is 
exceedingly  well  compiled,  and  of  great  value  as  regards  different 
economical  and  political  affairs,  it  cannot,  from  its  plan,  be  expected 
to  go  deeply  into  medical  statistics. 

Having  now  practised  in  this  country  for  more  than  ten  years,  I 
have  collected  vital  statistics  for  this  last  decennium,  and  arranged 
them  into  the  following  tables.  One  of  those  includjBS  the  whole 
island,  and  the  other  the  little  town  of  Beykjavik.  Both  those 
tables  are  built  on  reliable  reports,  and  are  in  that  respect,  perhaj^, 
more  accurate  than  the  Icelandic  vital  statistics  of  Dr  Schleisner, 
which,  although  they  are  collected  with  great  care,  are,  for  want  of 
accurate  antecedent  reports,  more  to  be  looked  on  as  a  probable 
calculation  than  as  true  vital  statistics  of  the  country. 

Table  I. — Showing  the  Population^  Births^  Deaths^  and  Number  of  StiU-hom 
over  the  whole  Island  during  the  Deoenmium  of  1S54-1863  inclusive. 


Year. 

Popnlation. 

Births. 

Deaths. 

Deaths  in 
the  Ist 
.  year. 

Deaths 
from  the 
1st  to  the 
15th  year. 

Still-bom. 

Death-rate 
percent. 

1854 

63,874 

2,557 

1,509 

740 

150 

75 

2t*, 

1865 

64,483 

2,499 

1,890 

657 

155 

55 

2tV 

1856 

65,836 

2,477 

1,485 

605 

194 

60 

2A 

1857 

66,929 

2,748 

1,655 

629 

348 

82 

2tV 

1858 

67,847 

2,937 

2,019 

685 

382 

80 

3 

1859 

67,954 

2,680 

2,573 

832 

461 

80 

3tV 

1860 

66,839 

2,460 

3,326 

849 

1,028 

70 

5 

1861 

66,973 

2,525 

2,391 

708 

645 

80 

3A 

1862 

66,792 

2,693 

2,871 

895 

395 

90 

4A 

1863 

67,326 

2,649 

2,115 

580 

253 

97 

8tV 

Sara 

26,225 

21,834 

7,180 

4,011 

769 
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Table  U,^8hoynng  the  Population,  BHhs,  DeaihSy  and  Number  of  StiU-bom 
in  the  Parish  o/Eeykjavtk  during  the  Decennium  of  1855-1864  inehmve. 


Yetf. 

PopnlatioiL. 

Births. 

Deatlis. 

Deaths  in 
one  jear. 

Deaths 

from  the 

Ist  to  the 

15th  year. 

StiU-hom. 

Death-rate 
percent. 

1855 
1856 
1857 
1858 
1859 
1860 
1861 
1862 
1863 
1864 

1774 

1763 

1792 

1839  , 

1893 

1877 

1916 

1916 

1960 

1990 

61 
55 
57 
50 
62 
59 
56 
47 
72 
58 

50 

55 

51 

50 

59 

61 

36 

54   • 

50 

42 

10 

20 

13 

13 

12 

9 

4 

8 

14 

10 

5 
19 
5 
8 
6 
12 
4 
8 
6 
0 

1 
2 
5 
2 
1 
3 
0 
1 

2 
0 

3i 
3t 

I* 

Sum 

577 

508 

113 

73 

17 

I  find  it  necessary  to  make  some  remarks  relating  to  these  tables. 
The  decennium  here  spoken  of  is  very  remarkable,  not  only  on  ac- 
count of  many  epidemics  which  made  their  appearance,  but  also  for 
the  severity  of  our  climate  during  this  perioa.  Cold  winters,  with 
i  hea^  drift  of  polar  ice,  much  fall  of  rain  and  snow,  even  some- 
times auring  the  summer  months,  have  tormented  this  island,  and 
been  very  destructive,  not  only  of  sheep  and  cattle,  but  also  of 
duman  life ;  and  in  order  to  show  this  clearer,  the  following  remarks 
5n  climatology  and  epidemoloey  for  each  year  seem  to  be  necessary. 

The  year  1854 was  remarkaoly  cold  and  stormy;  summer  season 
rainy — ^no  epidemics. 

The  year  1855  was  very  favourable ;  winter  mild,  and  hot  sum- 
ner.  A  mild  influenza  was  very  common  during  the  summer 
nonths,  but  occasioned  little  mortality  among  the  inhabitants. 

In  the  year  1856  there  was  a  cold  winter  and  spring ;  an  outbreak 
)f  diphtheria  in  Reykjavik  and  surrounding  parishes;  sporadic 
typhus  in  the  north  part  of  the  island. 

In  the  year  1857  the  winter  was  very  severe ;  a  heavy  drift  of 
polar  ice  to  the  north  part  of  the  island ;  diphtheria  still  raged  in 
tleykjavik  and  its^neighbourhood ;  typhus  now  began  also  to  be 
more  frequent  than  formerly. 

The  winter  of  1858  was  very  severe,  with  still  continuing  polar 
ice-drift:  diphtheria  now  began  to  spread  to  the  north  and  westerh 
part  of  tne  country. 

The  winter  of  1859  was  extremely  severe,  with  a  drift  of  polar 
ice  to  the  north,  east,  and  west  part  of  the  island ;  hard  freezing, 
3ven  during  the  spring,  so  that  sea-water  in  some  firths  of  the  west 
part  of  the  island  froze  to  a  depth  of  more  than  50  feet.  Typhus 
DOW  began  to  spread  over  the  whole  country,  accompanied  by 
typhoid  fever  ana  dysentery. 
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The  winter  of  1860  was  mild,  but  the  spring  extremely  cold,  with 
tremendous  ice-drift  to  the  north  part ;  loss  of  sheep  and  cattle ; 
scarcity  of  food.  Typhus  and  typhoid  fever  raged  with  tremendous 
severity  through  the  whole  country. 

The  winter  of  1861  was  mild,  and  the  spring  warm ;  and  the 
summer  season  unusually  mild  and  fine.  Many  sporadic  cases  of 
diphtheria ;  severe  rheumatic  affectiond,  and  fevers  very  common. 

The  winter  of  1862  was  rather  cold  and  stormy ;  the  spring  and 
the  summer  exceedingly  cold  and  dry.  About  the  13th  of  May,  a 
very  common  and  malignant  influenza  broke  out  in  Reykjavik,  and 
spread  from  hence  during  the  two  following  months  over  the  whole 
country.  It  was  one  of  the  most  dangerous  and  malignant  epi- 
demical catarrhs  that  ever  visited  this  island,  augmenting  the  mean 
death-rate  in  the  whole  island  by  nearly  2  per  cent. 

The  winter  and  spring  of  1863  were  cold,  and  the  summer  cold 
and  rainy.  Epidemical  pneumonia  was  very  common  over  the  whole 
island,  and  occasioned,  in  manjr  places,  great  mortality  amongst  the 
inhabitants  where  no  medical  aia  coula  be  obtained. 

The  winter  of  1864  was  very  stormy  and  rainy,  but  spring  and 
summer  warmer  than  usual.     No  epidemics. 

It  is  accepted  by  Dr  Schleisner  that  the  great  mortality  amongst 
the  inhabitants  of  Iceland  is  founded  on  two  principal  causes — viz., 
lat,  The  great  mortality  of  infants  in  the  first  year ;  and,  2dy  The 
epidemics,  which,  on  account  of  the  want  of  medical  aid,  become 
more  dangerous  nere  than  in  any  other  part  of  Europe. 

The  mortality  of  infants  in  the  first  year  has,  according  to  the 
general  registers,  often  been  enormously  high;  thus  we  find  in 
the  five  years,  1851  to  1855  inclusive,  the  death-rate  of  this  age  to 
be  no  less  than  40  per  cent ;  in  the  five  years  of  1856-60  inclusive, 
it  has  been  found  39  per  cent. ;  but  taken  on  the  whole  in  the  last 
ten  years,  the  death-rate  during  the  first  year  is  eaual  to  nearly  33 
per  cent.,  or  about  8  per  cent,  more  than  the  mean  death-rate  of  this 
age  is  accepted  to  oe  in  England  and  most  other  countries  of 
Europe,  where  the  average  mortality  of  infancv  during  the  first  year 
is  calculated  to  be  from  24  to  25  per  cent.  For  the  town  of  Reyk- 
javik the  mortality  of  infancy  has  been  verv  low,  and  little  more 
than  19  per  cent. ;  and  supposing  that  no  higher  mortality  had  been 
in  the  whole  country  durmg  this  ten  years,  15  or  16  per  cent  of 
infant  life  would  have  been  spared  every  year,  which  might  have 
augmented  the  population  in  tne  same  ratio.  The  death-rate  from 
the  first  to  the  nfteenth  year  has  for  the  whole  country  been  11*91, 
or  one-half  of  all  deaths  in  this  period.  For  Bey^avik  it  has  been 
far  more  favourable,  or  about  two-fifths  of  all  the  deaths. 

The  greatest  destruction  of  infant  life  in  Reykjavik  during  this 
period  was  occasioned  by  diphtheria,  and  a  considerable  mortality 
occurred  during  the  years  1856, 1857,  and  1858,  when  the  mortality 
of  children  rose  to  4  per  cent.  The  greatest  mortality  for  the  whole 
island  was  in  the  year  1860,  when  it  is  found  to  have  been  5  per 
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cent,  of  the  whole  population ;  for  Reykjavik  it  was  far  less,  viz.. 
3*50  per  cent.  In  the  year  1862,  the  mortality  for  the  whole  island 
was  4'30  per  cent.,  for  Ileykjavik  2*80  per  cent.,  and  therefore  far 
more  favourable.  This  has,  however,  not  been  the  case  in  the 
former  epidemics  of  this  kind,  for,  in  the  year  1834,  the  mortality 
from  influenza  is  found  to  have  been  both  for  Reykjavik  and  the 
whole  country  about  5  per  cent,  of  the  whole  population ;  and  in  the 
year  1843,  wnen  an  epidemic  of  the  same  kind  here  was  raging,  the 
mortality  of  that  epidemic  is  found  to  have  been  about  6  per  cent., 
as  well  for  the  town  of  Reykjavik  as  for  the  whole  country.  I  can 
therefore  not  help  thinking  that  my  treatment  of  the  latest  epide- 
mical influenza,  as  described  in  the  Edinburgh  Medical  Journal,^ 
haa  been  very  successful ;  and  it  seems  to  me  that  I  might  make 
,the  same  claim  for  my  treatment  of  the  last  typhus  epidemic, 
as  the  mortality  for  Reykjavik  was  far  less,  or  nearly  2  per  cent, 
lower  than  for  the  whole  country.  It  might  certainly  be  supposed 
that  our  little  town  was  more  favourable  for  longevity  than  the 
country,  but  this  cannot  be  demonstrated,  and  is  contradicted  by 
experience ;  on  the  contrary,  we  find  the  town  of  Reykjavik  more 
unnealthy  than  the  country  itself,  not  only  on  account  of  its  low 
situation  at  the  seashore,  but  especially  on  account  of  the  surround- 
ing hills,  and  a  lake  at  the  south  side  of  this  town  with  stagnant 
muddy  water,  which  very  often  occasions  unhealthy  emanations. 
Besides  this,  the  largest  portion  of  the  population  consists  of  fishing- 
people,  who  live  in  small,  badly  ventilated,  and  often  not  very  clean 
nuts,  having  very  little  milk  or  meat  diet,  which  is  abundant  in  the 
country,  but  living  on  all  sorts  of  fish,  both  salted  and  dried,  with- 
out due  mixture  of  vegetables  and  condiments.  Some  of  these  people 
are  also  inclined  to  the  overuse  of  strong  liquors,  which  often  pro- 
duces delirium ;  and  other  maladies  occasioned  by  alcohol  are  not  of 
unfrequent  occurrence. 

While  investigating  the  mean  death-rate  in  the  different  parishes 
of  Iceland,  I  found  out  a  parish  uncommonly  favourable  for  lon- 
gevity ;  this  is  the  parish  ot  Pingvalla,  where  the  old  Alping  (diet) 
assembled  for  nearly  ten  hundred  years.  This  parish  is  of  course 
very  small,  and  has  about  130-140  inhabitants,  and  out  of  this 

Oulation  I  find  only  twelve  deaths  during  the  last  ten  years,  one- 
r  of  these  more  than  sixty  years  old,  and  a  third  nearly  ninety 
years  old.  The  geological  feature  of  this  parish  is  very  interesting, 
the  whole  of  it  being  situated  on  a  lava  current,  which  in  ancient 
times  flowed  from  the  large  but  now  extinct  volcano  "  Skjaldbreid." 
This  lava  stream  is  now  all  overgrown  with  small  birch-trees,  and 
has  the  most  clear  and  pure  drinking  water  I  ever  saw  in  my  life. 
The  elevation  of  the  lava  stream  above  the  sea-level  is  very  con- 
siderable, for  although  I  have  not  as  yet  exactly  measured  it,  I 
think  it  must  be  about  800  feet.  There  are  no  bogs  to  be  found  in 
the  whole  parish,  and  it  is  therefore  free  from  all  bad  emanations. 

>  February  1863. 
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I  am  now  just  going  to  visit  this  plac^  in  order  to  find  out  from  the 
parish  hooks  the  mean  death-rate  of  the  population  ajs  far  back  as 
possible ;  and  when  I  have  done  with  that  task,  I'll  send  mj  accx>nnt 
to  the  Edinburgh  Medical  Journal,  and  hope  it  will  he  interesting, 
aa  I  have  heard  from  old  people  that  the  healthv  state  of  this  pariah 
has  for  a  long  time  been  known  and  remarked  Dy  its  inhabitanta. 
Betxjavik,  Sd  July  1865. 


^axt  Sttttniti. 
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BEVIEWa 

On  the  Nature^  CausBjand  Treatment  of  Tuberctdosu.  Bj  HORAOB 
DoBELL,  M,D.,  M.B.C.P,L.,  Physician  to  the  Bojal  Infirmary 
for  Diseases  of  the  Chest,  etc.,  etc    London :  Churchills :  186<i, 

Dr  Dobell  appears  as  the  proposer  of  a  new  theory  to  explain  the 
phenomena  oi  tuberculosis.  This  theory  is  thus  statea  by  its 
author : — ^'  Tuberculosis  is  due  to  defect  m  the  action  of  the  pan- 
creas on  the  fiit  taken  as  food  (especially  the  solid  fat).  The  supply 
of  properly  prepared  fat  is  cut  off  from  the  blood :  1,  hy  the  fats 
not.  bemg  brought  into  a  proper  condition  by  the  pancreas ;  2,  by 
loss  of  absorbing  power  in  the  small  intestine,  due  to  the  contact  of 
unhealthy  pancreatic  juice  and  of  defectively  prepared  food  with  its 
mucous  membrane.  Thus,  the  blood  becomes  deficiently  and  de-* 
fectively  supplied  with  fat-elements  from  the  food;  is  unable  to 
afford  those  required  for  direct  combustion  ;  does  not  replace  those 
taken  up  during  interstitial  nutrition ;  but,  on  the  contr^,  takes  up 
more  to  compensate  the  deficient  supply  from  the  food.  Tuis  having 
gone  on  up  to  a  certain  point,  the  fat-elements  of  the  albuminoid 
tissues  are  seized  upon,  and  these  tissues  are  minutely  disintegrated 
in  the  process.  This  disinte^ated  albuminoid  tissue  is  nascent 
tubercle ;  and  this  process  of  disintegration  is  tuberculisation. 

^^  Tuberculisation  will  take  place  first  wherever  the  following 
combination  of  conditions  is  most  marked. 

^'  1.  Greatest  activity  of  interstitial  nutrition. 

^'  2.  Smallest  amount  of  fat-elements  able  to  be  spared  by  the 
tissues. 

"  3.  A  double  process  goin^  on,  consisting  of:  (a)  ordinary  inteiv 
atitial  nutrition  m  albuminoid  tissue ;  (b)  interchange  of  oxygen 
and  carbonic  acid  or  carbonaceous  matters  through  this  tissue. 

^'  The  tubercle  thus  formed  may  be  allowed  to  remain  on  the 
spot  where  it  is  formed,  constituting  a  primary  deposit  at  the  paint 
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of  oriffin^  and  tbis  will  especiallj  occur  when  formed  under  the 
three  conditions  just  specified ;  or^  it  may  not  be  allowed  to  remain 
on  the  spot  where  formed^  bat  be  at  once  carried  awaj  by  the 
lymphatics  in  a  minutely  divided  condition,  and  either  arrested  in 
the  lymphatic  glands  or  carried  on  into  the  blood  to  be  deposited 
fix>m  ity  constituting  a  primary  deposit  distant  from  the  point  of 
origin  ;  or,  having  been  primarily  deposited  in  eiuier  of  these  ways^ 
it  may  be  taken  up  by  th^  lymphatics  and  deposited  in  the  lym- 
phatic glands,  or  carried  into  the  blood  ana  deposited  from  it, 
constituting  a  seoondary  deposit. 

'^  In  the  advance  of  these  diseased  processes^  an^  part  of  the  body 
in  which  nutrition  is  going  on  in  albuminoid  tissue  may  become 
both  the  source  and  seat  of  tubercle ;  and  any  part,  whether  albu- 
minoid or  not,  if  supplied  with  lymphatics  or  bloodvessels,  may 
become  the  seat  of  tubercle. 

^'  Pure  tuberculosis  commences  when  fats,  properly  acted  upon 
hy  the  pancreas,  cease  to  pass  in  normal  proportions  into  the 
blood. 

.  ^^  Tuberculisation  commences  when  albuminoid  tissue  is  abnor- 
mally seized  upon  for  its  fat-elements. 

'^  A  secondary  state  is  superadded  when  tubercle  has  been  carried 
into  the  circulation,  which  constitutes  tuberculsemia  or  tuberculous 
blood-poisoning." 

The  defect  in  the  function  of  the  pancreas  may,  according  to  Dr' 
Dobell,  be  produced  in  four  ways :  firsty  hj  an^  cause  which  for  a 
length 'of  time  reduces  its  activity,  by  diminishing  the  normal 
demand  for  carbonaceous  matter  in  the  blood ;  secondj  by  powerful 
or  prolonged  depressing  influences  acting  on  the  nervous  system ; 
thirdy  by  inflammatory  and  other  abnormal  conditions  of  neighbouring 
parts ;  and,  fourth^  by  loss  of  absorbing  power  of  the  smaU  intestine 
by  which  the  function  of  the  pancreas  is  rendered  useless. 

We  are  by  no  means  prepared  to  adopt  this  theory,  although  Dr 
Dobell  says  of  it, — ^^  I  feet  safe  in  asserting  that  there  is  hardly  a 
well-established  fact  connected  with  the  origin,  course,  terminations, 
and  therapeutics  of  tuberculosis,  which  cannot  be  more  satisfActorily 
explained  by  this  hypothesis  than  by  any  other  yet  suggested.'' 
We  do  not  believe  that  any  complicated  process,  such  as  tuberculo* 
sis,  is  to  be  explained  by  the  presumed  diseased  condition  of  a 
single  or^an ;  and  we  do  not  agree  with  Dr  Dobell  in  his  views  as 
to  the  ongin  of  tubercle,  which  we*  believe  to  be  always  of  local 
origin,  and  not  to  be  transported,  as  he  supposes,  in  many  cases,  by 
means  of  the  blood.  Plausible  enough  arguments  can,  no  doubt, 
be  brought  forward  in  favour  of  this  theory  as  of  many  others,  but 
when  we  come  to  look  for  real  proof  of  its  correctness,  the  eviaence 
in  our  opinion  breaks  down.  In  the  first  place,  Dr  Dobell  admits 
that,  after  a  careful  examination  of  the  pathological  reports  at  St 
Bartholomew's  and  elsewhere,  he  failed  to  discover  a  coincidence 
of  disease  of  the  pancreas  and  tuberculosis.    ^^  In  every  case  of 
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uncomplicated  phthisis  in  which  the  pancreas  was  mentioned^  it  'was 
reported  '  healthy.' "  He  continues :  "  In  consequence  of  this  dis- 
appointing result,  I  set  down  as  subjects  for  future  work,  the 
questions : 

^'  1.  What  evidence  can  be  found  that  the  pancreatic  secretion 
can  be  depriyed  of  its  normal  properties  without  leaving  traces  of 
structural  disease  in  the  pancreas  ? 

'^  2.  Are  there  not  affections  of  the  pancreas  competent  to  deprave 
its  secretion,  but  which  have  not  hitherto  been  recognised  as 
disease  ? 

''  Both  of  these  questions  may  now  be  answered  in  the  affirmative, 
almost  with  certainty." 

All  we  have  to  say  is.  that  Dr  Dobell  is  much  more  easily  satis- 
fied than  we  are  inclinea  to  be.  In  order  to  answer  the  first  Question, 
Dr  Dobell  appeals  to  Claude  Bernard's  experiments,  ana  to  the 
experience  ot  a  ^'  shrewd  and  observant"  butcher.  Bernard  haa 
shown  that  when  the  nerves  of  the  pancreas  are  acted  upon,  either 
by  excitation  of  the  cerebro-spinal  or  by  section  of  the  sympathetic 
fibres,  the  secretion  of  the  gland  becomes  abundant  and  uninterrupted, 
while  profuse  diarrhoea  is  established.  At  the  same  time  the  character 
of  the  secretion  is  changed,  the  characteristic  principles  being  no 
longer  produced.  This  undoubtedly  shows  that  the  pancreas,  like 
other  secreting  organs,  is  under  the  control  of  the  nervous  system  ; 
but  what  support  does  it  give  to  Dr  Dobell's  hypothesis?  The 
testimony  of  the  "  butcher"  is  to  the  following  effect : — 

^'  I  have  been  informed  by  a  butcher  who  deals  largely  in  calves' 
sweetbreads,  and  is  a  shrewd  and  observant  man,  that  there  is  a 
great  difference  in  the  qualities  of  sweetbreads,  dependent  upon  the 
previous  state  of  the  nervous  system  of  the  animal.  If  the  calf  has 
oeen  brought  to  London  comfortably  in  a  cart,  the  sweetbread  is 
generally  m  good  condition ;  but,  if  it  has  been  '  worried  about,' 
he  is  often  (^liged  to  throw  the  sweetbread  away,  as  not  good 
enough  for  sale." 

Dr  Dobell  farther  endeavoured,  in  answer  to  the  first  question, 
to  bring  forward  absolute  proofis  of  the  nature  and  extent  of  the 
perverted  or  arrested  function  of  the  pancreas  in  tuberculosis,  by 
the  result  of  direct  experiments  upon  the  pancreatic  juice  of  persons 
dying  of  phthisis.  These  experiments  were  carried  on  for  some 
months,  but  the  results  proved  valueless,  because  there  was  no 
standard  of  healthy  pancreatic  secretion  for  comparison,  and  because 
the  attempts  to  obtam  such  a  standard  failed. 

In  answer  to  the  second  question,  all  Dr  Dobell  has  to  say  is 
this, — ^'  I  am  permitted  by  Dr  Fenwick  to  state  in  general  terms, 
that  the  results  of  a  lar^  number  of  examinations  made  by  him  of 
the  pancreas  in  man  and  the  lower  animals^  show  a  peculiar  liability 
of  this  or^n  to  different  forms  of  degeneration.  But  as  it  is  probable 
that  Dr  Fenwick  will  himself  make  public  his  observations,  I 
forbear  from  giving  them  in  more  detail. 
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Until  we  obtain  the  results  of  Dr  Fenwick's  observations,  we 
most  continue  to  consider  the  second  question  unanswered. 

A  difficulty  which  Dr  Dobell  does  not  attempt  to  explain  is  this ; 
supposing  his  theory  to  be  correct,  how  does  it  happen  that  where 
there  really  is  organic  disease  of  the  pancreas,  tuberculosis  is  rarely 
met  with  ?  Of  course,  if  tuberculosis  is  the  direct  result  of  disease 
of  the  pancreas,  where  disease  of  the  pancreas  exists,  we  should 
look  for  tuberculosis.  This,  however,  is  not  the  case ;  organic  disease 
of  the  pancreas  is  not  very  common,  but  tuberculosis  is  not  met 
ivith  in  such  cases  in  greater  proportion  than  in  cases  of  organic 
disease  of  other  organs. 

Dr  Dobell  next  endeavours  to  show  that  his  hypothesis  explains 
in  a  verv  simple  manner  a  mass  of  apparently  incongruous  facts  in 
the  etiology  of  tuberculosis.  We  cannot  follow  him  in  this  branch 
of  his  inquiry,  but  can  merely  quote  his  conclusions  as  to  the 
mode  of  accounting  for  the  variable  course  of  tuberculosis  in  dif- 
ferent cases. 

''  1.  A  sudden,  almost  complete,  or  total  suspension  of  normal 
pancreatic  secretion,  accounts  for  acute  tuberculosis. 

'^  2.  A  less  complete  suspension  or  perversion  of  the  function  of 
the  pancreas  accounts  for  chronic  tuberculosis. 

^'  3.  Either  of  the  above  changes  of  pancreatic  secretion,  occurring 
intermittently,  accounts  for  recurrent  tuberculosis." 

These  conclusions,  it  is  needless  to  say,  are  entirely  unsupported 
byproof.  /'  y         VV- 

Dr  *Dobell's  therapeutical  conclusions  are  the  following : — Istj 
That  in  recent  cases  where  the  symptoms  are  only  premonitory,  the 
indication  is  to  restore  the  function  of  the  pancreas  as  speedily  as 
possible,  by  placing  the  patient  under  these  conditions  which  call 
for  pancreatic  action,  such  as  a  cold  diy  atmosphere,  rich  in  oxygen, 
good  mixed  diet,  and  so  on :  2cf,  Where  the  disease  has  advancea 
so  far  as  to  make  it  be  considered  hopeless  to  restore  the  function 
of  the  pancreas,  we  must  endeavour  to  supply  the  greatest  amount 
of  fat  to  the  blood  that  is  possible  by  other  means  than  through  the 
action  of  the  pancreas,  ana  by  saving  the  albuminoid  tissues  to  the 
greatest  possiole  extent. 

The  volume  concludes  bv  reports  of  cases  treated  by  pancreatic 
emulsion  at  the  Royal  Infirmary  for  Diseases  of  the  Chest  That 
the  pancreatic  juice  is  of  importance  in  digestion  is  certain ;  that  it 
has  something  to  do  with  aiding  the  absorption  of  fats  is  probable ; 
and  we  are  not  surprised  that  the  administration  of  the  pancreatic 
emulsion  of  solid  fat  prepared  with  the  entire  juice  of  the  pancreas 
of  a  pig  just  killed  should  do  good  in  certain  cases,  just  as  pepsine 
or  inspissated  ox-gall  is  useful  in  certain  cases.  It  will,  however, 
require  evidence  of  a  very  difierent  kind  from  that  adduced  by  Dr 
Dobell  to  satisfy  us  that  the  cause  of  tuberculosis  is  to  be  found  in 
an  abnormal  condition  of  the  pancreatic  secretion. 
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Stpart  on  the  Sanitary  Condition  of  the  City  of  Edinburghy  wiA 
Relative  Appendiceal  etc.  By  Henrt  D.  Littlejohn^  H.D., 
F.B.C.S.E.y  Medical  Officer  of  Health  for  the  City.  Edin- 
burgh: 1865. 

We  owe  an  apology  both  to  our  readers  and  to  Dr  Littlejohn  tot 
having  bo  long  deferred  a  notice  of  this  excellent  work.  Our 
excuse  must  be,  that  the  great  interest  which  it  excited  from  the 
very  day  of  its  publication  brought  it  under  the  notice  of  all 
who  take  an  interest  in  sanitary  improvements.  Dr  Littlejohn'a 
work;  while  treating  especially  of  Edinburgh,  is  by  no  means  ex- 
clusively of  local  interest.  It  treats  of  various  large  queationa 
which  are  important  in  the  case  of  every  town  or  city,  and  forma 
an  important  contribution  to  sanitary  science. 

The  impression  conveyed  b^  a  perusal  of  this  work  is  decidedly 
painful.  We  are  in  the  habit  in  Scotland  of  boasting  of  the  intelli* 
gence  of  the  inhabitants ;  of  the  general  diffusion  of  education ;  and 
of  the  practical  tendencies  of  the  national  character.  In  manj 
points,  however,  we  are  sadly  behind.  Overcrowding,  with  its 
accompanying  demoralization,  prevails  to  an  alarming  extent  ; 
habits  of  personal  and  domestic  cleanliness  among  the  lower  orders 
are  almost  ignored ;  whilst  even  in  a  higher  grade  there  still  lingers 
amongst  its  members  a  certain  reluctance  to  avail  themselves  freely 
of  the  benefits  derived  from  fresh  air  and  pure  water. 

Dr  Littlejohn's  work  contains  an  interesting  chapter  on  the 
density  of  the  population  in  Edinburgh.  The  total  Parliamentaiy 
area  is  4191  acres,  which,  taking  the  population  as  in  1861,  gives 
a  ratio  of  40  persons  to  the  acre.  At  first  sight  this  might  seem 
satisfactory,  for  the  ratio  of  the  population  to  the  acre  in  Liverpool 
and  Glasgow  is  respectivelv  98*3  and  83*7.  But  it  must  be  borne 
in  mind,  that  in  Edinburgh  are  large  vacant  spaces  consisting  of 
hilly  grounds  and  country  fields.  By  abstracting  these  the  ratio  of 
Edinburgh  at  once  rises  to  60  persons  to  the  acre.  But  it  is  only 
when  the  acres  and  populations  of  special  districts  are  determined^ 
that  the  real  amount  ot  overcrowding  is  seen.  It  is  then  found  that 
in  the  most  densely  populated  district, ''  The  Tron,"  the  proportion 
of  population  per  acre  actually  rises  to  646 !  Even  this,  however, 
does  not  fully  illustrate  the  manner  in  which  human  beings  are  in 
certain  localities  packed  together.  The  lofty  tenements  which  add 
so  much  to  the  picturesqueness  of  the  old  town  of  Edinburgh  are| 
like  ant-hills,  actually  swarming  with  inhabitants,  while  too  many 
of  these  are  nearly  or  altogether  destitute  of  the  requisites  of  ordi- 
nary decency.  Thus,  Dr  Littlejohn  tells  us  of  a  house  in  the 
Cowgatehead,  consisting  of  five  flats,  having  a  TOpulation  of  179 
persons  (24  children,  155  adults),  and  provided  with  two  sinks  and 
one  water-closet.  Even  this,  however,  is  surpassed  by  another 
tenement,  which  must  be  well-known  to  all  who  have  ever  been 
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engaged  in  diBpensaiy  practice  in  Edinburgh,  ^^  The  Middle  Meal- 
market  Stair.  This  building  consists  of  five  flats,  contains  248 
inhabitants,  and  is  utterly  unprovided  either  with  sink  or  water- 
closet.  Such  a  condition  of  things  is  a  disgrace  to  our  vaunted 
civilisation  ;  what  can  be  expected  of  human  beings  huddled 
together  like  the  lower  animals,  and  living  in  a  state  of  filth 
in  which  no  farmer  or  grazier  would  allow,  his  stock  to  be. 
This  leads  us  to  allude  to  the  proposal  to  .  render  the  intro- 
duction of  water-closets  into  all  dwelhng-houses  compulsory.  In 
reference  to  new  houses,  this  should,  of  course,  be  the  case ;  but  in 
regard  to  the  old  tenements,  there  is  a  difficulty  dependent  at  once 
upon  the  nature  of  the  buildings  and  the  habits  or  the  occupiers. 
The  following  quotation  from  Dr  Littlejohn  will  explain  our 
meaning : — 

"  Centuries  ago,  when  drains  were  unknown,  and  when  the  inhabitants,  to 
keep  themselves  within  the  protection  of  the  city  walls,  were  compelled  to  add 
to  tne  height  of  their  houses  so  as  to  provide  for  the  increasing  population,  the 
only  way  in  which  filth  could  be  disposed  of,  was  either  by  allowing  it  to 
accumulate  within  the  houses,  or  by  summarily  getting  rid  of  it  by  bringing  it 
to  the  street  or  close.  The  dangers  attending  the  first  of  these  plans,  soon 
became  apparent  in  the  presence  of  disease,  and  the  recurrence  of  epidemics ; 
while  the  second  rendered  Edinburgh  notorious  for  its  odours,  especially  at 
night.  The  sreat  sanitary  movement  in  England,  which  the  successive  epi- 
demics of  cholera  were  so  mstrumental  in  stimulating,  was  intimately  connected 
with  the  perfecting  of  the  drainage  systems  of  large  towns.  This  consisted  in 
placing  each  dwelung-house  in  communication  with  the  public  sewers,  and  thus 
permitting  the  rapid  escape  of  all  offensive  material.  There  can  be  no  doubt 
that  this  was  a  sanitary  measure  of  great  importance,  and  as  applied  to  English 
towns,  effected  the  best  results.  The  necessity  of  improved  arainage  was  also 
felt  in  Scotland,  and  our  chief  towns  were  speedily  drained,  that  is  to  say,  the 
main  sewers  were  formed.  When  it  was  attempted,  however,  to  bring  each 
bouse  in  our  large  tenements  or  *  lands,^  as  they  are  called,  into  communication 
with  the  sewers,  the  difficulties  arising  from  our  system  of  house  accommoda- 
tion at  once  became  apparent.  Our  poor  inhabit  the  dwellings  of  the  wealthy 
classes  of  former  days,  necessarily  subdivided  into  single  rooms,  which  are 
occupied  by  separate  families.  There  the  inhabitants  live  crowded  together, 
without  distinction  of  sex,  and  in  many  instances  we  have  the  rooms,  generally 
opening  one  into  the  other,  still  further  subdivided  by  partitions,  so  as  to  allow 
of  closer  packing.  The  bouses,  too,  are  old,  and  in  a  state  of  decay ;  and  their 
construction  is  very  imperfect,  so  far  as  sanitary  requirements  are  concerned. 
Under  these  circumstances,  to  enforce  the  introduction  of  conveniences,  would 
be  attended  with  the  worst  results.  In  England,  where  the  poorest  houses  are 
self-contained,  and  necessarily  small,  with  a  court  behind,  in  which  the  con- 
Tenience  is  placed,  the  system  works  admirably.  Anv  sewage  emanationM 
which  may  escape,  at  once  pass  into  the  atmosphere,  ana  the  air  in  the  house 
18  not  contaminated ;  but  the  houses  in  the  densely  peopled  districts  of  our 
Scottish  towns  are  not  supplied  with  such  courts,  and  were  conveniences  placed 
outside  the  houses,  from  the  large  population  which  would  use  them,  they 
would  closely  resemble  those  which  are  scattered  throughout  the  city  for  the 
use  of  the  public.  Where  such  are  laigely  frequented,  it  is  a  matter  of  great 
difficulty  to  preserve  anything  like  decent  cleanliness ;  the  air  becomes  tainted ; 
what  is  intended  as  a  public  benefit  is  very  apt  to  become  a  nuisance  to  the 
surrounding  neighbourhood.  If,  however,  as  has  been  proposed,  they  were 
placed  on  each  flat  of  our  tall  lands,  all  the  evils  already  referred  to  would 
exist  in  a  confined  atmosphere,  and  close  to  the  sleeping  apartments  of  our 
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crowded  poor.  It  must  be  remembered  that  the  Bimpleat  form  of  the  conveni- 
ence, as  BUpplied  for  houses,  is  a  piece  of  mechanism  which  mast  be  handled 
with  some  degree  of  care,  otherwise  it  is  apt  to  get  out  of  order — it  becomes  no 
longer  air-tigtit,  and  a  leakage  of  foul  gas  takes  place.  This  occurs  to  a 
notorious  extent  in  the  best  parts  of  the  New  Town,  and  although  prodactire 
of  discomfort  and  disease,  these  evils  are  greatly  modified  by  the  freer 
ventilation,  and  the  less  dense  population.  But  in  the  houses  of  the  poor  this 
leakage  would  be  constantly  occurring  in  an  already  vitiated  atmosphere, 
where  the  Inhabitants  are  overcrowded,  and  prone  to  disease.  The  conse- 
quences can  easily  be  imagined.  Those  forms  of  illness  which  are  generally 
considered  to  be  intimately  connected  with  effluvia  from  drains  would  soon 
show  themselves,  and  in  such  localities  would  quickly  spread  in  an  epidemic 
form ;  and  it  must  be  remembered  that  such  debilitating  diseases  as  fever  and 
dysentery  tell  heavily  upon  the  labouring  population,  and  entail  &  large 
expense  upon  the  community  in  the  shape  of  increased  poor-rates.  The  ex- 
periment nas  been  tried  agam  and  again  in  our  city,  ana  always  with  similar 
results, — the  production  of  much  annoyance,  and,  ultimately,  the  removal  of 
what  was  considered  a  sanitary  improvement.  A  few  months  ago,  an  excellent 
opportunity  was  afforded  of  puting  the  matter  to  a  practical  test,  not  in  an  old 
house,  but  in  one  specially  built  for  the  purpose,  in  Dickson^s  Close,  High 
Street ;  and  the  experiment  is  at  present  going  on.  Of  the  two  conveniences 
on  each  flat,  one  was  intended  for  males,  and  the  other  for  females  and  children. 
No  sooner  were  the  rooms  tenanted,  than  a  large  pool  of  sewage,  both  solid  and 
liquid,  collected  at  the  foot  of  the  main  passage,  m  consequence  of  the  choking 
of  the  pipes.  Day  after  day  was  this  sewage  removed,  but  as  constantly  was 
it  renewed.  At  length,  after  the  authorities  had  repeatedly  interfered,  several 
of  the  conveniences  were  closed,  and  the  number  of  parties  frequenting  the 
remainder  curtailed ;  but  in  spite  of  these  precautions,  a  state  of  matters  is 

S reduced,  by  overflow  and  leakage,  of  the  most  nauseous  description.  No 
oubt  the  tenants  were  for  the  most  part  Irish,  paying  rents  from  £2,  Ss.  to 
£7,  10s.,  but  it  must  be  remembered  that  this  is  precisely  the  class  who  were 
supposed  to  receive  most  benefit  from  this  sanitary  measure.  My  experience 
of  the  poor  of  this  city,  and  of  their  house  accommodation,  has  led  me  to  the 
conclusion  that  they  are  not  as  yet  prepared  to  make  a  proper  use  of  conveni- 
ences. The  poor  require  preliminary  education  in  keeping  their  houses  and 
stairs  clean,  before  they  can  be  trusted  in  the  manner  proposed.  Of  this  they 
themselves  are  well  aware ;  and  I  have  been  informed  that,  in  some  instances, 
apprehensive  of  their  neighbours,  they  have  requested  their  landlord  to  with- 
hold from  the  tenement  the  benefit  of  the  so-called  boon.  One  dirty  neighbour 
disgusts  another,  and  the  sequel  can  easily  be  pictured.  The  houses,  too,  in 
the  great  majority  of  cases,  were  never  intended  for  this  sanitary  improvement. 
They  are  of  great  age,  many  of  them  as  strong  as  fortresses,  and  others  so  old 
as  already  to  be  falhng  to  pieces,  with  walls  hardly  able  to  maintain  themselves 
erect,  much  less  to  stand  the  operations  of  the  sanitary  engineer.  With  a 
population  inhabiting  such  tenements  innumerable  difficulties  must  arise." 

Such  a  state  of  things  is  hj  no  means  satisfactory.  We  do  not 
see,  however,  how  it  can  be  very  speedily  remedied;  the  inha- 
bitants must  be  educated,  so  as  to  become  alive  to  their  present 
degraded  condition ;  while  old  dwellings  must  be  gradually  removed 
in  which  sanitarv  improvements  are  impossible. 

Dr  Littlejohn  s  Report  treats  of  many  other  points  of  nearly 
equal  importance ;  we  can,  however,  only  allude  to  the  suggestions 
he  proposes  for  the  sanitary  improvement  of  Edinburgh.  These 
ore  of  two  kinds :  those  which  it  is  the  duty  of  the  authorities  to 
carry  into  execution,  and  those  which  should  be  adopted  by  the 
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inhabitants  themselyes.    The  first  division  includes  the  following 
points: — 

^'  Istj  The  satisfactoiy  paving  and  draining  of  the  closes. 

*^  2dy  The  improvement  of  the  house  accommodation  of  the  poor, 
by  insisting  on  the  introduction  of  water  and  gas,  the  cleansing  of 
common  stairs,  and  the  performance  of  necessary  repairs. 

Sdy  The  diminution  oi  overcrowding  of  the  population,  by  limit- 
ing the  number  of  persons  in  each  apartment,  by  lowenng  the 
houses  in  height,  and  by  removing  all  tenements  in  a  ruinous 
condition. 

'^  4d&,  The  opening  up  of  the  worst  localities  by  the  widening  of 
such  contracted  thorougnfares  as  the  Cowgate  and  St  Mary's  Wynd, 
and  by  the  formation  of  new  streets,  which  should  pass  at  right 
axlgles  to  the  long  and  tmwieldy  closes,  and  give  increased  &cilitie8 
for  their  thorough  cleansing.  Such  new  communications  would 
also  afford  sites  K>r  improved  dwellings  for  the  poor  where  there  are 
most  required,  and  would  form  an  era  in  the  sanitary  histoiy  of 
Edinburgh." 

We  are  glad  to  find  that  Dr  Littlejohn's  Beport  has  already  been 
attended  by  practical  results.  The  iourth  of  the  above  suggestions 
has  been  warmly  taken  up  by  Lord  Provost  Chambers,  who  has 
suggested  a  plan  for  carrying  it  out  This  plan,  at  least  in  its 
general  features,  has,  after  considerable  opposition,  been  approved 
by  the  Town  Council,  and  we  trust  that  next  session  the  sanction 
of  Parliament  may  be  obtained  to  a  comprehensive  scheme.  The 
opposition  which  the  Lord  Provost's  plan  has  met  with  is  by  no 
means  creditable  to  our  councillors.     However  disguised,  the  real 

Sound  of  opposition  is  the  disinclination  to  lay  on  an  assessment, 
othing  couia  be  more  short-sighted.  No  town  is  more  dependent 
than  Edinburgh  upon  salubrity  and  amenity,  and  no  one  can  doubt 
that  both  would  be  largely  added  to,  if  manj  buildings  which  at 

I)re8ent  disgrace  it  were  removed ;  if  light,  air,  and  publicity,  were 
et  into  dark  oeurts  and  closes ;  and  if  decent  dwellings  were  erected 
for  the  artisan  and  labouring  classes.  These  improvements  are  not 
merely  urged  upon  us  by  a  sense  of  duty,  the^  would,  we  believe, 
be  found  pecuniarly  remunerative.  A  diminution  of  death,  disease, 
and  probably  crime,  would  be  followed  by  a  decrease  in  the  poor- 
rates  ;  while  increased  salubri^  would  doubtless  be  followed  by  an 
increase  of  strangers,  on  whose  residence  amount  us  so  much  of  the 
prosperity  of  Edinburgh  depends.  The  whole  inhabitants  of  Edin- 
Durgh  are  deeply  indebted  to  Dr  Littlejohn  for  laying  before  them 
the  present  condition  of  the  city,  ana  for  having  awakened  the 
authorities  to  the  necessity  of  taking  prompt  measures  for  the 
diminution  of  existing  evils. 
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Adas  of  Surgical  and  Topographical  Anatomy.  By  B.  J.  Beraud, 
Surgeon  and  Professor  to  the  Maternity  HoBpital  of  Paris ;  Vice- 

•  President  of  the  Biological  Society,  etc  lUostrated  by  100 
Plates,  drawn  from  nature  by  M.  BiON.  Translated  by  Bobert 
Thomas  Hulme,  M.B.C.S.Eng.    London:  H.  Baillifere:  1866. 

This  is  tiie  first  part  of  a  work  intended  to  illustrate  the  regional 
and  surgical  anatomy  of  the  human  body.  It  is  to  be  completed 
in  ten  monthly  parts,  containing  one  hundred  plates.  The  first 
part,  now  before  us,  embraces  some  of  the  external  parts  of  the 
nead,  the  cranium,  the  brain,  and  the  region  of  the  ear.  The  first 
plate  shows  the  frontal  and  parietal  regions^  illustrating  the  relations 
of  the  nerves,  arteries,  and  veins  in  these  situations.  In  the  second 
plate  are  drawings  of  the  superficial  and  deep  layers  of  the  temporal 
region;  in  the  third,  of  the  mastoid  and  occipital.  The  fourth 
plate  contains  two  drawings,  the  first,  of  the  superior,  the  second, 
of  the  inferior  surface  of  the  base  of  the  cranium.  The  first  of 
these  shows  remarkably  well  the  arrangement  of  the  cerebral 
sinuses  at  the  base  of  the  skull,  and  the  points  of  exit  of  the 
cranial  nerves;  while  the  second  illustrates  more  particularly  the 
somewhat  complicated  osseous  and  muscular  arrangements  in  the 
inferior  surface  of  the  same  region.  In  the  fifth  plate,  are  drawings 
of  an  antero-posterior  and  of  a  transverse  section  of  tne  roof  of  the 
skull ;  both  show  the  coverings  of  the  brain,  while  the  first  illus- 
trates especially  the  arrangement  of  the  longitudinal,  the  straight, 
and  the  lateral  sinuses ;  tne  second  is  intended  to  show  how  the 
effects  of  blows  on  the  roof  of  the  skull  are  transmitted  to  its 
base.  The  sixth  plate  shows  the  superior  and  inferior  surface  of 
the  brain,  as  covered  by  its  membranes.  The  remaining  four  plates 
are  devoted  to  the  region  of  the  ear,  illustrating  the  external  and 
internal  surface  of  the  auricle ;  the  region  of  the  external  auditory 
canal;  theregionof  the  cavity  of  the  tympanum;  the  entire  auditory 
apparatus ;  the  middle  ear  and  the  internal  ear.  These  four  plates 
are  particularly  good;  the  drawings  represent  the  parts  the  size 
of  nature,  while  those  in  the  other  plates  are  reduced  about  one-half. 
Judgine  from  the  first  part,  we  can  cordially  recommend  this 
work.  Tne  dissections  are  well  planned ;  the  drawing  and  engrav- 
ing are  well  executed ;  and  the  colouring  is  excellent  Opposite 
to  each  plate  is  a  page  of  letter-press,  containing  a  full  explanation 
of  the  drawings,  as  well  aa  a  few  sentences  expressing  tersely  the 
application  of  tne  anatomical  details  to  pathology  and  operative 
surgery.  Considering  the  amount  of  matter,  and  the  style  of 
execution,  the  price  of  the  work  is  very  moderate ;  the  price  of 
each  part  being  five  shillings  plain,  and  ten  shillings  colouied. 
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PERISCOPE. 


SURGERY. 

LOCAL  AMJS8THE8IA  IN  A  CASE  OF  CiESABLAN  SECTION. 
BY  BENJ.  W.  BICHARD80N.  y 

On  Wednesday,  March  28th  last,  Dr  Greenhalgh  asked  me  if  on  the  foUowing 
morning  I  would  produce  local  anesthesia  in  the*  case  of  a  woman  whom  it  was 
absolutely  necessary  to  deliver  by  the  CsBsarian  operation.  Dr  Greenhalgh 
had  come  to  the  determination  of  asking  me  to  maKe  the  attempt,  after  much 
consideration,  and  for  many  reasons  based  on  an  able  and  thoughtful  study  of 
the  operation.  He  argued  that  if  the  superficial  long  incision  could  be  made 
quite  painless,  and  if  the  closing  of  the  incision  with  sutures  could  also  be  made 
painless,  the  patient  would,  in  fact,  feel  npthing  more  than  is  experienced  in  an 
ordinary  labour  of  very  brief  duration.  He  argued  that  the  local  antssthetic 
process  would  prevent  h»morrhage.  He  argued  that  the  effect  of  the  cold 
would  produce  rapid  uterine  contraction.  Lwtly,  he  felt  assured  that  by  the 
local  process  the  occurrence  of  vomiting,  so  frequent  after  the  administration 
of  chloroform,  and  so  troublesome  and  dangerous,  would  be  avoided.  At  the 
same  time,  the  patient  herself  wished  not  to  have  chloroform,  and  expressed 
that  she  was  in  no  dread  of  any  de^ee  of  pain  that  did  not  exceed  tne  pain 
felt  in  an  ordinary  labour.  Appreciating  tne  force  of  Dr  Greenhalgh*B  argu- 
ments, I  undertook,  therefore,  to  endeavour  tO  meet  his  views.  I  constructed 
hastily  for  the  occasion  a  large  double  spray  producer,  using  a  double-necked 
eight-ounce  bottle  for  holding  the  ether.  I  provided  a  perfect  ether,  and  I 
employed  two  hand-bellows  to  work  the  spray.  With  the  kind  assistance  of 
my  friend  Dr  Sedgwick,  I  tested  the  capacity  of  the  instrument  thoroughly. 
I  found  that  in  thirty  seconds  I  could  render  the  whole  of  the  front  part  of  my 
own  arm  insensible  from  the  elbow  to  the  hand,  and  that  the  same  effect  could 
be  produced  "in  even  a  little  shorter  time  on  Dr  Sedgwick.  We  provided  for 
the  introduction  of  the  sutures  a  separate  small  spray. 

The  operation  was  performed  on  Thursday  morning  (29th)  at  9*30,  in  the 
presence  of  a  large  number  of  obstetricians  and  surgeons.  On  visiting  the 
patient  previous  to  the  operation,  I  found  her  to  be  a  rather  short,  stout 
woman,  and  apparently  about  thirty  years  old.  She  had  had  an  indifferent 
night,  and  her  stomach  was  irritable.  She  feared,  she  said,  that  she  should 
Tomit.  Her  tongue  was  white  and  her  countenance  pale,  but  her  poise  was  74, 
firm,  and  steady.    Her  bowels  had  been  very  freely  relieved. 

She  was  placed  on  a  short,  broad  table,  and  covered  with  an  oilskin  sheet  or 
garment,  which  had  an  oval  opening  in  it  sufficient  to  expose  the  front  part  of 
the  abdomen  freely,  but  no  more.  This  covering  was  not  passed  over  the  face, 
but  was  folded  neatly  over  the  chest.  Af  her  own  request  a  pocket-handker- 
chief was  passed  lightly  over  her  eyes  as  a  bandage.  The  lower  limbs  were 
separated,  and  were  allowed  to  bend  over  the  edee  of  the  table,  and  were  sup- 
ported by  two  assistants,  who  were  seated.  Dr  Greenhalgh  stood  in  the  centre, 
bis  assistant  in  the  ooeration  on  the  left  side,  and  I  and  Dr  Sedgwick,  who 
assisted  me,  on  the  rignt.  The  body  of  the  patient  was  laid  in  a  semi-recum- 
bent  position,  the  head  firmly  supported  with  pUlows. 

Dr  Greenhalgh  having  indicated  to  me  the  bne  of  his  proposed  incision  firom 
the  umbilicus  towards  the  pubis,  I  commenced  to  narcotise  focidly  in  the  centre 
of  the  space,  making  the  ether  tubes  bend  a  little  towards  each  other,  and 
directing  the  brush  of  spray  about  one  inch  and  a  half  from  the  skin.  In  a 
few  seconds  I  found  that  the  ether  was  telling  on  a  space  full  four  inches  loog 
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and  two  broad ;  I,  therefore,  widened  the  spray  by  bringing  the  spraj  tnbes 
parallel,  and  I  made  a  gentle  moTement  upwards  and  downwards,  treating  the 
•pray  as  though  it  were  a  brush.  Whitening  of  the  skin  was  perceptitMe  at 
the  twenty-fifth  stroke  of  the  bellows,  but  Dr  Greenhalgh  wished  to  widen  the 
line  of  insensibility  a  little  to  the  right  side,  so  I  lost  a  few  seconds  in  doing 
this.  At  forty-five  seconds  the  insensibilitjr  was  perfect,  and  Dr  Greenhalga 
made  his  incbion  down  apon  the  uterus,  dividing  the  skin  and  a  deep  layer  of 
hi  with  one  sweep.  I  moved  the  spray  in  company  with  his  knife,  and  the 
uterus  was  laid  bure.  During  the  time  the  patient  reclined  absolutely  uncon> 
•cious  of  the  incision ;  she  neither  winced  nor  spoke,  her  countenance  was 

Sirfectly  placid,  and  her  j^ulse,  which  was  being  observed  by  Dr  Wilson,  of 
Usgow,  underwent  no  variation.  A  breath  of  ether  spray  was  directed  upon 
the  uterus  after  it  was  expoi«ed,  but,  according  to  our  preconcerted  plan,  the 
ether  was  now  withdrawn  from  the  open  wound,  and  was  directed  on  the  skin 
surface  that  had  not  been  divided,  on  the  right  side  below  the  level  of  the 
umbilicus.    The  uterus  was  thus  prompted  to  contract  readily. 

Having  made,  abio  painlessly,  nis  incision  into  the  uterus,  Dr  Greenhalgh 
began  to  introduce  his  hand,  but  was  somewhat  impeded  by  the  uterin%  con- 
traction. At  this  point  the  patient  first  showed  signs  of  uneasiness,  and  she 
asked  of  me  "  What  is  he  doing?"  Soon  afterwards  Dr  Greenhalgh  had  hold 
of  the  feet  of  the  child,  and  delivered  very  rapidly  and  easily.  As  the  child 
was  being  expelled — ^for,  in  fact,  there  was  an  act  of  uterine  expulsion — ^the 
membranes  ^ve  way,  and  the  liquor  amnii  escaped  freely  with  some  noii>e. 
The  proceeding  caused  the  patient  to  start,  and  she  said,  in  the  same  voice  as 
women  usually  speak  in  labour,  and  in  the  same  phraseology,  "  I  am  sure  I 
shall  die.**  A  word  from  me  that  she  was  quite  safe,  and  that  the  child  was 
bom,  reassured  her;  but  after  the  child  was  removed,  and  at  the  moment  of  the 
extraction  of  the  placenta,  she  again  complained ;  she  also  complained  some- 
what of  sudden  pain,  evidently  from  the  uterine  contraction.  The  uterus  con- 
tracted at  once  so  firmly  that  Dr  Greenhalgh,  supported  by  the  opinion  of  Dr 
M*Ciintock,  of  Dublin,  who  was  present,  determined  to  put  no  sutures  into  the 
uterus.  For  my  part,  I  do  not  think  the  uterine  wound  could  have  been  found, 
for  the  uterus  had  disappeared  below  the  lower  edge  of  the  skin  wound,  and  its 
muscular  fibres  were  closely  knit  from  contraction. 

We  waited  twenty  minutes,  or  nearly,  for  any  hemorrhage  that  might  come 
on  in  the  course  of  reaction.  During  this  time  the  patient  talked  to  me  as 
calmly  as  possible  on  various  subjects,  told  me  of  her  symptoms,  of  her  previous 
confinements,  of  her  two  children,  of  the  part  of  Essex  she  came  from,  of  the 
distance  of  her  home  by  rail,  of  the  time  it  took  to  make  the  journey,  and  the 
like.  Once  or  twice  wnen  the  sponge  in  the  wound  was  pressed  a  little  down- 
wards she  said  "  it  was  sore,**  and  she  thought,  as  it  was  all  over,  she  was  kept 
a  long  time.  This  expression  was  rather  that  of  fear  that  something  was  wrong 
than  of  uneasiness  or  pain.  In  inserting  the  sutures  I  narcotised  for  Th 
Greenhalgh  with  a  small  single  jet,  point  by  point  for  each  needle,  and  she  felt 
no  pain.  After  the  sutures  were  brought  together,  however,  I  havine  left  her, 
a  single  fine  suture  was  passed  through  a  part  that  slightly  projected,  without 
narcotism.  This  suture  she  felt,  and  she  cidled  out  as  the  needle  passed 
through  the  skin. 

The  infant,  which  seemed  to  be  a  little  over  the  seventh  month,  died  about 
an  hour  after  its  birth ;  but  the  mother  from  the  time  of  the  operation  until 
now  has  progressed  towards  recovery  without  one  untoward  symptom.  Dr 
Greenhalgh*8  report  to  me  to-day  (Wednesday,  April  4)  is  as  follows : — "  My 
dear  Richardson, — You  will  be  pleased  to  hear  that  our  patient  is  progressing 
most  satisfactorily.  She  eats,  drinks,  and  sleeps  well,  is  u'ee  from  pain,  is  very 
cheerful,  and  has  had  her  bowels  relieved  naturally  on  more  than  one  occasion. 
She  passes  water  freely  and  healthily.  ^  The  wound  has  healed  by  the  first 
intention,  and  I  have  this  afternoon  remoyed  four  of  the  sutures.  It  wonld  be 
impossible  for  any  case  to  do  better.  —  Believe  me,  sincerely  yonrsy  R. 

'i&MHALQH.*' 
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Notm, — ^In  this  case  local  anesthesia  by  the  ether  spray  process  offered 
everything  that  could  be  desired,  and  I  think  was  in  every  sense  preferable  to 
general  anaesthesia  from  chloroform  or  ether.  Indeed,  l5r  Greennidgh^s  fore- 
sight in  respect  to  these  advantages  is  not  less  conspicuous  than  the  skill  and 
precision  with  which  he  performed  the  operation.  1  say  this,  not  in  any  way 
to  disparaKe  chloroform  in  cases  where  it  is  really  demanded,  but  as  a  matter 
of  fieict  ana  experience.    The  advantages  of  the  local  method  were  these : — 

1.  The  operation  was  painless :  the  pain  that  was  felt  was  the  pain  of  labour, 
and  that  in  the  lightest  and  shortest  degree. 

2.  The  patient,  prior  to  operation,  was  disposed  to  vomit.  Under  chloroform 
she  would  almost  certainly  nave  vomited  during  the  operation ;  the  intestines 
would  thus  have  been  brought  into  the  wound,  and  the  operation  would  have 
been  prolonged  and  made  more  serious.  There  might  also  have  been  after- vomit- 
ing.   The  tendency  of  the  local  anaesthesia  was  to  check  vomiting. 

3.  The  action  of  the  cold  checked  haemorrhage.  I  do  not  think  three  ounces 
of  blood  were  lost. 

4.  The  action  of  cold  in  producing  uterine  contraction  was  in  every  sense 
beneficial. 

5.  The  patient  was  not  subjected  to  shock.  I  have  often,  even  in  deep  sleep 
from  chloroform,  seen  symptoms  of  shock  as  the  knife  entered  the  flesh,  and 
have  felt  the  heart  stop  as  sharply  as  though  a  blow  had  been  inflicted  on  it. 
By  the  local  anaesthesia  the  patient,  in  her  full  natural  power,  was  subjected  to 
no  kind  of  cardiac  embarrassment. 

6.  The  consciousness  of  the  patient  was  an  advantage  to  the  operator.  She 
never  was  restless,  she  never  moved  her  body  for  a  moment,  and  when  she  was 
once  asked  not  to  bear  down  with  the  diaphragm,  she  obeyed  immediately. 

7.  During  the  operation  there  was  not  the  remotest  anxiety  that  the  patient 
would  die  from  anaesthesia. — Medical  Times  and  Gazette. 

ON  THE  TREATMENT  OF  FISTULOUS  DISCHARGES  DUE  TO  CARIES,  ETC.,  BY  THE 

"  LIQUEUR  DE  VILLATE."     BY  M.  NOTTA. 

In  a  former  communication,  in  1863,  M.  Notta  drew  attention  to  the  value  of 
the  Liqueur  de  VUlate  in  the  treatment  of  certain  forms  of  obstinate  fistulous 
discharges.  Transferred  from  veterinary  practice,  in  which  it  has  been  most 
advantageously  used  for  more  than  twenty  years,  this  substance  has  proved  of 
gre&t  service,  according  to  the  testimony  of  MM.  Notta,  N^laton,  and  other 
distinguished  French  surgeons.  In  the  present  paper  M.  Notta  relates  several 
additional  cases,  in  order  the  better  to  distinguish  the  circumstances  under 
which  it  can  be  resorted  to  with  advantage.  Those  in  which  it  has  proved  pre- 
eminently useful  have  been  examples  of  caries  of  bone,  accompanied  by  fistu- 
lous tracks,  which  have  resisted  various  other  modes  of  treatment.  Still,  it 
must  not  be  indiscriminately  employed  here  as  it  will  succeed  only  in  cases  in 
which  the  caries  is  soft  and  vascular,  and  of  limited  extent,  being  of  no  avail 
when  this  is  very  extensive  or  sequestrated.  Another  class  of  cases  which 
can  be  successfully  treated  are  fistulae  consecutive  to  chronic  abscess,  often 
when  iodine  has  been  tried  in  vain.  In  several  cases  of  tubercular  fistula  of 
the  testis,  M.  N^laton  has  effected  a  rapid  cure  by  five  or  six  injections.  Even 
when  the  abscess  has  been  of  an  acute  character,  but  has  eventually  given  rise 
to  great  detachments  and  obstinate  fistulae,  the  Liqueur  is  found  of  equal  value, 
several  examples  of  which  are  given  by  M.  Notta.  But  any  attempts  that 
have  hitherto  been  made  to  extend  its  employment  to  the  seemmgly  analogous 
case  of  fistula  in  ano  have  so  decidedly  failedf  that  there  is  no  encouragement 
to  repeat  them. 

The  composition  of  the  Liqueur  de  Villate  is  as  follows  : — Liouid  subacetate 
of  lead  30 ;  sulphate  of  copper  and  sulphate  of  zinc  aa  15,  ana  white  vinegar 
200  parts  by  weight.  It  is  essential  to  remember  that  it  is  suitable  only  when 
the  affections  reach  their  chronic  stage ;  and  that  if  employed  prior  to  this 
period,  in  place  of  a  salutary,  modificatory  inflammatory  action,  it  ma;^  give 
rise  to  a  polegmon  of  a  dangerous  character.    In  suitable  cases,  injection  of 
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the  fistnloua  tnckB  may  be  employed  every  tecond^  third,  fourth,  or  fifth  da}, 
according  to  the  amount  of  inflammation  produced,  the  patieat  then  h&s^ 
allowed  to  repose  awhile.  In  very  obstinate  cases,  the  injections  may  be 
made,  as  in  yetertnary  practice,  daily,  and  continued  for  monthsy  if  reqwred. 
In  all  cases,  howerer,  tney  must  be  suspended  awhile  if  too  great  inflammatica 
be  excited ;  and,  in  some  cases,  when  the  wound  is  not  deep,  or  filled  witii 
fungosities,  or  when  the  caries  is  not  easily  accessible,  some  lint,  aoeked  is 
the  UquewTf  may  be  applied  instead  of  usmg  the  iniections.  Generally  tbe 
injections  give  rise  to  pretty  severe  pain,  which  may  last  for  several  hours,  or 
even  all  day ;  but  usually,  though  not  always,  after  some  days  it  becomea  easilj 
supportable.  The  first  injections  give  rise  to  sharp  inflammation  in  the  fists- 
lous  tracks ;  but  the  suppuration,  which  is  temporarily  increased,  soon  dimin- 
ishes. Small  osseous  fragments  are  often  detached  alter  injection ;  and  K. 
N^laton  has  several  times  observed  membranous  shreds,  analogoua  to  the  £sl£e 
membranes  in  the  horse,  coming  away. — V  Union  Midicale  and  B.  <£  ^.  Med,- 
Chbr,  Review, 

HOW  TO  MAKE  OUTTA-PERCUA  SPLINTS.      BY  EDVTIN  THUMAM. 

No  material  presents  so  many  advantages  for  surgical  purposes,  with  so  few 
drawbacks,  as  gutta-percha ;  and  a  very  little  experience  will  enable  all  auxgeoos 
to  use  it  perfectly.    In  a  periodical  of  this  year  this  passage  occurs  :  '*  After 
a  good  deal  of  hard  work  I  succeeded  in  thinning  down  the  substance  to  the 
reauired  thickness.'*    The  writer  is  describing  the  producion  of  a  gutta-percbs 
spant  for  putting  up  a  fractured  jaw.    It  seems  strange  to  hear  so  kindly  a 
substance  so  spoken  of— doueh  is  not  more  easily  moulded  and  flattened  into 
sheets  in  the  hand  of  the  cook  than  gutta-percha  might  be — and  by  the  same 
means  a  paste-board  and  rolling-pin  which  would  have  despatched  thia  '*  hard 
work"  in  a  few  seconds,  and  produced  a  sheet  of  any  thickness  or  size,  per- 
fectly even  and  ready  for  the  splint.    No  matter  in  wKat  form  the  gutta-perdu 
is,  nor  in  how  many  small  threads  or  la^e  balls, — ^place  it  in  a  vessel  of  water, 
and  boU  it  till  it  is  perfectly  softened  throughout ;  now  collect  it  into  one  ball ; 
dip  it  in  cold  water  to  enable  it  to  be  handled  without  burning,  and  knead  it 
into  a  uniform  mass  with  the  hands.    To  do  this,  if  it  is  very  good  and  tough, 
will  require  some  strength  and  also  warming  two  or  three  times ;  but  eventuuly 
it  will  form  a  uniform  plastic  mass  not  much  harder  than  stiff  putty.     When 
in  this  state,  place  it  on  any  flat  surface  which  is  wet,  and  with  a  roller— s 
common  glass  rolling-pin  dipped  ,in  water  is  the  best — roll  it  into  a  sheet  of 
the  desired  thickness,  let  the  roller  slide  upon  it  in  all  directions,  and  continue 
this  action  till  the  surface  is  uniform ;  it  will  now  be  fit  for  cutting  into  shape. 
This  can  readily  be  done  either  when  hot  or  cold  with  a  pair  of  scissors,  and 
no  force  is  required  to  mould  it  into  the  form  of  splint  required,  the  only  pre- 
caution requisite  being  to  hold  it  steadily  in  that  shape  till  it  is  cold ;  after 
which  it  will  not  alter  unless  again  made  hot.    It  may  sometimes  be  requisite 
to  join  two  pieces  of  gutta-percfta  together.    This  is  readily  done  by  warming 
the  two  surtaces  to  be  united  by  dry  beat,  with  a  hot  iron,  not  burning,  but 
merely  softening  the  surface.    Two  such  hot,  dry,  soft,  clean  surfaces  will  uoite 
most  perfectly  when  brought  into  contact  with  each  other,  if  held  together  till 
they  are  cold. 

It  may  sometimes  also  be  useful  to  know  how  two  pieces  of  this  material 
may  be  moulded  on  to  each  other  without  sticking.  If  one  be  cold,  and  the 
other  hot,  they  will  not  unite,  especially  if  the  cold  surface  be  anointed  with 
soap-suds. 

It  is,  I  believe,  the  custom  in  some  of  our  London  hospitals  to  look  upon  an 
old  gutta-percha  splint  or  one  which  has  aborted,  so  to  say,  in  the  making,  as 
useless  and  only  fit  to  be  sold  as  old  material,  thus  necessitating  a  considerable 
loss.  If  the  above- described  process  were  employed,  no  small  saving  might 
be  effected,  as  the  same  piece  of  gutta-percha  might  be  used  over  and  over 
again. — Archivea  of  Dentistry, 
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STATISTICS  OF  HERNIA. 

This  is  an  accoant  by  Dr  Schols  of  the  cases  of  hernia  which  have  come  under 
the  care  of  Professor  Lorinser  during  the  last  twenty  years  at  the  Vienna 
Greneral  Hospital.  Th<;y  are  not  very  numerous ;  bat  having  been  minutely 
analysed,  they  yield  some  deductions  worthjr  of  record. 

The  entire  number  of  cases  admitted  during  1844-1863  was  42^,  viz.,  220 
males  and  202  females ;  268  (215  males,  53  females)  being  ezarople«  of  ingui- 
nal; 142  (4  mdes,  138  females)  of  femoral;  and  11  (1  male  and  10  femiUea) 
of  umbilical  hernia.    There  was  also  1  case  of  hernia  of  the  foramen  ovale  in  a 
female.    The  right  side  was  affected  in  246  cases  (163  inguinal,  83  femoral), 
and  the  left  in  156  (97  inguinal^  59  femoral).    With  respect  to  age,  it  was 
found  that  the  number  of  cases  was  twice  as  large  during  the  decenninm  20  to 
30  as  during  that  of  10  to  20.    During  the  three  decennia  20  to  50  it  continued 
nearly  the  same ;  reached  its  maximum  during  that  of  50  to  60,  and  then  grad* 
iially  diminished.    Before  the  age  of  40,  the  males  were  in  largest  proportion 
(113  to  46) ;  but  after  that  age  the  proportions  were  reversed,  there  bemg  156 
females  to  107  males.    Of  the  422  cases  of  hernia,  247  (109  males,  138  females) 
vere  treated  for  strangulation ;  192  (77*4  per  cent.)  recovering,  and  55  (22*6 
per  cent.)  dying.    In  12  of  the  cases  the  treatment  was  by  position  (loffenmg), 
in  119  by  the  taxis,  and  in  1 16  (60  recoveries,  56  deaths)  by  operation — 39  cases 
having  been  also  brought  in  in  too  advanced  a  state  to  admit  of  the  operation 
being  performed.    In  104  cases  of  inguinal  hernia  in  males  there  were  37 
operations,  in  32  cases  in  females  10  operations ;  and  in  4  cases  of  femoral 
hernia  in  males  there  was  1  operation,  in  95  cases  in  females  65  operations. 
The  cases  were  fatid  after  operation  at  the  rate  of  40  per  cent,  for  femoral 
hernia  in  females,  51  per  cent,  for  inguinal  hernia  in  males,  and  70  per  cent, 
for  inguinal  hernia  in  temales.    The  duration  of  the  strangulation  averaged  for 
the  247  cases  2*1  days  per  case,  i.e.  1*88  day  for  males,  2*27  days  for  females. 
In  inguinal,  the  duration  was  1*79  day  (1*87  males,  1-5  females),  and  in  £Bmo> 
ral,  2*50  days  (2*0  males,  2*5  females).    Comparing  the  successful  with  the 
fatal  cases,  in  general  it  was  found  that  the  duration  in  the  former  was  1*7  day, 
in  the  latter,  3*1  days.    In  those  who  were  not  operated  upon,  the  duration 
was  1*3  day,  compared  to  that  of  2*8  days  in  those  who  were  operated  upon. 
In  recoveries  after  operation,  the  strangulation  had  lasted  2*5  days,  in  fatal 
cases  3*1  days.    Of  the  116  cases  operated  upon,  the  contents  of  the  sac  was 
intestine  alone  in  90  (49  recoveries,  41  deaths),  omentum  alone  in  2  eases,  both 
recovering,  and  omentum  with  intestme  in  24  (9  recoveries,  15  deaths).    In 
males,  intestine  alone  was  found  in  26  cases,  or  29  per  cent. ;  in  females,  in  64 
cases,  or  61  per  cent.    In  inguinal  hernia  intestine  alone  occurred  twice  as 
frequently  in  males  as  omentum  and  intestine,  and  exclusively  in  females; 
whue  in  femoral  hernia  in  females  it  occurred  4  times  as  frequently  as  omen- 
tnm  and  intestine.    In  cases  of  intestine  alone  in  inguinal  hernia,  42  per  cent, 
of  the  males,  and  70  per  cent,  of  the  females  died ;  and  in  femoral  hernia,  45 
per  cent,  of  the  females ;  while,  when  omentum  and  intestine  were  present, 
the  deaths  of  the  males  were  66  per  cent,  in  inguinal  hernia,  and  of  the  females, 
50  per  cent,  in  femoral  hernia.    As  to  the  issue  of  the  116  operations,  there 
were  56  recoveries,  and  60  deaths.    Of  the  37  males  affected  with  inguinal 
hernia,  18  recovered,  and  19  died ;  and  of  the  10  females,  3  recovered,  and  7 
died.    Of  the  66  females,  the  subjects  of  femoral  hernia,  39  recovered,  and  26 
died,  the  only  male  dying.  ^  Thus,  19  per  cent,  more  females  than  males  oper- 
ated upon  for  inguinal  hernia  died,  ana  about  11  per  cent,  more  male  subjects 
of  inguinal  hernia  died  than  did  female  subjects  of  femoral  hernia.    As  to  the 
ages  of  the  persons  operated  upon,  29  were  under  forty  (14  recovering  and  15 
d^ing),  53  oetween  rorty  and  sixty  (32  recovering,  21  dying),  and  34  above 
sixty  (14  recovering  and  20  djing).    The  immediate  cause  of  death  was  peri- 
tonitis in  26  cases,  and  intestmal  gangrene  in  17. — Wim  MedieimKhe  Wcehm- 
schrift  and  B.  d  F,  Med^-CMr.  Rmew, 
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fflDWIFERY. 

CASB  OF  EMBOUBM  OF  THK  FULXONART  ARTERY  AFTER  OYARIOTOKT. 

BT  E.  PARSON,  M.D.  LOND. 

The  specimen  I  now  show  will  illustrate  fibrinous  deposition  in  both  caTitiei 
of  the  right  side  of  the  heart.  The  deposit  is  seen  to  be  firmly  adherent  to 
the  greater  part  of  the  wall  of  the  right  auricle,  and  particnliurly  so  in  tht 
auricular  appendage,  where  the  deposit  seems  to  have  begun ;  for  here  the  dot 
almost  fills  that  portion  of  the  auricle,  and  is  accurately  moulded  to  the  littk 
muscular  eminences.  The  clot  is  seen  to  be  continuea  through  the  tricuspid 
Yalve  into  the  right  yentricle,  and  where  it  passes  through  this  opening  almost 
filling  it ;  in  the  right  yentricle  it  is  found  to  be  intricately  interlaced  with  the 
chordSB  tendinsQ,  it  being  impossible  to  separate  their  mechanical  adhesions  to 
the  columne  canue.  As  the  clot  extenaed  along  the  pulmonary  artery  to 
tbo  lungs,  it  was  found  to  be  tubular ,  and  adherent  to  one  of  the  semilunar 
yalyes  of  the  pulmonary  artery ;  I  therefore  concluded  that  the  clot  was  oaUe- 
mortem,  and  materially  assisted  in  shortening  the  life  of  the  patient. 

The  following  is  a  short  history  of  the  case : — 

A  youne  woman,  set.  about  20,  underwent  oyariotom'y  in  the  Samaritan 
Hospital,  by  Mr  Spencer  Wells,  on  December  14th,  1864.  She  had  been 
moderately  healthy  before,  and  the  operation  was  quickly  and  easily  performed^ 
the  cyst  oeinff  almost  unilocular,  the  wound  in  the  parietes  being  the  usual 
short  one,  sudi  as  Mr  Wells  usually  practises  in  cases  of  simple  cyst.  The 
pedicle  was  long  and  thin,  and  easily  secured,  as  usual,  by  an  ordinary  damp. 
She  recovered  very  well  from  the  chloroform,  and  remained  comparativelr 
well  during  the  first  twenty  hours  after  the  operation.  About  this  time  the 
pulse  rose  to  120,  the  tongue  became  unusually  loaded,  and  she  became  also 
very  thirsty — much  more  so  than  ovariotomy  cases  generally  are. 

On  the  second  day  the  pulse  rose  to  140 ;  she  compbuned  of  scarcely  any 
pain,  vomited,  and  there  was  a  peculiar  look  of  oppression  in  the  countenance. 

On  the  third  day  this  oppression  greatly  increased;  the  pulse  140  to  160; 
the  urine  albuminous  and  scanty ;  heart  sounds  indistinct  and  muffled,  and  a 
peeuliar  dusky  hue  about  the  &ce ;  the  abdomen  a  little  tympanitic ;  and  it 
seemed  evident  that  death  would  result,  and  that  fibrine  was  clotting  in  the 
heart  (which  in  a  former  case  was  not  relieved  by  any  treatment,  including 
ammonia) ;  and  as  it  is  often  found  that  oppression  is  much  relieved  by  the 
appearance  of  the  menses  or  bleeding  from  the  arm,  Mr  Wells  determined  to 
bleed  to  five  ounces  from  the  arm,  and  to  give  dilute  hydrochloric  acid  every 
two  hours.  The  blood  was  very  dark,  and  rather  thicker  than  usual,  but  was 
not  markedly  buffed  afterwards. 

On  the  fourth  day  she  became  still  more  oppressed,  and  very  restless; 
vomiting  continued;  a  great  difficulty  in  keeping  her  warm,  the  sur&ce  of 
the  body  becoming  white  and  cold;  and  she  died  at  11  a.m.  on  the  18th 
December  1864. 

On  poit-mortem  examination  the  abdominal  wound  was  found  not  to  have 
united,  and  looked  doughy  on  its  peritoneal  aspect.  There  was  diffuse  inflam- 
mation of  the  peritoneum,  of  the  low  form,  attended  with  a  few  ounces  of  sero- 
purulent  fluid  in  its  cavity ;  but  little  lymph  found  anywhere.  The  pedicle 
found  to  have  been  well  secured.  The  heart  was  normu,  except  the  fibrinous 
deposits  and  some  blackish  blood  in  the  right  side ;  the  left  side  empty. 

I  bee  to  suegest  the  following  as  the  probable  train  of  events  in  the  case. 
First,  tne  low  form  of  peritonitis  setting  in  after  the  operation,  which  generated 
some  poison,  which  got  absorbed  into  the  general  circulation,  and  that  this 
causea,  on  the  first  and  second  days,  the  intense  thirst  and  loading  of  the 
tongue.  That  on  the  second  day  the  peculiar  oppression,  faltering  pulse,  and 
feeble  heart  sounds,  indicated  fibrinous  deposit  commencing  in  the  heart, 
which  was  better  shown  on  the  third  day.    I  beg  to  remark  how.  utterly  hope* 
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less  are  those  cases,  and  how  painful  it  is  to  have  to  look  on  whilst  the  separ- 
ation of  fibrine  from  the  blood  is  kiUing  the  patient  by  filling  the  right  heart ; 
and  further  remark  that  she  died  so  slowly  because  that  portion  of  tne  clot  in 
the  pulmonary  artery  was  hollow,  and  allowed  the  blood,  for  a  time  to  get  into 
the  lungs ;  and  whicn  contrasted  with  a  former  case  in  the  Samaritan  Hospital, 
-where  the  patient  died  more  rapidly,  and  became  blue,  and  almost  livid,  before 
death ;.  that  this  case  now  presented  might  have  been  diagnosed  to  have  been 
a  tubular  clot,  from  the  absence  of  blueness  and  the  slowness  of  death ;  and, 
lastly,  if  now  those  who  have  helped  us  to  the  pathology  and  diagnosis  of 
those  cases  could  inform  the  Fellows  of  this  Society  how  to  prevent  those 
deposits,  or  how  to  remove  them  when  deposited,  they  would  confer  a  lasting 
boon  on  US  as  obstetricians  and  those  who  are  called  upon  to  treat  the  diseases 
of  women. 

Mr  Spencer  Weils  said  he  believed  the  peritonitis  in  this  case  to  have  been 
septic— ndue  to  the  hospital  atmosphere,  which  at  this  time  was  injuriously 
affected  by  two  other  patients  suffering  from  erysipelas  and  pvtemic  fever. 
His  chief  object  in  the  bleeding  was  to  give  mechanical  relief  to  the  heart,  and 
lessen  congestion  of  the  kidneys.  Reuef  to  the  breathing  was  afforded,  and 
the  urine  became  more  abundant  after  the  bleeding,  and  was  less  loaded  with 
albumen. 

Dr  JUchanhon  said  he  regretted  that  Dr  Parson,  in  his  able  report  of  the 
case,  had  used  the  word  "  embolism ;  **  he  regretted  this  because  the  fibrous 
generation  in  the  heart  that  was  before  the  Society  was,  in  truth,  not  an 
embolus,  according  to  the  strict  use  of  that  term ;  and  he  regretted  it  also 
because  the  term  ought  never  to  be  used  at  all.    "  Embolism "  and  '*  throm- 
bosism"  were,  in  fact,  absurd  words,  and  they  were  doing  great  harm,  for  they 
led  the  mind  away  from  the  pathological  fact  to  mere  terms  that  had  no  meaning 
at  the  best,  an4  that  were  constantly  misconstrue.    At  the  same  time  he  (Dr 
Kichardson)  was  very  happy  to  see  the  subject  of  fibrous  deposition  receiving 
at  last  the  attention  it  aeserved.    When,  fifteen  years  ago,  he  revived  this 
question  (for,  in  truth,  the  question  is  only  a  revival  of  the  labours  of  Chisholm, 
Crould,  and  other  writers  of  the  two  preceding  centuries),  he  was  considered 
as  putting  forth  false  notions  in  pathology,  and  it  was  boldly  averred  that  these 
concretions  were  always  found  after  death.    Now  a  more  correct  knowledge 
prevailed.    Dr  Richardson  then  spoke  in  reference  to  the  concretion  itself, 
v^hich  he  said  was  one  of  the  finest  specimens  he  had  seen  of  a  tubular  concre- 
tion ;  such  a  concretion  would  give  rise  to  a  very  slow  death,  extending  over 
two  or  three  days.    He  next  described  the  symptoms  of  concretion  in  the  right 
aide  of  the  neart,  and  stated  the  diagnosis  to  be  so  plain  that  the  precise 
position  of  the  clot  in  the  cavity  could  be  determined  before  death.    Regarding 
the  cause  of  deposition,  the  view  he  had  formerly  held,  that  these  concretions 
ivere  not  produced  by  the  introduction  of  septic  poisons,  but  were  of  inflam- 
matory origin,  must  be  modified.    He  had  learnt  by  experiment  that  fibrine 
might  separate  in  the  blood,  not  only  in  consequence  of  a  direct  increase  of  it, 
but  by  introducing  with  the  mass  of  blood  decomposing  substances.    Qreat 
obscurity,  however,  still  surrounded  the  inquiry,  for  the  same  poison  that  in 
one  experiment  would  render  the  blood  of  an  animal  universally  fluid  would  in 
another  experiment  lead  to  deposition  of  fibrine.    He  could  attribute  this  fact 
but  to  one  circumstance,  viz.,  that  the  condition  of  the  air,  the  meteorological 
condition  at  the  time  of  infection,  was  the  determining  cause  of  the  course  of 
degeneration  of  blood  that  would  ensue.    At  present,  in  cases  of  ovariotomy 
where  there  was  absorption  of  morbid  matter  the  patients  died,  eitber  from 
ammoniacal  degeneration  of  the  blood  or  from  separation  of  .fibrine ;  but  why 
this  distinction  should  exist  remains  to  be  shown.    Treatment,  when  signs  of 
concretion  were  presented,  is  most  difficult ;  we  might  try  to  dissolve  the  con- 
cretion by  alkalies ;  but  unfortimately  all  the  alkalies  dissolved  also  the  blood 
corpuscles,  and  in  a  clear  case  of  concretion  where  he  had  pushed  the  alkalies  to 
the  extent  of  affecting  the  concretion,  this  event  had  happened.    Some  years 
ago  he  had  put  the  question  forward,  whether  a  concretion  could  be  m«cAaii- 

VOL.  XI.— MO.  XI.  6  8 


1040  PEBIRCOPE.  [mat 

icaUy  remoyed  from  the  heart  by  the  veins.  In  one  case,  where  a  concretm 
had  been  artificially  induced  in  a  cat,  he  had  actually  removed  it  from  the 
right  hqart  by  a  crotchet  needle  passed  down  the  innominate  vein^  as  he  had 
thought  that  m  eactremit  somethmg  like  this  might  be  done  in  the  huinaa 
subject,  or  that  the  concretion,  if  not  removed,  might  be  broken  op ;  but  even  if 
these  objects  could  be  effected  there  would  be  danger  that  the  concretion 
would  re-form,  as  the  conditions  that  gave  rise  to  the  deposit  would  remain. 
The  remedy  really  to  be  looked  for  was  a  substance  that  would  rapidly  dissolve 
fibrine,  and  would  leave  the  blood-corpuscles  intact ;  such  a  remedy  injected 
into  the  veins  might  probably  prove  of  service,  but  its  discovery  almost  implied 
a  parodox.  One  point  of  practice,  however,  was  open  to  those  who  performed 
such  operations  as  ovariotomy,  and  he  (Dr  Richardson)  would  very  reepectfolly 
point  It  out  for  the  first  time.  It  was,  that  the  surgeon  should  b^;in  to  inquire 
whether  the  external  influences  of  heat,  humidity,  barometric  pressnre,  and 
ozone,  did  or  did  not  affect  the  results  of  operations.  He  would  recommend 
that  the  exact  meteorological  conditions  shortly  before  and  shortly  after  days 
of  operation  should  be  kept,  and  it  should  be  noted  what  periods  were  the  most 
favourable  to  recovery  and  what  most  unfavourable.  As  these  were  cases 
that  could  wait  for  the  proper  period,  it  was  possible  the  fatality  might  be 
lessened  by  a  knowledge  thus  obtained  by  the  operator  when  to  i>erfonn  and 
when  not  to  perform  the  operation. — London  Obstetrical  Society's  Tranaaetiom. 

LABOUB  IN  FRIMIPAROUS  WOMEN  LATE  IN  THE  BEPRODUCTIYE  PERIOD  OF  LIFE. 

BY  GEORGE  ROPER,  ESQ.,  M.R.C.S. 

In  common,  I  believe,  with  most  obstetricians,  I  held  the  opinion  that  labours 
late  in  life  were  almost  necessarily  severe  and  difficult.  The  experience  of 
several  such  labours,  which  were  not  only  free  from  severity  and  difficolty,  bat 
which  were  positively  easy,  has  led  me  to  the  conclusien  that  difficulty  is  the 
exception  in  these  cases  as  a  class.  I  take  the  age  of  forty-five.  There  is  in 
subjects  at  this  period  of  life,  contrary  to  what  is  assumed,  an  absence  of  that 
rigidity  and  tenacity  of  structure  which  we  meet  with  in  those  prior  to  the 
decline  of  the  reoroductive  function.  The  soft  parts  about  the  outlet  of  the 
pelvis  are  thin,  nabby,  and  elastic,  from  want  or  tone,  and  offer  but  a  feeble 
resistance  to  the  passage  of  the  child ;  they  afford  a  strong  contrast  to  the  firm, 
plump,  tonic,  and  unyielding  tissues  of  middle  life. 

In  the  primipara  at  the  age  of  forty-five  there  is  generally  a  peculiar  lean 
and  thin,  and  almost  wasted,  condition  of  the  sof%  parts  which  Ime  and  close 
the  outlet  of  the  pelvis,  in  consequence  of  which  the  second  stage  of  labour  is 
rendered  easy.  Assuming  the  cervical  portion  of  the  uterus  to  be  healthy,  the 
first  stage  of  labour  is  also  free  from  difficulty.  It  is  a  clinical  &ct  observed 
in  these  cases  that  the  uterus  acts  with  great  vigour ;  its  powerful  contraction 
is  remarkable  as  compared  with  the  uterine  inertia  of  the  multipara  at  this 
period  of  life ;  the  power  of  the  one  is  good  and  has  never  been  used,  that  of 
the  other  is  worn  out. 

On  looking  over  Dr  Robert  Lee^s  "Report  of  Eighty  Forceps  Cases  of 
Difficult  Labour,"  I  find  that  39  were  primiparous  cases;  in  13  the  age  is  not 
stated ;  of  the  26  in  which  the  age  is  recorded,  3  were  in  those  under  twenty- 
five  years  of  age,  and  two  over  the  age  of  forty;  21  cases  occurred  between 
the  ages  of  twenty-five  and  forty.  As  by  far  the  laigest  number  of  primiparous 
labours  occur  before  the  age  of  twenty-five,  it  is  in&rred  itom  this  experience 
that  difficulties  are  rare  under  this  age.  Only  2  cases  being  recorded  over 
forty  years  of  age,  it  is  concluded  that  difficulties  at  this  period  are  not 
common,  considerable  allowance  being  made  for  the  infrequency  of  first  labours 
at  this  time  of  life ;  yet  if  difficulty  were  so  essentially  connected  with  labour 
at  and  above  the  age  of  forty-five,  a  larger  number  of  cases  might  have  been 
expected.  As  between  the  ages  of  twenty-five 'and  forty  we  find  21  cases,  this 
bears  out  my  own  experience,  that  cases  of  difficulty  or  severe  labour  in 
primiparous  women  most  commonly  occur  at  the  mid  period  of  the  reproductive 
function,  say  at  an  age  between  twenty-eight  i&nd  thirty-eight.    The  object  of 
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these'  remarks  is  not  to  giye  an  authoritative  opinion,  nor  is  it  desired  to 
elaborate  from  statistics  what  might  be  conclusive  on  this  point,  but  rather  for 
the  purpose  of  eliciting  the  opinions  of  the  Fellows  of  the  Society  on  a  question 
in  which  it  is  felt  there  is  some  error  in  regarding  primiparous  labours  at  an 
advanced  period  of  life  as  almost  necessarily  difficiSt  or  severe. 

The  PreaiderU  observed  that  the  paper  was  instructive  in  correcting  a 
common  belief  that  first  labours  in  women  at  an  advanced  age  were  always 
severe  and  dangerous.  He  had  seen  many  instances  confirmatory  of  the 
author's  proposition  that  these  were  often  really  easy.  He  had  recently  read 
a  memour  by  Dr  Matthews  Duncan,  in  which  it  was  shown  that  the  maximum 
weight  of  the  foetus  was  attained  by  women  pregnant  at  the  age  of  twenty-five 
to  twenty -nine,  and  that  the  weight  afterwards  fell.  If  this  were  so,  we  had 
here  a  circumstance  that  would  help  to  explain  the  more  easy  labours  of  women 
who  had  passed  the  age  of  forty. — Ibid, 

ON  THE  COMBINATION  OF  CHOREA  WITH  PREGNANCY. 
BY  DR  BATHURST  WOODMAN. 

The  concurrence  of  chorea  with  the  pregnant  condition  is,  I  imagine,  a  not 
very  frequent  event.  Certainly  very  little  mention  is  made  of  it  by  obstetric 
autnors,  and  as  I  have  myself  only  met  with  two  cases,  I  have  been  induced 
by  our  President,  Dr  Barnes,  to  lay  before  yon  the  main  facts  of  one  case,  in 
in  order  to  elicit  further  opinions  and  experience,  with  a  view  to  both  prognosis 
and  treatment.  The  first  case  which  attracted  my  attention  to  the  subject, 
was  an  out-patient  of  Dr  Down's,  at  the  London  Hospital,  a  primipara,  in 
whom  chorea  supervened  on  a  six  weeks'  pregnancy,  from  fright  at  seeing  her 
husband  as  she  thought  killed  by  an  accident.  She  soon  recovered  from  the 
convulsive  movements,  under  the  use  of  arsenic  and  nourishing  diet,  but  labour 
came  on  at  eight  months,  and  the  child  had  a  cleft  palate,  hare-lip,  and  webbed 
fingers.  As  Dr  Down  intends  to  publish  full  details  of  this  case,  I  pass  on  to 
the  more  recent  one,  which  is  the  subject  of  this  paper,  and  whicn  in  some 
particulars  affords  a  considerable  contrast. 

Caroline  S.,  SBt.  18,  an  engineer's  wife,  residing  at  Bow,  was  admitted  an  in- 
patient, under  Dr  Eraser's  care,  on  the  3d  January  1865,  for  acute  chorea 
She  was  then  about  six  and  a  half  months  pregnant  with  her  first  child,  and 
had  had  involuntary  jerking  movements,  chiefly  of  the  head  and  upper 
extremities,  for  nearly  three  months.  Her  mother  states  that  she  su£(ered 
only  from  measles  and  whooping-cough  up  to  the  age  of  seven,  when  she  waa 
first  attacked  by  chorea,  **  she  thinks  from  fright."  From  this  she  was  never 
free  for  more  than  a  month  or  two,  till  a  little  after  she  was  thirteen,  or  in 
point  of  fact,  till  her  first  menstruation.  At  eight  years  old  she  had  something 
like  rheumatic  fever,  and  soon  after  that,  what  her  mother  calls  ^*  typhttf,"  but 
which  was  evidently  "typhmicf"  fever.  This  was  not  till  a  full  year  after  the 
first  attack  of  chorea.  She  never  had  scarlet  fever.  From  the  age  of  puberty 
till  her  present  seizure  she  was  entirely  free  from  chorale  movements — an 
interval  of  five  years.  No  reason  is  known  for  their  recurrence.  She  is  a  thin, 
delicate  person,  small  in  figure,  of  light  brown  hair,  and  eyes  of  nearly  the 
same  colour;  was  anssmic,  and  much  impressed  with  dread  of  impending 
danger,  as  she  was  told  b^  some  of  her  friends  to  expect  convulsions  in  labonr. 
She  had  a  distinct  systolic  bruit,  heard  at  the  apex  of  the  heart.  Her  bowels 
were  regular,  tongue  clean,  and  appetite  fair.  The  urine  was  of  specific  gravity 
1020,  and  contained  no  albumen,  but  about  two  grains  of  suear  to  the  fluid 
ounce  (a  condition  which,  in  common  with  Dr  Goolden,  I  hold  to  be  not 
unusual  in  chorea) ;  in  this  instance,  several  independent  tests  were  relied  on 
for  the  detection  of  the  sugar.  The  foetal  tic-tac  was  onl^  heard  once  or  twice^ 
owing  to  the  unusual  loudness  of  the  placental  bruit,  which  was  heard  all  over 
the  abdomen  anteriorly,  especially  below  the  navel.  (It  was  afterwards  found 
that  the  placenta,  which  was  very  small,  was  attached  to  the  uterus  anteriorly, 
within  the  "  dangerous  zone,"  but  not  amounting  to  placenta  prsevia.)  She  was 
first  treated  by  steel,  and  afterwards  (by  Dr  Barnes)  with  the  diphosphate  of 
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Einc  and  iron,  but,  in  conformity  to  the  too  severe  rules  of  the  HosiMtai, 
made  an  out-patient  at  a  fortnight^s  end,  at  which  time  Fowler*a  solution 
given  to  her. 

About  the  end  of  February  the  chorea  quite  left  her.  On  March  22d^  her 
mother  came  to  me  in  great  alarm,  stating  that  the  patient  had  been  in  labour 
twenty-one  hours,  and  that  the  midwife  thought  there  was  "  something  wrong.*^ 
I  accordingly  attended,  and  found  the  child^s  head,  which  was  rather  more  than 
usually  developed  as  regards  bone,  tightly  wedged  in  the  inlet  of  the  pelvis, 
and  presenting  in  the  first  position  (of  Naegel^).  The  os  uteri  was  well  dilated, 
but  m  spite  of  strong  pains,  no  proflress  was  made,  and  I  therefore  pushed  up 
the  head  a  little,  introduced  Dr  Barnes^  long  forceps,  and  in  twenty-five 
minutes  delivered  her  of  a  full-sized,  perfectly  formed,  and  living  female  child, 
whose  only  imperfection,  if  it  be  one,  was  a  little  "  tongue-tie." 

She  flooded  a  little  the  first  two  days,  but  had  no  choraic  movements  till 
four  days  after  labour,  when  there  were  slight  twitchings  of  the  right  hand, 
which  she  states  *'  is  weaker  than  the  other."  These  movements  only  lasted 
three  days,  and  she  has  now  apparently  recovered  well,  in  spite  of  sore  nipples, 
which  threatened  mammary  abscess,  but  succumbed  to  tannic  acid.  The  child 
has  had  no  chorea  vet.  The  mother  has  none  now,  but  the  mitral  bruit  per- 
sists, and  she  is  still  rather  anaemic.  The  points  of  interest  in  the  case  are,  I 
think,  the  following.  First,  the  priority  of  the  chorea  to  the  rheumatism; 
next,  its  disappearance  when  puberty  became  established;  its  reappearance 
before  she  "  quickened ;"  its  recession  at  the  end  of  the  eighth  month  of  preg- 
nancy, and  the  slight  renewal  of  the  movements  after  the  flooding  consequent 
on  labour. 

I  confess,  that  for  myself,  seeing  as  I  do  about  200  cases  of  chorea  amongst 
in-  and  out-patients  at  the  London  Hospital  in  the  course  of  the  year,  and 
finding  the  majority  badly  nourished,  and  an»mic,  I  am  inclined  to  believe  that 
these  movements  are  chieflv  reflex,  and  connected  with  the  sympathetic  nervous 
svstem.  And  notwithstanaing  the  favourable  issue  of  this  case,  so  far,  1  think, 
the  complication  of  chorea  with  pregnancy  is  an  event  of  itself  calculated  to 
cause  anxiety,  and  to  call  for  prompt  measures  to  remove  all  sources  of  irrita- 
tion, and  to  improve,  as  far  as  lies  in  our  power,  the  general  nutrition  of  the 
patient. 

I  have  since  heard  of  another  case  of  four  to  five  months  in  a  primipara, 
which  ceased,  under  tonics,  a  month  before  delivery.  She  had  no  unusual 
symptoms.   (Dr  Lever  published  five  cases  in  '*  Guy^s  Hospital  Reports,"  voL  v.) 

Tne  case  detailed  at  length  in  my  paper  has  since  had  a  subacute  abscess  in 
each  breast,  but  no  return  of  the  chorea.  She  and  the  child  are  both  doing 
well. — Ibid, 

UBB  OF  THE  ACTUAL  CAUTERY  IN  OYARIOTOMT.     BY  MR  BAKER  BROWN. 

The  author  observed  that,  on  Feb.  1,  1865,  he  placed  before  the  Society  his 
first  case  of  completed  ovariotomv  in  which  the  pedicle  was  divided  by  the 
actual  cautery.  Since  then  he  had  published  ten  or  eleven  more  in  The  Lancet; 
and  now  he  wished  to  relate  ^is  last  eleven  cases,  and  make  some  remarks  on 
the  use  of  the  actual  cautery.  In  the  eleven  cases  the  operation  was  completed, 
and  all  recovered.  Mr  Baker  Brown  found  that,  in  a  few  of  the  cases,  the 
cautery  was  not  sufficient  alone,  he  havine  to  ligature  several  vessels  in  the 
adhesions ;  and  in  Case  6,  the  artery,  which  was  bleedinc,  was  from  a  very  fat 
mesentery,  and  the  superabundance  of  fat  prevented  tne  seared  edge  from 
puckering.  He  considered  it  highly  necessary  to  have  a  properly  made 
clamp ;  also,  it  was  advisable  that  the  iron  should  not  be  too  hot,  a  simple 
red  heat  bein^  best,  so  as  not  to  hurry  the  process  of  separation,  bat  to 
bruise  the  pedicle  by  cutting  it  off  slowly,  and  afterwards  care  must  be  taken 
not  to  disturb  the  stump.  On  one  occasion,  the  author  beinff  anxious  to  see 
if  the  vessels  were  safe  (after  the  cautery),  gently  rubbed  the  edges  with  a 
towel,  when  the  crust  was  broken,  and  a  smjul  vessel  bled*.  Of  twenty- three 
cases  of  completed  ovariotomy,  the  author  had  lost  but  two.    He  thonght  it 
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must  appear  evident  that  this  success  had  arisen  from  the  nse  of  the  actual 
cautery. 

Mr  Brown  then  presented  a  c^st  and  pieces  of  omentum  from  a  patient 
operated  on  the  day  before,  which  showed  that  the  whole  omentum  was 
so  fifct  that  the  cautery  would  not  act  safely  on  the  adhesions.  In  such  cases 
it  was  better  not  to  attempt  its  use.  The  pedicle  itself  was  safely  removed 
by  the  cautery  clamp. — Jimd.  Obatet,  Soc.^8  Proceedings,  in  Lancet, 

A  CASB  OF  FIBR0-CY8TIC  DISEASE  OF  THE  UTERUS  WHICH  WAS  MI8TAKEK  FOB 

OVARIAN  DISEASE.     BT  DE  BOUTH. 

It  occurred  in  a  woman  aged  twenty.  There  were  two  large  abdominal 
flactuating  tumours  united  by  a  large  solid  mass.  These  were  diagnosed 
as  inultilocular  ovarian  disease  by  Dr  Savage,  Dr  Greenhalgh,  Sir  W.  Fergusson, 
and  Dr  Routh.  All  advised  operation  except  Dr  Greenhalffh,  who  recom- 
mended delay.  She  was  operated  upon  on  16th  November  18o5.  There  were 
no  adhesions  of  any  consequence.  The  tumour  was  freely  movable  on  the 
right  side.  On  the  left,  it  was  bound  down  by  the  usual  ligaments,  and  had 
become  very  dense  and  unyielding.  Extirpation  was  thus  impossible.  Portions 
of  the  omentum  were  removed  by  actual  cautery.  The  larger  right  cyst  was 
punctured,  and  emptied  of  a  quantity  of  pus,  and  the  abdominal  wound 
brought  together.  The  patient  scarcely  rallied,  was  constantly  sick,  and  died, 
after  evidence  of  internal  bleeding,  in  thirty -four  hours. 

The  post-mortem  examination  revealed  that  all  the  cysts  were  full  of  blood, 
'vessels  having  given  way  in  them,  probably  through  the  vomiting.  The 
actually  cauterized  surfaces  were  quite  shrivelled,  and  free  from  even  an 
appearance  of  blood.    The  whole  fundus  of  the  uterus  was  fibro-cystic. 

The  importance  of  this  case  was  brought  out  in  the  error  of  diagnosis.  All 
the  usual  symptoms  of  fibroid  disease  were  absent, — namely,  early  fibroid 
hardness  of  tumour ;  absence  of  flooding ;  increased  length  of  uterine  cavity ; 
absence  of  tubular  souffle:  and  previous  exploratory  puncture  would  have 
only  given  exit  to  pus.  Secondly :  Owing  to  numerous  vascular  trabeculss  in 
the  tumour,  death  might  at  any  time  have  resulted  from  simple  puncture  with 
the  trocar.  Thirdly :'  It  proved  the  great  efficacy  of  the  actual  cautery,  even 
in  a  case  of  constant  sickness  following  operation. 

Mr  Spencer  Welle  said  he  fully  admitted  that  in  some  rare  cases  it  was  very 
difficult,  perhaps  impossible,  to  arrive  at  an  exact  or  positive  diagnosis  as  to 
the  nature  of  an  aodominal  tumour ;  but  he  contended  that  in  the  great 
majority  of  cases — in  at  least  nine  out  of  ten — it  was  quite  possible  to  arrive 
as  near  the  truth  in  this  as  in  any  other  department  of  surgery.  He  admitted 
most  fully  that  men  of  great  experience,  after  carefully  examining  a  case, 
would  sometimes  find  it  impossible,  even  with  the  help  of  an  exploratory 
incision,  to  make  a  positive  and  complete  diagnosis.  In  such  a  case  as  that 
narrated  by  Dr  Routh,  the  exact  nature  of  a  tumour  might  be  doubtful 
even  after  its  removal.  But  such  cases  were  few  and  fiir  between,  and  by  no 
means  opposed  to  the  rule  that  in  a  large  majority  of  cases  of  ovarian  and 
uterine  aisease  a  very  accurate  diagnosis  might  be  made.  With  regard  to  the 
use  of  the  cautery  in  ovariotomy,  the  cases  brought  forward  certainly  proved 
that  we  had  been  taught  an  additional  and  successful  mode  of  deafing  with  the 
pedicle.  But  they  also  convinced  him  that  it  should  be  an  exceptional  and 
not  a  general  method.  The  number  of  cases  in  which  ligatures  had  been  also 
required,  the  accounts  of  the  melting  and  flaming  fat,  the  care  required  as  to 
the  precise  temperature  of  the  irons,  the  slowness  of  the  searing,  the  effects 
of  disturbing  the  eschar,  and  the  very  frequent  suppuration  in  the  abdominal 
wall,  were  very  unsatisfactory.  And  the  argument  that  because  out  of 
tweDty-three  cases  only  two  had  died,  therefore  this  success  was  due  to  the 
nse  or  the  cautery,  was  clearly  untenable ;  for  it  was  a  curious  fact  that  of  the 
last  twenty-two  cases  of  ovariotomy  in  which  he  (Mr  Wells)  had  been  able  to 
secure  the  pedicle  by  a  clamp,  only  two  had  died,  and  one  of  these  lived  twelve 
days  and  died  of  cancer  of  the  peritoneum,  which  was  not  detected  before  the 
operation. — Ibid* 


1044  MEDICAL  NEWS.  [MJ 


l&nvt  iFottvtIi* 


MEDICAL  NEWS. 

MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

SESSION  XLV. — MEETING  VII. 

ah  Apnl  1866.— Dr  MoiR,  PreMaU  of  ike  Socidy,  in  the  Chair. 

I.  OORDON'b  8PUNT8  FOB  FRACTURE  OF  RADIUS. 

Dr  Watton  showed  Gordon^s  splints  for  the  treatment  of  fracture  of  tl 
lower  end  of  the  radius  in  the  situation  commonly  called  Colles*  fractnr 
He  stated,  his  experience  in  the  treatment  of  this  form  of  firactnre  by  tl 
various  insenious  expedients  which  from  time  to  time  had  been  recommende 
had  made  nim  very  sceptical  of  any  plan  of  treatment  affording  a  complete! 
satisfactory  result  in  cases  where  there  was  well-marked  displacement  ai 
deformity  to  begin  with.  The  best  results  it  had  seemed  to  him  had  be< 
obtained  by  the  use  of  a  pasteboard  splint  softened  in  hot  water,  and  appli^ 
along  the  flexor  aspect  of  the  forearm  and  palm,  together  with  a  wooden  i 
Gooch  splint  applied  along  the  extensor  aspect  of  the  forearm,  carpal,  ax 
metacarpal  regions.  The  method  of  treatment  by  means  of  two  rigia  splic 
applied  on  the  flexor  and  extensor  aspects  of  the  hand,  wrist,  and  forearm  hs 
appeared  to  him  to  afford  the  ver^  womt  possible  results.  How  this  came  1 
pass  might  easily  be  understood,  if  a  straight  splint  were  placed  upon  the  flex< 
aspect  of  the  forearm  and  carpal  region  of  an  uninjured  arm,  when  it  woald  { 
once  be  seen  that  the  whole  pressure  of  the  splint  acted  on  two  points,  \\x 
the  upper  part  of  the  forearm  and  the  carpal  region.  In  the  application  \ 
splints  to  the  forearm  and  hand,  so  long  as  the  radius  remained  entire  this  was 
very  immaterial  matter,  which  might  be  overcome  by  a  little  padding  judicioQfr] 
applied  between  the  splint  and  the  lower  third  of  the  radius ;  but  when  tl 
lower  portion  of  the  radius  was  detached  from  the  shaft,  and  tended  to  be  dii 
placed  towards  the  extensor  aspect  of  the  forearm,  while  the  lower  end  of  tl 
shaft  was  carried  into  the  position  of  pronation  and  bulged  forwards  the  £o 
parts  on  the  flexor  aspect  of  the  forearm  at  the  site  of  the  injury,  the  action  i 
such  a  straight  and  nearly  rigid  splint  must  be  to  force  the  lower  end  of  tli 
radius  which  remained  attached  to  the  carpus  backwards,  and  in  proportion  1 
the  firmness  with  which  the  bandages  were  applied  to  displace  the  shaft  of  t\\ 
bone  forwards.  The  ill  effects  oi  this  plan  of  treatment  were  manifested  i 
cases  where  the  bone  was  broken,  but  where  at  the  time  of  the  injury  no  dh 
placement  existed.  Such  splints  having  been  applied,  at  the  end  of  six  week 
a  well-marked  deformity  was  found  to  exist, — a  deformity  produced,  Dr  Watsoi 
thought,  by  the  apparatus  rather  than  the  original  accident.  The  employmen 
of  the  pistol  splint  of  N^laton,  or  of  the  angular  silver  splint  of  Dupuytren  am 
Sir  A.  Cooper,  or  of  the  various  ingenious  modifications  of  these  forms  ti 
apparatus,  failed  to  procure  any  better  result.  This  general  condemnation  wi 
not,  however,  so  justly  applicable  in  theory  to  the  method  of  treatment  recom 
mended  by  Professor  Fauger,  of  Copenhagen,  when  the  forearm  and  hani 
are  laid  over  a  double  inclined  plane,  and  the  hands  thus  brought  into  a  positioi 
of  forced  flexion ;  nor  to  the  splints  recommended  by  Dr  Hamilton,  of  Bu&k 
in  his  work  on  Fractures  and  Dislocations.  These  methods  have  not  tbi 
positive  advantage  which  the  apparatus  of  Dr  Gordon  of  Belfast,  midoabtedlj 
presents  to  the  practical  sui^eon. 
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These  splints  consist  of  a  flexor  splint  for  each  arm,  and  a  single  extensor 
splint  saited  to  be  employed  with  either.  The  latter  is  a  straight,  narrow, 
n^d  splint,  which  should  not  be  broader  than  the  bones  at  the  wrist,  and  ex- 
tend from  the  flexore  of  the  forearm  to  the  metacarpal  base.  The  other  splint 
should  correspond  generally  to  the  width  of  the  flexor  aspect  of  the  forearm  ooth 
above  and  below,  and  it  is  recognised  as  the  one  suited  for  the  right  or  left 
arm  respectively  by  the  toooden  ridge  or  pad,  which  is  screwed  to  and  projects 
from  the  radial  margin  of  the  splint.  In  adapting  these  splints  to  the  limb, 
the  flexor  one  is  first  applied,  and  the  rounded  end  of  the  wooden  pad  is  ad- 
jasted  to  the  hollow  of  the  lower  third  of  the  flexor  aspect  radius,  having 
oeen  previously  covered  with  paddins.  The  dorsal  splint  similarly  padded  is 
then  applied,  and  the  two  are  kept  in  position  by  two  short  leather  buckling 
straps.  The  forearm  10  thus  kept  in  the  attitude  of  three-quarters  pronation, 
and  as  the  splint  upon  the  flexor  aspect  stops  short  upon  the  level  of  the  base 
of  the  styloid  process  of  the  radius,  the  hand  hangs  over  its  extremity  in  the 
posture  of  passive  flexion  and  adduction. 

The  forearm  may  either  be  carried  in  a  slin^  which  leaves  the  hand  unsup- 

Eorted,  or  when  the  patient  is  at  rest  it  ma^  be  laid  upon  a  table  of  appropriate 
eight,  the  hand  depending  over  the  margm. 

The  only  serious  objection  which  can  be  alleged  against  this  method  of  treat- 
ment is,  that  it. requires  a  special  apparatus.  This  difficulty  can,  however,  be 
more  readily  overcome  than  mi^ht  at  first  sight  appear  possible. 

A  short  Gooch  splint  extending  in  lencth  from  the  oend  of  the  forearm  to 
the  base  of  the  styloid  process  of  the  radius,  and  in  width  a  little  more  than 
the  breadth  of  the  forearm  at  the  wrist,  will,  when  padded  with  layers  of  flannel 
upon  its  radial  border,  serve  the  office  of  the  flexor  splint ;  while  a  Gooch  splint 
the  same  width  as  the  forearm  at  the  wrist,  extending  from  the  flexure  ot  the 
elbow  to  the  base  of  the  metacarpus,  wiU  supply  the  place  of  the  extensor 
splint  in  Grordon*s  apparatus. 

Dr  Watson  stated,  by  the  use  of  these  methods  of  treatment  he  had  succeeded 
so  well  in  preventing  all  deformity,  that  he  had  no  hesitation  in  say  ine,  by  their 
means  the  ordinary  painful  and  vexatious  results  of  fracture  of  the  Tower  end 
of  the  radius  might  easily  be  avoided.  Thus,  after  union  was  completed  and 
the  splints  removed,  the  pla^  of  the  fingers,  hand,  and  wrist,  would  be  found 
uninterrupted,  adduction  easily  effected,  while  there  was  no  projection  of  the 
lower  end  of  the  radius  and  carpus  backwards,  or  of  the  flexor  muscles  above 
the  site  of  the  fracture  forward.  Neither  did  the  projection  of  the  ulna  show 
itself  to  the  inner  or  flexor  aspect  of  the  forearm,— aeformities  with  which  every 
practical  surgeon  must  be  acquainted,  as  more  or  less  seriously  marring  the 
results  of  the  plans  of  treatment  at  present  in  vogue. 

II.  HYDATID  CYST  OF  LIVER. 

Dr  Grainger  Stewart  exhibited  an  hydatid  cyst  of  the  liver,  of  the  size  of  a 
walnut,  which  contained  a  quantitY  of  cheesy-looking  matter,  composed  of  fatty 
granules,  and  in  which  numerous  neads  of  echinococci  were  embedded.  It  was 
toand  in  the  body  of  a  woman  who  had  died  of  syphilitic  affections.  It  appeared 
to  be  in  process  of  retrograde  metamorphosis,  and  had  led  to  no  symptom 
during  life.  A  small  vascular  nssvus  was  shown,  derived  from  the  liver  of  the 
some  subject. 

m.  SYPHILITIC  DEPOSIT  IN  THE  UVER. 

XViSlCstMirtalso  showed  a  series  of  specimens  illustrating  the  changes  undergone 
by  syphilitic  masses  in  the  liver.  In  the  first  of  the  series  there  were  masses  of 
fibrous  tissue  of  a  slightly  translucent  appearance.  In  the  second,  the  masses  were 
of  a  more  cheesy  untransparent  character.  The  third  was  characterized  by  an 
almost  cretaceous  appearance,  with  wasting  of  the  tissues  in  the  neighbourhood, 
and  the  formation  or  cicatrices.  This  form  of  syphilitic  mass  was  quite  different 
(Dr  G.  Stewart  remarked)  from  the  waxy  syphilitic  masses  he  had  previously 
described  and  exhibited  to  the  Society.  The  specimens  were  derived  from  a 
man  who  died  from  syphilitic  disease,  under  Dr  Stewart's  care,  in  the  Royal 
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lofinDary.    A  specimen  of  cirrhofiiB  of  the  liver,  assodated  with  syphilitk 
masses,  was  also  shown. 

IT.   STRICTUBE  OF  THE  DUODENUM. 

DrSUuKoriBlBO  showed  a  peculiar  stricture  of  the  duodenum,  which  had  resolttd 
from  cicatrization  of  an  ulcer.  The  patient  had  been  under  Dr  Sanders*  care. 
He  was  a  sailor,  54  years  of  age ;  had,  from  boyhood,  been  subject  to  Tomiting ; 
had  had  various  dyspeptic  symptoms,  which  increased  in  severity  for  some  years 
before  his  death.  In  October  1865,  he  had  become  so  weak  as  to  be  obliged,  for 
the  most  part,  to  keep  his  bed.  He  was  admitted  into  the  hospital  in  January  of 
the  present  year.  He  had  loss  of  appetite,  and  complained  of  pyrosis  and  iin«^- 
ness,  but  not  pain  after  eating.  These  symptoms  were  followed,  in  abont  an 
hour,  by  vomiting.  The  death  was  due  to  exhaustion.  On  post-mortem 
examination,  the  only  lesions  found  were  in  the  duodenum  and  upper  part  of 
jejunum :  here  there  was  a  series  of  strictures  dependent  upon  cicatrization  of 
ulcers.  Several  other  simple  ulcers  were  found  in  that  neighbourhood.  The 
narrowest  stricture  was  of  such  a  size  as  to  permit  the  passage  of  a  crow>quilL 

.      v.  PECULIiLB  CANCER  OF  THE  STOMACH  AND  INTESTINE. 

Dr  Steaart  also  showed  a  peculiar  form  of  cancer  of  the  stomach  and  small  b* 
testine,  associated  with  miner^s  lung,  from  a  patient  who  had  also  been  under  the 
care  of  Dr  Sanders.  He  had  been  healthy  until  the  end  of  December  1 865,  when 
he  became  dyspeptic ;  had  pyrosis  and  vomiting.  His  bowels  became  veiy 
loose.  The  evacuations  were  watery,  tar-coloured,  and  offensive.  He  had 
also  great  dropsy,  but  no  albuminuria.  He  died  exhausted  after  ganerene, 
which  followea  upon  incisions  made  to  relieve  the  dropsy.  The  stomach  was 
of  natural  size.  At  several  points  there  was  thickening  of  the  sub-mucous 
cellular  tissue.  In  the  duodenum,  and  throughout  a  great  part  of  the  small 
Intestines,  there  were  numerous  similar  thickenings,  mostly  at  the  margins  of 
the  valvuks  conniventes.  Some  of  these  had  ulcerated,  and  at  other  points 
cicatrization,  with  deposit  of  pigment,  had  taken  place.  The  glands  were 
swollen  and  infiltrated,  but  neither  in  them  nor  in  any  of  the  thickenings  were 
distinct  cancer-cells  to  be  found.  There  were  very  numerous  large  nudeL 
Dr  G.  Stewart  remarked  that  it  was  difficult  to  say  positively  what  tnis  lesion 
was.  It  certainly  most  closely  resembled  cancerous  affections,  differing  from 
them  only  in  its  tendency  to  cicatrization. 

VI.  THE  BRAIN  IN  CASES  OF  AFHA8U. 

Dr  Tuhe  exhibited  two  specimens  of  brains  bearing  upon  the  qoestion  of 
aphasia. 

Firat,  The  brain  of  an  insane  patient,  presentmg  atrophy  of  the  righi 
external  frontal  convolution,  without  any  history  of  apnasia.  The  patient  was 
paralyzed  on  the  left  side  for  soipe  years  previous  to  her  death,  which  resulted 
from  apoplexy  with  paralysis  of  the  left  side.  She  was  rather  garrulous  than 
otherwise.  The  following  were  the  pathological  appearances : — A.  B.,  sst.  54. 
Post-mortem  examination  sixty-two  nours  after  death.  Scalp  very  thin.  Cal- 
varinm  half-an-inch  thick ;  thicker  on  right  side  than  left.  Dura  mater  slightly 
adherent  to  calvarium  over  right  frontal  lobe.  Arachnoid  slightly  adherent 
over  course  of  sulci.  On  the  left  of  the  mesial  line  a  thin  diffused  cyst  was 
observed  under  the  arachnoid.  The  right  external  oonvoluiion  and  a  large  poiv 
tion  of  the  orbital  lobule  atrophied,  the  space  being  occupied  by  serum  con- 
tained in  a  cyst.  Arteries,  especially  carotids,  very  atheromatous.  The  rieht 
middle  cerebral  artery  more  tortuous  and  atheromatous  than  left  or  any  other 
vessel.  Left  lobe  of  cerebellum  much  atrophied,  to  the  extent  of  one-third  of 
its  substance.  Vessels  of  pia  mater  covered  with  molecular  matter.  2  oz« 
8ub-arachnoid  fluid — 2  oz.  serum  oozed  from  brain-substance. 

Secondf  A  brain  in  which  the  white  substance  of  the  anterior  half  of  the 
frontal  lobe  had  been  destroyed  by  an  apoplectic  clot,  which,  having  become 
absorbed,  had  left  a  cyst  full  of  clear  serum.    On  section  of  the  grey  matter. 
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ii  mM  found  to  b«  utterly  disorganized, — a  mere  mass  of  molecular  matter, — 
no  nerve-cellB.  The  grey  matter  of  the  left  external  frontal  conyolntion  was 
found  in  the  same  state.    There  was  no  aphasia  in  this  case. 

Dr  Tuke  also  showed  two  speMmens  or  atrophy  of  the  cerebellum.  In  one 
case  the  cerebellum,  with  the  exception  of  a  small  portion  of  the  left  lobe,  was 
completelj  atrophied,  the  arbor  vitas  was  obliterated,  and  the  organ  was 
reduced  to  a  seml-cartila^ous  mass.  Qn  section,  it  was  seen  to  be  a  mass  of 
molecular  matter.  Nothmg  particular  was  obsenred  during  life.^  No.  2  was  a 
curious  specimen  of  a  limited  atrophy,  in  all  probability  congenital, — a  small 
portion  of  each  lobe  inferiorly  being  absent. 


PROCEEDINGS  OF  THE  EDINBURGH  OBSTETRICAL  SOCIETY. 

BESSION  XXY.-— MBETINa  YIU. 

\Uh  March  1866.— Df  Burn,  Vice-Pretidenif  in  the  Chaur. 

I.  NOTES  OF  A  CASE  OF  PUEBPEBAL  CONYULSIONB.  BY  DB  CUTHBEBT. 

The  patient  in  the  following  case  was  confined  with  her  first  child  at  7*30 
F.M.,  on  Thursday,  5th  October  1865.  There  was  nothing  imusual  in  the  labour 
itself  to  csJl  forth  any  special  remarks, — ^it  was  an  ordinary  primiparous  labour ; 
but  in  seven  hours  after  deliyery  she  was  seised  with  a  convulsion,  which  was 
followed  by  others  at  intervals  of  half  an  hour.  I  was  sent  for  the  following 
rooming  at  2-30,  and  arrived  just  as  the  third  fit  had  begun.  I  found  the. 
patient  sufferin|;  under  a  strong  convulsion;  her  face  was  much  contorted* 
swollen,  and  livid ;  her  breathing  was  stertorous  and  puffing,  with  a  good  deal 
of  froth  issuing  from  between  her  clenched  teeth ;  the  skin  was  bedewed  with 
a  profuse  perspiration,  and  the  pulse  was  strong  and  rapid.  I  opened  a  vein 
in  the  amr;  but  in  consequence  of  her  violent  struggles,  I  could  only  obtain  a 
small  quantity  of  blood.  I  now  put  her  completely  under  the  influence  of 
chloroform ;  a  doaen  leeches  were  wplied  to  the  temples ;  her  hair  was  cut 
out,  and  cold  applied  to  the  head.  In  about  half  an  hour  she  awoke  quietly, 
and  perfectly  conscious;  knew  her  friends;  talked  about  her  own  condi- 
ticm ;  and  complained  of  a  severe  headache  and  pain  in  the  lower  part  of  the 
belly.  As  the  leeches  withdrew  the  blood  she  said  her  head  felt  better.  By 
the  time  the  last  leech  fell  off  the  pulse  had  fallen  to  100,  and  soft.  The 
urine  was  tested  and  found  a  little  albuminous. 

At  5  o*clock,  that  is,  two  hours  after  the  third  fit,  she  took  another  one;  but 
it  was  much  less  severe  than  the  others.  More  chloroform  was  administeredi 
which  comnletely  soothed  her. 

11  o*docK  A.M.— There  have  been  several  fits  since  my  last  visit,  and  they 
have  been  quite  controlled  by  chloroform.  The  patient  has  had  two  and  a-half 
hours  of  sleep,  and  has  also  partaken  of  a  little  tea.  Pulse  120,  and  pretty 
strone.    To  get  a  turpentine  enema. 

%-§0  P.M. — ^There  have  been  several  convulsions  since  the  forenoon  visit. 
Head  to  be  shaved,  and  ice  to  be  applied  to  the  scalp.  Mustard  poultices  are 
^0  to  be  applied  along  the  spine.  To  take  20  grains  of  acetate  of  potash 
dissolved  in  a  little  water  every  two  hours.    The  iiyection  has  acted  well. 

8  P.M. — ^Patient  sleeping.  Has  had  several  severe  convulsions  since  three 
o'clock.  A  little  chlorororm  which  I  left  in  chaige  of  the  husband  was 
administered  at  each  attack  with  good  effect.    To  get  a  little  essence  of  beef. 

Gel.  7M,  11  A.M. — Has  passed  a  pretty  good  night ;  two  convulsions  only  have 
occurred  since  last  visit,  and  they  were  not  severe.  When  roused,  the  patient 
becomes  quite  sensible.    Takes  the  essence  of  beef  freely.    Pulse  86. 

8  o'dock  P.M. — ^No  convulsions  since  eleven  o'clock.  Lies  quite  composed 
and  sensible.  No  headache  nor  abdominal  pain ;  tongue  clean ;  urine  slightiy 
albuminous,  and  contains  an  abundant  deposit  of  the  triple  phosphates. 
Pulse  70. 

9th. — ^Patient  going  on  well;  albumen  almost  gone;  the  crystals  entirely 

YOL.  11.^0.  ZI.  6  T 
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diBftppeared.    Takiiig  food  with  a  relitb,  and  sackfinR  the  babjr.    Bovc 
freery  opened  with  cMtor  oil.    To  take  the  medicine  at  longer  intervab. 

1  m.<-0>nvale9cent. 

The  remarks  which  the  cate  calla  forth  are  the  following: — ^There  is  the  fa 
of  the  conynlBionB  occurring  so  many  hours  after  labour;  more  generally,  the 
take  place  either  before  or  during  labour.  The  patient  had,  comparatiyel 
an  easy,  and  not  a  rery  long  labour,  and  she  went  on  quite  well  up  to  the  tin 
of  the  attack.  I  may  also  mention  the  unusual  deposit  of  the  triple  phosphate 
and  their  sudden  disappearance. 

Dr  Ramsbotham  is  of  opinion  that  conTulsions  occurring  aflet  labour  are  ni 
BO  manageable  as  those  taaing  place  during  any  other  period  of  the  parturiei 
condition ;  but  I  think  the  general  opinion  of  the  profession  is  the  revere 
The  worst  cases  being  those  where  tne  convulsions  occur  during  labour,  ai 
continue  afterwards. 

Then,  as  regards  the  treatment,  the  value  of  chloroform  in  puerperal  convt 
sions  Lb  very  well  brought  out  here.  The  patient  could  always  oe  controlI< 
hj  it,  and  further  attacks  either  warded  off,  or  very  much  mitigated  when  tU 
did  occur.  I  think,  also,  great  good  was  obtained  from  the  acetate  of  ootas 
The  bleeding  from  the  arm  can  scarcely  be  said  to  have  done  any  gooa ;  be 
undoubtedly,  the  leeching  eave  the  patient  much  relief;  she  expressed  hem 
ffreatly  benefited  by  it,  ana  I  think  we  are  warranted  in  cases  of  this  kind 
bleed  either  from  the  arm,  or,  by  means  of  leeches,  from  the  temples. 

Mr  Pridie  mentioned  that  he  had  seen  three  cases  of  puerperal  convulsioi 
in  1864.  In  two  cases  they  occured  before  delivery,  and  m  one  case  aft 
delivery,  but  all  were  first  children ;  in  each  case  the  convulsions  varied 
their  duration.  The  treatment  followed  in  each  case  was  bleeding  from  tl 
arm,  as  much  as  thirty  or  forty  ounces  was  taken  in  three  operations  from  oi 
of  the  patients.  Acetate  of  potash  (|i.  to  Jviii.  of  water)  and  acetic  ac 
were  also  prescribed.  In  one  case,  chloroform  was  administered.  The  patieo 
all  recovered,  and  have  each  since  been  again  pregnant,  and  had  living  childre 

Dr  PatHaon  said  that  he  had  always  observed  a  peculiar  tallow  complexi^ 
in  patients  suffering  from  puerperal  convulsions. 

Dr  KeiUer  said  that  the  case  reported  by  Dr  Cnthbert,  and  also  those  roe 
tioued  by  Mr  Pridie,  were  in  several  respects  similar, — they  occurred  in  fii 
labours,  and  thej  exhibited  the  common  features  of  unemic  origin.  It  wai 
matter  of  statistical  observation  that  eclampsia  or  true  puerperal  convulsio 
were  generally  primipane,  by  far  the  greater  majority  of  cases — abopt  70  p 
cent.— K)ccurrmg  in  nrst  labours.  The  four  cases  referred  to  were  those 
married  women  who  were  not  quite  so  liable  as  unmarried  females  are  to 
attacked  by  convulsions  during  parturition, — ^the  probable  explanation  of  tl 
greater  susceptibility  in  the  latter  being  their  comparatively  mental  inqaietu< 
The  expression  of  countenance  referred  to  was  that  usually  observed  in  alt 
minuria,  and  it  ought  to  be  not  only  recognised  but  treated  so  as  to  get  rid 
the  puffiness  or  oedema  of  the  face,  etc.,  so  characteristic  of  the  pre-existi 
uramia.  He  had  seen  and  treated  a  variety  of  puerperal  convulsion  cases,  a 
believed  that  the  treatment  ought  to  vary ;  some  do  quite  well  without  the  < 
"  sheet  anchor  "  of  general  bleeding ;  and  many  recover  without  recourse  bei 
had  even  to  the  local  abstraction  of  blood.  It  required  some  discretion,  and 
small  presence  of  mind,  to  meet  each  case  aright,  and  one  mode  of  treatment  i( 
be  found  unequal  to  all  cases.  Bloodletting  was  now  too  unpopular,  but  there  c 
be  no  doubt  of  its  necessity  in  many  cases,  especially  of  ccmgetUve  eclampsia.  ] 
(Dr  Keiller)  cited  his  experience  of  the  treatment  of  puerperal  convulsions  by  i 
free  use  of  the  lancet,  and  mentioned  the  views  he  entertamed  regarding  the  ini 
ence  of  chloroform,  which  he  first  saw  administered  in  a  case  long  aso  under 
care  in  the  Maternity  Hospital,  and  which  he  had  since  frequendy  exhibii 
with  the  effect  of  dimmishing  the  violence  and  frequency  of  the  attack.  1 
stage  in  which  convulsions  most  frequently  occurred  varied ;  they  oc 
sionall^  began  before  labour  set  in,  but  most  generally  commenced  during  t 
dilatation  of  the  os  uteri  or  perineum,  and  oomparatively  seldom  after  I 
expulsion  of  the  child,  although  they  sometimes,  as  in  the  cases  mention 
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take  place  even  some  time  sabeeqaent  to  the  completion  of  parturition.  The 
child  was  yery  often  lost  in  convulsion  cases,  and  the  necessity  for  hurrying 
the  delivery  was,  therefore,  often  i4>i>arent. 

Sir  Jamei  Y.  Simpton  said  that  the  blood  in  cases  of  puerperal  convulsions 
was  poisoned,  and  while  bleeding  did  good  by  lessening  cerebral  congestion| 
aa  an  effect  of  the  fits,  and  perhaps  by  occasionally  preventing  a  bloodvessel 
rapturing  in  the  brain,  it  merely  lessened  the  quantity,  but  did  not  remedy 
the  poisoned  quality  of  the  blood.  The  late  Dr  WUhou,  of  Glasgow,  was  the 
first,  he  believed,  to  use  chloroform  in  puerperal  convulsions.  He  (Sir  James) 
believed  that  in  such  cases  with  albuminuria  the  state  of  blood  poisoning  produces 
a  supersensibility  or  superpolarity  of  the  nervous  system,  and  that  chloroform 
undoubtedly  reduces  tnat  condition.  If  we  partially  poison  a  rabbit  with 
atrychnine  or  brucine,  and  administer  chloroform,  it  will  be  kept  alive  by  it, 
when  other  animals  of  the  same  size  which  have  received  a  similar  dose  perish 
by  convulsions.  A  deep  state  of  chloroform  amesthesia  almost  invariably 
kept  at  bay  the  attacks  or  puerperal  convulsions, 

II.   CASE  OF  SPINA  BIFIDA,  AND  REMARKS  ON  THE  SURGICAL  TREATMENT  OF 
THE  DISEASE.      BY  SIR  JAMES  Y.  SIMPSON,  BART. 

Sir  Jamm  Y.  SimpBon  exhibited  a  large  tumour  covered  with  skin  and  con- 
taining a  spina  bifida,  which  he  had  removed  on  post-mortem  examination  from 
an  infant  six  months  old.  For  the  last  month  or  so,  the  tumour  had  been  in* 
creasing  so  rapidly  that  it  became  necessary  to  make  an  attempt  to  check  its 
growth,  or  leave  the  child  to  die.  When  he  first  saw  this  case  he  was  in  some 
doubt  whether  the  tumour  might  not  be  in  part  the  remains  of  a  second  foBtua, 
instead  of  a  spina  bifida ;  in  other  words,  whether  it  was  not  an  example,  such 
as  has  now  been  described  by  many  authors,  of  an  undeveloped  foetal  body 
attached  to  the  lower  part  of  the  spme  of  a  fully-developed  child.  The  medi- 
cal gentleman  who  had  originally  watched  the  case  in  Ireland,  and  seen  the 
tumour  when  it  was  yet  very  small,  had  not  been  able  distinctly  to  feel  that 
it  had  any  connexion  with  the  canal  of  the  spinal  column.  Its  base  was  nearly 
as  broad  as  the  whole  width  of  the  loins.  When  Sir  J.  T.  Simpson  first  saw 
it,  its  surface  was  covered  over  with  thick  cutaneous  tissue ;  and  hard  points 
were  felt  here  and  there  on  the  surface  of  the  tumour.  In  all  of  these  respects 
it  resembled  a  case  of  secondary  double  foetus,  which  he  had  seen  many  years 
ago,  attached  to  the  same  part  of  the  body,  in  the  practice  of  Dr  Paterson  of 
Leith.  In  this  case  the  tumour  betimes  partially  shrunk;  and  the  patient 
survived,  and  was  now  a  healthy  young  man.  Dr  Paterson  had  seen  the  child 
whose  case  was  at  present  detailed  to  the  Society,  and  recosnised  the  similarity 
of  the  tumour  in  external  appearance  to  that  which  had  been  under  his  care^^ 
One  symptom,  however,  seemed  to  Sir  J.  Y.  S.  to  indicate  the  probability  of  its 
being  a  lorm  of  spina  bifi^,  namely,  the  impulse  which  appeared  to  be  given 
to  the  fluid  within  it  when  the  child  cried  or  struggled.  To  make  the  diag«> 
nosis  more  certain,  by  having  an'  opportunity  of  examining  the  relations  of  the 
tumour  when  it  was  more  collapsed,  it  was  tapped  at  one  or  two  points,  accord- 
ing to  Sir  Astley  Cooper*s  plan  of  treatment,  by  a  slender,  exfuoring  needle. 
Not  much  flcud  escaped  in  the  course  of  the  next  twenty  hours.  At  that  time 
some  slight  fits  supervened,  and  it  unexpectedly  died  in  the  course  of  some 
three  or  four  hours  subsequently.  The  child's  head  was  of  an  unusual  form,  such 
as  at  first  to  suggest  the  idea  tliat  there  might  be  chronic  hydrocephalus,  but,  in 
answer,  the  mother  pointed  out  the  circumstance  that  her  skull  was  of  the  same 
unusual  tjrpe.  On  opening  the  body  a  quantity  of  fiuid  above  what  was  normal  was 
found  in  the  ventricles.  JNo  lesions  of  any  kind  were  found  in  the  abdomen.  The 
chest  was  not  examined.  The  tumour  was  removed  for  more  careful  examination, 

Dr  Handyside  kindly  dissected  the  preparation,  and  had  given  the  following 
description  of  it : — 

"  The  tumour  in  this  case  consists  of  an  elastic  and  fluctuating  mass  which 
protrudes  from  the  lower  lumbar  region.  It  is  of  an  obUte-spheroidal  forrn^ 
and  its  respective  diameters  are  about  three  and  a-half  inches,  by  two  and 
a*half.    On  being  laid  open,  the  walls  of  this  compound  fluid  swelling  are  seen 
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to  o<msiftt  of  vwy  VMeolar  integiimeaty  next  of  danae  areolar  and  adipoa 
tiwaea,  and  then  of  a  tubjaoenl  captnle  of  white  fibroos  tasaae  lined  with  aene 
membrane ;  the  last  being  continuont  with  the  dura  maier  and  araekmaidt  d 
the  spinal  esmal,  through  the  mediom  of  a  tubular  process  of  theae  memhraBa 
one  inch  in  length  and  of  the  diameter  externally  of  a  large  |pooae-qiiiIL 
**  More  particularly,— ^Atf  Umng  of  thia  fluid  tumour  or  aae  la  deiiinBd  from  the 

rneral  serous  cavity  of  the  cord  along  the  tubular  paaaaM  re^urad  to,,  tai 
evidently  a  prolongation  of  the  parietal  inflection  of  apinal  iMracknouL    Tha 
surikee  presents,  at  one  or  two  points  near  the  apine,  small  angular  and  afaraded 
patches  of  a  reddish-orange  tint. 
**  Into  thia  serous  sac  of  the  atachnM  there  projects-^«tretehfng  alontf  ti» 

lci,wlaek, 


Interior  of  its  tubular  prolongation — ^the  neck  of  a  amall  serona 
within  the  sac  itself,  becomes  dilated  into  a  Florence-flask  outline,  and  in  sse 
■mounts  to  a^nt  one  and  a-half  inches  m  length,  and  half  an  inch  in  breadth. 
This  amfutta — a  sac  within  a  sae — quite  insulated  by  serous  fluid,  and  adhereol 
only  at  its  neck  or  origin,  consists  of  thin  firm  serous  texture,  diapfaanoes,  aad 
covered  bv  a  layer  of  ctradmaid  derived  from  the  visceral  or  medullary  wall  of 
that  membrane ;  as  is  readily^  seen  on  blowing  air  and  passing  a  lar^  probe 
along  its  connecting  tube  or  isthmus  of  conmiunication.  On  tne  atructure  of 
thia  ampytta  being  similarly  examined,  ita  interior  ia  Ibnnd  to  comnuznieate 
with  the  mb-<HiKdknoid  space  of  the  spinal  cord  through  an  aperture  that  readily 
admits  a  amall  probe  of  one  line  ia  diameter. 

**  The  walls  of  this  amptUla  consist  accordingly  of  two  layers  of  aeroas 
BMmbrane^the  atachnM  and  the  $yb<traehnM — connected  cms  d  cioe  by  in- 
tervening  areolar  tissue.^ 

"  On  submitting  to  microscopie  examination  various  portions  of  the  twaour, 
aerous  aad  sub-serous,  no  traces  of  any  abnormal  element  can  be  found.  The 
raddbh-orange  spots,  above  noticed,  are  clearly  due  to  increased  vascularity 
and  apparent  sofuning.  The  adjacent  tissues  consist  chiefly  of  white  fibtx>os 
tissue  with  some  yellow  elastic  fibres  and  large  nucleated  fat-eella. 

'*  This  dissection — ^revealing  two  separate  and  distinct  serous  sacs,  an  outer  or 
mneknoid,  and  an  inner  or  gub-araenmoid — affords  countenance  to  the  view, 
advanced  I  believe  by  Professor  Sharpey  of  London,  and  which  I  have  been 
since  in  the  habit  of  teaching,  that  iAc  $ub'<xracknoidtpac6  it  a  dittmet  serous  aoc'* 

Many  different  ways  of  treating  spina  bifida  had  been  attempted.    Sir  J.  Y. 
Simpson  had  seen  cases  treated  by  pressure,  by  repeated  tapping,  bv  iiy  ections, 
by  graduated  compression  appliea  to  their  mse  when  peaiculated ;  but  none 
of  the  various  eases  which  he  had  seen  treated  in  these  ways  had  been  followed 
by  successful  results.    The  whole  sulject,  however,  was  one  which  seemed  to 
idemand  from  modem  surgery  more  attention  than  waa.  given  to  it.    The  two 
moat  promising  plans  known  at  this  moment  were,  first,  iodine  injections, 
especially  in  eases  where  the  canal  leading  to  the  spinal  canal  was  so  small 
as  to  be  capable  of  bein^  obstructed;  and,  seeoticl^,  the  division  and  partial 
removal  of  the  tumour  m  proper  caaes  by  the  knife,  the  peeling  ofi^  when 
necessary,  of  the  opposite  sides  of  the  lining  membrane,  and  bringing  together 
the  sides  of  the  wound  with  metallic  sutures,  so  as  to  produce  a  closed 
wound  of  soft  and  ultimately  cicatricial  tissue  over  the  defective  portion  of  the 
spine.    He  stated  two  cases  where  this  plan  of  treatment  had  been  followed  in 
tne  country  without  apparently  a  correct  diagnosis  being  made ;  and  both  the 
patients  survived  for  many  vears.    The  late  Sir  William  Newbigging  had  aae- 
cessfully  used  this  form  of  operation— in  one  instance  in  the  practice  of  Dr 
Hamilton.    Sir  J.  Y.  S.  haa  tried  the  iodine  injections  repeatedlj  in  two 
fitvourable  instances,  but  ultimately  both  children  took  s^ptoms  of  inflanuna- 
tion  of  the  nervous  centres  and  died.    He  regretted  that  in  tne  present  inatanee 
he  had  not  at  once,  instead  of  tapping  the  tumour,  removed  it,  and  dosed  the 
wound  with  metallic  sutures,  as  tie  felt  convinced  that  ia  all  probability  the 
child  would  have  had  a  better  chance  of  life  than  by  adopting  the  praotico  of 
tapping  as  an  intermediate  and  dia^ostic  measure. 

Dr  Henderson,  of  Leith,  communicated  the  following  notes  of  a  case  suocew- 
1  AsiUttStratlvewoodmtwillsppeflrianestaamberofthe  JownaL 
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folly  treftted  by  him,  but  which  he  had  never  had  an  opportmiity  of 
bringing  under  the  notice  of  the  Society. — Seven  or  eight  years  ago,  one 
of  the  memben  read  a  paper  on  the  subject,  and  showed  a  specimen 
or  two,  at  one  of  the  meetmgs  of  the  Society.  A  good  many  remarks 
were  made  upon  its  treatment,  the  different  methods  t&t  had  been  recom- 
mended were  passed  in  review,  and  a  general  regret  was  expressed  that 
no  very  satisfactory  treatment  had  been  proposed.  Sir  J.  Simpson  thought 
that  a  plan  he  had  to  suggest  would  be  more  successM  than  any  yet  proposed, 
and  that  was  to  excise  a  hurge  portion  of  the  tumour,  dissecting  out  the  linmg 
membrane  of  the  portion  left,  down  to  the  level  of  the  spinal  canal,  and  leaving 
only  so  much  of  the  skin  as  would  properly  cover  the  opening  into  the  canal, 
then  closing  the  incision  by  the  interrupted  suture.  A  day  or  two  after- 
wards a  poor  woman  called  upon  me  with  a  fine  child,  seven  or  eight  months 
old,  suffering  from  one  of  those  tumours  in  the  Inmbo-sacral  region,  about  the 
size  of  a  small  orange,  to  ascertain  if  anything  could  be  done  for  it.  I  told 
her  what  Professor  Snnpson  had  said,  and  as  the  sac  was  beginning  to  get 
ii^med,  I  urged  her  to  allow  the  operation  to  be  performed  immediat^y. 
About  eleven  p.m.  she  consented,  and  accompanied  by  Dr  Struthers,  I  went  to 
her  house  and  operated  as  recommended,  removing  an  elliptical  portion  of  the 
tumour,  then  dissecting  off  the  lining  membrane  down  to  uie  opening  into  the 
spinal  canal,  removing  it  on  both  sides,  then  introducing  seven  or  eight  needles^ 
and  with  a  silk  thread  closing  the  incision  as  in  harelip.  The  cord  was  observed 
rnnninff  down  the  canal,  and  was  not  touched  during  the  operation.  A  good 
deal  of  blood  was  lost,  to  which  I  attributed  a  slight  convulsion  the  child  had 
at  the  termination  of  the  operation,  but  it  rallied  verv  qutokljr  after  it.  On  the 
third  and  fourth  day  the  needles  were  removed,  and  the  incision  was  found  to 
be  healed  completely  by  first  intention.  I  saw  the  child  occasionally  for  some 
months  afterwards,  during  which  time  it  continued  to  srow  well,  and  was  as  lively 
and  active  in  its  movements  as  a  child  could  be  ;  it  was  the  subject  of  slight 
talipes. varus  on  both  sides.  The  parents  changed  their  residence  and  I  lost 
sight  of  it.  When  it  was  about  three  years  old,  the  house-surgeon  of  our 
hospital  was  called  to  attend  it  in  an  attack  of  scarlatina ;  and  he  informed  me 
that  it  was  keeping  quite  well,  and  could  go  round  the  room,  holding  on  by  the 
chairs  and  tables,  or  anything  within  its  reach. 

Dr  KeiiUr  had  seen  and  treated  a  case  not  unlike  that  mentioned  by  Sir 
James  Simpson.  The  locality  of  the  tumour,  however,  was  different,  it  being 
high  up  in  the  cervical  region.  The  swelling  was  verV  large,  and  so  broad  at 
its  base  that  it  was  difficult  to  make  out,  by  external  manipulation,  whether 
or  not  it  was  really  a  true  spina  bifida.  He  opened  it,  and  on  passing  his  finger 
into  the  wound  to  ascertain  its  internal  nature  and  connexion,  a  second  tumour 
or  sac  was  felt,  which  was  evidently  like  the  inner  sac  noticed  in  the  case 
reported  by  Sir  J.  Simpson, — a  spina  bifidi^  cyst,  communicating  with  the  spinal 
canal.  The  child  died  in  convulsions,  and  an  examination  of  the  tumour  proved 
its  special  nature.  Dr  K.  had  treated  other  cases  by  puncture,  but  had  not 
witnessed  any  degree  of  ultimate  success.  One  case  he  saw  in  a  girl  who  had 
survived  the  condition  to  an  unusual  age,  she  being  about  ten  or  eleven  years 
old  when  last  seen.  He  (Dr  K.)  repeatedly  punctured  the  tumour  in  this  case, 
but  bevond  evacuating  a  quantity  of  serous  fluid,  and  for  the  time  being 
diminishing  the  bulk  of  the  swelling,  little  advantage  (but  at  the  same  time  no 
apparent  £sadvanta^e}  was  observed.  This  case  was  also  not  unlike  Sir  J. 
Simpson^s  case,  it  beiiig  covered  by  thick  cutaneous  texture,  and  not,  as  is  most 
frequently  the  case,  merely  covered  by  thin  transparent  tissue. 

Dr  Bum  mentioned  a  case,  where  the  sao  ruptured  before  birth,  and  the 
child,  which  was  smaU,  lived  only  three  days. 

m.  REMARKS  ON  LOCAL  ANESTHESIA.     B7  SIR  JAMES  T.  SIMPSON. 

This  paper  will  appear  in  next  number  of  this  Journal. 

Dr  PaUiion  spoke  of  solid  mercury  as  a  local  anesthetic  agent. 

Dr  Wilson  was  afraid  of  the  local  application  causing  slouehing. 

Dr  Jamet  Ymmg  said,  in  reference  to  two  cases  refenred  to  by  Sir  James 
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Simpson,  that  the  local  ansastheBia  had  succeeded  admirably  in  the  patient  frea 
whose  head  they  had  remoTed  two  atheromatous  tumours,  as  &r  as  the  pn- 
vention  of  pain  was  concerned  during  the  operation ;  one  of  the  wonnds  healed 
by  first  intention,  but  the  other  had  become  painful,  and  the  skin  blistered 
probably  from  the  anesthetic  having  been  too  long  continued.  In  referener 
to  the  case  of  the  excision  of  the  mammary  tumour,  the  local  anaasthetic  did 
not  succeed,  probably  from  some  fault  in  the  ether  used.  Let  me  say,  that  thi 
patient  had  ^one  out,  and  probably  got  cold,  which  might  partly  account  for 
the  local  imtation  of  the  head.  Since  the  above  was  written,  some  other 
cases  have  been  operated  on,  with  complete  success. 


8BB8ION  XXY. — ^MRETIHO  IX. 

Mardi  28, 1866.— Dr  Charles  Bell,  Vice-Prendeniy  in  the  Chair. 

I.  RUPTUBB  OF  THE  UTERUS.      BY  DR  GORDON,  JUNIPER  GREEN. 

The  case  which  I  have  the  honour  of  brin^e  before  the  Society  this 
evening,  refers  to  the  somewhat  rare  and  very  formidable  accident,  rapture  of 
the  uterus.    The  notes  briefly  are : — On  the  25th  of  January  last,   about 
1 1  o*clock  at  night,  I  was  summoned  to  attend  this  poor  woman  in  her  confine* 
ment  of  her  eighth  child.    The  patient  was  a  middle-sized,  plump,  healthy 
woman,  thirty-three  years  of  age.    On  my  arrival  at  her  resiaence,  about  12 
o^dock,  I  found  she  had  been  in  labour  tnree  or  four  hours  previously.     Her 
pains  were  not  freuuent,  recurring  at  intervals  of  about  fifteen  minutes,  not  by 
any  means  powerful,  and  had  very  little  influence  on  the  os  uteri ;  she  evidently, 
as  she  termed  it  herself,  "  was  not  bad  enough  yet."    On  making  an  examina- 
tion, I  found  the  head  presenting,  but  high  up  above  the  brim  of  the  pelvis, 
and  the  os  dilated  between  a  half-crown  and  nve-shilling  piece.    Being  some 
distance  from  home,  I  made  up  my  mind  to  remain  with  my  patient  and  watch 
the  progress  of  the  case,  hoping  that  the  uterus  w6uld  soon  begin  to  contract 
more  powerfully  and  speedily  terminate  the  case  favourably.    In  this  I  was 
disappointed,  as  during  the  next  two  hours  her  pains  increased  but  slightly 
either  in  force  or  frequency ;  the  os  had  dilated  a  little,  but  the  head  descended 
none— seeming  to  rest  somewhat  against  the  pubic  bone.    By  3  o'clock  in 
the  morning,  matters  changed  a  little  for  the  better,  her  pains  became  more 
frequent  as  well  as  stronger,  and  the  occiput  got  relieved  from  its  fixed  position, 
took  the  axis  of  the  pelvis,  and  began  to  descend.    I  hoped,  now  soon,  to  see  a 
happy  and  favourable  termination  of  the  case.    Lest,  however,  my  hopes 
should  again  be  disappointed,  I  immediately  despatched  for  mv  instruments, 
expecting  by  the  time  the  messenger  could  have  returned  that  the  head  would 
be  in  a  favourable  position  to  enable  me  to  apply  the  forceps  if  need  be,  and 
deliver  the  woman ;  but  before  the  messenger  returned,  matters  became  worse, 
her  pains  became  weaker  and  less  frequent,  and  now  for  the  first  time  she  began 
to  say  that  her  pains  were  changed,  that  she  had  them  more  in  her  '*  belly  than 
her  back,''  but  that  they  were  not  constant,  ^*  just  the  same  kind  of  pain  she  had 
in  her  back."    I  ezammed  with  my  hand  over  the  abdomen ;  she  complained 
of  no  tenderness  whatever,  and  there  was  nothing  unusual  to  be  felt  at  the 
time.    She  continued  having  pains,  but  slight,  and  still  in  front ;  and  to  my 
annoyance  the  head  began  to  recede  instead  of  advance.     I  again  laid  my  hand 
over  the  abdomen,  and  now  found  the  uterus  contracting  with  some  disteotton 
of  the  abdomen,  principally  flatulence.    Feeling  convinced  that  something  had 
gone  wrong,  and  suspecting  rupture  of  the  uterus  had  taken  place,  I  again  and 
more  carefully  if  possible  examined  the  abdomen.    There  was  now  no  longer 
room  left  to  doubt  as  to  the  nature  of  the  case,  for  the  uterus  was  still  con^ 
tracting,  and  the  extremities  of  the  child  were  to  be  felt  moving  about  in  the 
cavity  of  the  abdomen ;  and  on  making  a  vaginal  examination,  there  was  a  slit 
to  be  felt  in  the  posterior  lip- of  the  os ;  yet  there  was  no  unusual  dischaige 
per  vaginam.    Feeling  myself  at  my  wits'  end,  and  being  near  EdinbuTgh^  I 
at  once  rode  into  town,  called  on  Dr  Keiller,  and  stated  my  case  to  him.    He, 
to  whom  I  am  much  indebted,  at  once  kindly  offered  to  visit  my  patient  with 
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me.  On  our  arriving  at  her  house,  Dr  Keiller  carefolly  examined  the  patient. 
and  satisfied  himself  of  the  nature  and  extent  of  the  accident.  He  recommended 
to  deliver  by  version,  which  operation  he  easily  performed,  except  that  there 
iras  a  good  deal  of  traction  required  in  bringing  the  head  over  the  brim  of  the 
pelvis.  The  child  was  still-HDom,  and  the  mother  survived  the  accident  only 
thirty-siz  hours.  There  was  a  considerable  prominence  of  the  os  pubis,  aa 
fifterwards  ascertained ;  but  considering  the  child-bearing  history  of  the  patient, 
together  with  the  nature  of  the  labour,  slow  and  powerless,  I  do  not  consider 
there  was  any  urgent  denumd  for  more  active  measures  being  used  in  the  earlier 
part  of  the  labour.  She  had  her  first  child  when  twenty  years  of  age,  a  girl, 
still-bom,  no  instrument  used ;  the  second,  a  boy,  also  dead,  forceps  used ;  the 
next  three,  gprls,  easy  labours, — living  children,  and  no  instruments ;  the  sixth, 
I  boy,  living  child,  forceps  used ;  the  seventh,  a  boy,  still-born ;  and  the  eighth 
uid  last  as  already  given.  Considering  this  history  of  the  case,  I  am  inckned 
;o  think  that  the  cause  of  the  rupture  was  not  so  much  the  protuberance 
dready  referred  to,  but  softening  of  the  walls  of  the  uterus  consequent  on 
repeated  child-bearing. 

Dr  KeUlar  stated  that  when  he  was  called  to  see  the  patient  he  found  her  in 
i  state  approaching  that  of  collapse.  On  examination  the  contracted  uterine 
:nmonr  was  lying  forward,  while  the  child  had  passed  into  the  abdominal 
savity  through  an  opening  in  the  posterior  wall  of  the  cervical  portion  of  the 
Items.  The  opening  was  still  gapine,  and  on  passing  the  hand  through  it  he 
'elt  the  head  close  to  the  rupture.  The  cord  was  not  pulsatinf.  The  intestines 
>f  the  mother  were  in  contact  with  the  limbs  of  the  child.  He  easily  delivered 
:he  woman  by  tuming,  but  considerable  traction  was  necessary  to  extract  the 
lead.  There  was  no  extension  of  the  laceration  during  the  somewhat  forcible 
extraction.  Dr  K.  thought  that  gastrotomy^  was  a  better  procedure  in  some 
3a8es  than  tuming,  and  more  likely  to  dimmish  the  mortality.  Out  of  60  re* 
[>orted  cases  of  rupture  of  the  uterus  57  were  fatal,  53  beinff  debvered  by  turning, 
ibrceps,  or  craniotomy,  the  other  7  were  delivered  naturalfy.  G-astrotomy  cases 
iave  oeen  more  successful.  M.  Dufeillay  narrates  12  cases  of  gastrotomy,  and 
>iily  1  fatal.  Dr  Winckel  relates  a  case  where  the  uterus  was  twice  raptured, 
ind  where  gastrotomy  was  performed  successfully  on  both  occasions.  When 
;he  child  is  turned  and  dragged  back  through  the  laceration,  there  is  a  risk  to 
,he  mother  from  the  retention  of  the  dischai:]B;e8,  as  well  as  from  h»morrhage. 
^  a  general  rule  he  would  recommend  tuming  when  the  rupture  was  at  the 
;ervix,  and  gastrotomy  when  in  the  body  of  the  uterus.  Dr  K.  mentioned  one 
sane  which  ne  had  seen  with  Dr  Moir,  where  the  patient  was  delivered  by 
l^trotomy,  and  rallied  for  some  time.  Dr  Keiller  retfd  the  following  letter  whicn 
%e  had  received  from  a  gentleman  who  had  heard  him  refer  to  Dr  Gordon's 
sase  immediately  after  its  occurrence.  The  note  appeared  worthy  of  being  read 
>n  the  present  occasion. 

'*  In  your  lecture  yesterday  you  spoke  of  a  case  of  raptured  uteras, — 
:he  treatment  pursued,  the  results  of  tne  treatment,  and  the  plan  of  procedure 
fon  would  adopt  If  another  such  case  should  occur.  I  thought  you  would  not 
;hink  it  improper  if  I  should  narrate  the  following  case  which  happened  in  the 
lands  of  Dr  Vail,  a  practitioner  in  my  native  country,  New  Brunswick,  and 
>ne  of  my  neighbours.  I  may  mention  that  Dr  Vail  is  quite  reliable  in  these 
natters,  having  had  a  very  long  experience,  and  having  enjoyed  a  first-rate 
reputation  in  this  particular  branch  of  the  profession.  A  woman^  thirty-three 
jrears  old,  short  stature,  very  fleshy,  fell  into  labour  at  the  termination  of  her 
:bird  pregnancy.  He  exammed,  and  found  the  head  presenting^  and  proceeding 
regularly  through  the  pelvic  cavity.  The  pains  were  regular,  of  full  but  not 
langerous  force ;  there  was  not,  ne  thought,  the  slightest  reason  to  suspect 
vay  danger  arising  from  the  mere  force  of  the  pains.  On  introducing  his  finger 
:o  ascertain  the  condition  of  matters,  he  was  surprised  to  be  unable  to  find  the 
bead  of  the  child.  On  carefully  thinking  over  t-he  matter  he  suspected  the 
:!ause,  and  on  introducing  his  hand  and  arm  he  felt  two  scroll-like  bodies, 
smooth,  which  he  suspected  to  be  the  waUs  of  the  raptured  uterus  rolled  up  on 
themselves.    He  found  the  child  lying  among  the  mother's  intestines,  seiaed 
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ft  fbot,  and  by  the  exereifle  ofgreat  force  soooeeded  in  dnwin^  the  chid 
through  the  natural  {NMsages.  The  woman  was  of  conrfe  very  much  <rgli«i«»H, 
but  b^  the  use  of  gentle  restoratiTes  she  rallied,  and  b^  the  careful  emploriiwiit 
of  opium,  with  good  but  easily  digested  diet,  she  mially  came  around.  Ot 
course,  perfect  rest  and  the  other  necessary  adjuvants  were  particnlaiij 
enjoined  and  observed.  He  informed  me  that  no  unfiiTounMe  symptom 
occurred  until  the  eighth  day,  when  she  suddenly  compliJned  of  pain  and 
tenderness  in  the  abdomen,  but  this  was  promptly  controlled  by  hot  fomentsr 
tions  and  opium.  She  was  able  to  walk  about  in  nve  weeks  from  the  occurrenet 
of  the  accident.'* 

Dr  Hmdtrmm  read  an  account  of  a  similar  case  of  rupture  of  the  utema.     On 
the  13th  January  1866,  at  10  p.m.,  was  called  to  attend  Mrs  B.,  thirty-four  yean 
of  age,  in  her  fourth  confinement.    Her  previous  health  was  yery  good.     Her 
former  labours  had  been  tedious,  but  terminated  naturally,  except  the  laet,  in 
which,  after  fort^-eight  hours*  suffering,  she  required  the  assistance  of  the 
forceps.    The  pams  had  commenced  about  6  p.m.,  and  had  been  increasing  in 
frequency  and  force  from  that  time ;  and,  at  the  period  of  my  arrival,  were 
recurring  every  four  or  fiye  minutes.    I  found  the  os  uteri  almost  completely 
dilated,  the  head  entering  the  brim  of  the  pelvis,  the  yertex  to  the  right  front, 
the  membranes  entire.    The  pains  continued  st^ily  for  about  an  hour,  when 
the  OS  being  fully  dilated  the  membranes  ruptured.    Little  progress  waa  made 
b]^  the  head ;  a  slishtly  projecting  sacral  promontory  apparently  interfering 
with  its  advance.    The  pains  contmuing  regular  and  strong,  I  len  her  at  mid- 
night to  procure  chloroform  and  forceps,  intending  to  assist  her,  if  neceasaiy. 
On  my  return,  about  half-an-hour  afterwards,  I  found  her  lying  on  her  right 
side  asleep,  and  learned  that  the  pains  had  been  gradually  leaving  her  since 
my  departure,  and  that  they  were  now  both  weak  and  irregular.    Waited  about 
an  hour  with  her  in  expectation  of  a  change  taking  place,  and  was  then  called 
away  to  another  case ;  on  returning  from  which  I  found  that  she  had  been 
sleeping  frequently  between  the  pains,  which  were  still  feeble  and  at  consider- 
able intervals,  ana  that  she  was  fully  persuaded  that  she  would  settle  for  the 
night.    Thinking  it  probable  that  sucn  would  be  the  case,  having  ^ven  direc- 
tions to  be  called  upon  the  return  of  the  expulsive  psins,  and  considering  that 
I  mieht  safely  leave  her  under  the  care  of  the  midwife,  who  had  uways 
attended  her  previously,  but  who  had  agreed  on  this  occasion  to  act  only  as 
nurse,  I  was  aoout  to  leave,  when  it  occurred  to  me  that  it  would  be  weU  to 
ascertam  whether  or  not  any  change  had  taken  place  in  the  position  of  the 
head,  and  any  advance  been  effected  by  the  slight  pains  that  haa  been  going  <m 
between  two  and  three  hours.    On  nuu^ing  an  examination  after  she  had  turned 
again  on  her  left  side,  I  was  astonished  to  find  the  os  uteri  half  closed,  and  the 
head  quite  out  of  reach.    On  passing  the  hand  over  the  abdomen  every  part  of 
the  child  could  be  distinctly  felt.    The  pulse  was  120,  she  was  very  pale,  and 
expressed  herself  as  very  fatigued  and  sleepy.  ^  As  there  could  be  no  doobt 
that  rupture  of  the  uterus  had  taken  place,  I  immediately  sent  for  my  friend 
Dr  Paterson  to  assist  me,  and  on  his  arriyal  proceeded  to  turn.    I  had  no 
difficulty  in  passing  the  hand  into  the  uterus,  and  found  that  a  rupture  of  its 
anterior  waif  had  taken  place,  extending  from  a  little  above  the  os  on  the  r^t 
side,  nearly  to  the  fundus  on  the  left,  the  placenta  being  partially  detached. 
The  child  was  completely  outside  the  uterus.    I  managed,  without  much 
difficulty,  to  get  hold  of  the  feet,  and  to  extract  a  dead  female  child, — ^removing 
afterwards  the  placenta  with  the  hand,  and  ascertaining  that  no  portion  of 
bowel  remained  m  the  opening.    After  being  bandaged  she  expressed  herself 
as  quite  comfortable.    She  was  immediately  put  imder  the  influence  of  opinm. 
Everything  went  on  well  for  three  days,  the  pulse  fell  to  85,  the  boweb  acted 
regularly.    The  lochia  appeared  rather  scanty,  and  there  was  evidently  a  col- 
lection of  fluid  in  the  pentoneum.    On  the  evening  of  the  third  day  there  was 
alight  pain  in  the  left  side  of  the  abdomen,  and  considerable  tympanitis,  and  she 
began  to  yomit  occasionally  whateyer  she  took.    On  the  fourth  these  symptoms 
were  a  good  deal  relieved  by  blistering,  chlorodyne,  and  tinct.  mur.  ferri,  but 
her  pulse  began  to  rise,  and  to  become  weaker.     On  the  fifth  the  vomitiiig 
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returned,  her  skin  became  lanndiced,  and  she  sank  in  the  evening.  No  post- 
mortem examination  was  obtained.  This  case  shows  that  a  most  serious  acci- 
dent may  happen  without  exhibiting  any  symptoms  of  its  occurrence,  or  at 
least  that  the  symptoms  attending  it  may  easuy  be  overlooked ;  and  it  also 
warns  us  of  the  necessity  of  caremlly  watching  evei^  case,  as  I  fear  if  I  had 
left  her  she  would  have  died  of  hsemorrhage  undelivered.  I  am  not  at  all 
satisfied  that  in  this  and  similar  cases  turning  is  the  best  method  of  treatment. 
I  have  a  strong  impression,  that  if  I  had  penormed  gastrotomy,  qponging  out 
the  cavity  of  the  abdomen,  treating  it  as  a  case  of  ovariotomy,  the  patient 
would  have  been  more  likely  to  recover. 

In  reference  to  the  case  of  Dr  H.'s,  'Dr  Movr  saw  no  adequate  cause  to 
account  for  the  rupture,  unless  it  was  weakness  of  the  uterine  walls. 

Dt  PaUison  said  that  patients  who  had  suffered  from  rupture  of  uterus,  gener- 
ally cried  out  from  great  pam  in  the  belly,  which  was  followed  by  collapse. 

jDr  Mcir  said,  that  among  the  many  causes  which  had  been  suggested  for 
rupture  of  the  uterus,  one  was  inordinate  action,  accompanied  by  excruciating 
and  continuous  pain  in  some  particukr  spot  of  the  uterine  walls. 

Dr  Charles  Bell  said,  that  in  cases  of  rupture  of  the  uterus,  delivery  was 
generally  effected  through  the  rent ;  but  he  thought  gastrotom^  a  desurable 
operation,  in  some  instances,  as  it  enabled  the  abdomen  to  be  cleared  out  pro- 
perly, and  the  wound  nicely  adjusted.    Dr  Hamilton  used  to  think  that  one 
cause  of  rupture  was  the  sharpness  of  the  linea  ilio-pectinea. 
£>r  Gordon^  Edifibttrffhj  asked  if  the  children  wete  ever  saved  by  gastrotomy  ? 
Dr  M*  Cowan  and  Dr  Mcir  instanced  cases  where  the  children  had  been  saved. 
Dr  Young  stated  that  this  accident  is  fortunately  rare,  not  occurring  pro- 
bably oftener  than  once  in  eight  or  ten  hundred  cases.    In  the  few  instances 
he  had  seen,  there  existed  considerable  contraction  of  the  brim  of  the  pelvis, 
and  the  pains  were  of  more  than  usual  severity ;  or  turning  had  been  necessur 
to  effect  delivery,  owing  to  luemorrhage  or  some  other  cause ;  or  much  diffi- 
culty had  been  experienced  in  bringing  the  head  through  the  contracted  brim. 
There  is  no  doubt  it  rarely  occurs  where  the  uterus  is  in  a  perfectly  healthy 
state, — generally,  he  believed,  a  portion  of  the  organ  had  undergone  softening, 
or  been  thinned  by  the  pressure  of  the  child's  head  against  the  brim  during  the 
uterine  contractions.    In  those  cases  which  had  come  under  his  own  observa- 
tion, the  age  of  the  j[)atient  seemed  to  have  had  little  or  no  influence.    He  had 
seen  no  case  where  it  occurred  by  the  xuitural  expulsive  efforts,  however  severe, 
where  the  head  was  low  in  the  pelvis. 

U.  GASES  OF  PYiEMIA  AFTER  VACCINATION.     BY  DR  WILSON. 

I  have  thought  it  might  not  be  uninteresting  to  the  members  of  the  Society 
to  lav  before  them  a  short  account  of  this  very  painful  case,  showing  the 
poasibility  of  a  fatal  result  following  the  operation  of  vaccination,  which  most 
of  us,  I  believe,  are  in  the  habit  of  considering  a  very  trifling  one,  at  least  quite 
unattended  with  danger,  and  also  with  the  view  of  ascertaining  whether  any  of 
the  members  have  ever  met  with  anj  cases  of  a  similar  character. 

The  subjects  of  this  case  were  twm  brothers,  aged  five  months  when  vaccina- 
tion was  performed.  The  children  were  apparently  ^uite  healthy  previously, 
though  one  of  them  had  suffered  from  a  chest  affection  some  time  before,  so 
severely  as  to  appear  to  threaten  life  at  the  time.  The  other  had  suffered  in  a 
less  degree.  In  consequence,  they  had  been  confined  to  the  house  since  that 
time.  They  were  both  nursed  by  a  healthy  young  woman,  and  had  in  addition 
two  or  three  meals,  of  Liebig's  food,  or  corn-flour,  etc.,  daily. 

The  first  was  vaccinated  twenty-two  davs  before  death,  Arom  lymph  con- 
sidered to  be  quite  healthy,  taken  from  a  tube.  The  other  was  vaccinated  from 
his  brother,  and  died  on  the  seventeenth  day  after.  The  operation  was  per- 
formed by  myself  in  both  cases  in  the  usual  way.  The  inflammation  attending 
the  vaccination  was  described  as  considerable,  but  not  greater  than  had  been 
seen  in  the  cases  of  some  of  the  other  children  of  the  family.  In  one  of  them 
no  lymph  was  taken  off,  as  the  vesides  had  burst  before  being  seen  by  me. 
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I  was  asked  to  Tisit  them  a  week  before  their  death.  They  were  described 
as  being  dull  and  listless,  disinclined  to  suck  as  much  as  usual,  haTin^  alight 
coughs,  feverish,  and  evidently  pained  on  movement.  At  this  time  it  waa  sup- 
posed they  had  taken  cold  during  the  irritation  following  the  vaccinatiozi. 

I  did  not  see  them  again  for  three  days.  I  found  the  symptoms  had  not  abated. 
The  feverishness  and  soreness  of  body  still  continued,  ana,  in  addition^  the  feet 
and  ankles  of  the  one  last  vaccinated  were  swollen,  there  was  an  erythematous 
spot  the  size  of  a  shilling  on  the  left  ankle,  and  the  hand  of  the  non-vacci- 
Dated  arm  was  also  swofien.  A  rash  was  said  to  have  shown  itaelf  the  day 
before,  but  had  speedily  disappeared.  There  was  also  slight  diarrhoea.  Sonoe 
of  the  urine  was  collected,  and  found  to  be  uncoagulable  by  heat  or  nitric  acid, 
I  may  state  that  the  Symptoms  were  not  only  more  severe,  but  much  more 
marked  in  the  child  last  vaccinated,  which  was  also  the  feeblest,  and  the  dis- 
ease in  him  ran  a  much  shorter  course,  terminating  fiitally  five  daya  sooner 
than  in  the  other,  viz.,  on  the  seventeenth  day  after  vaccination.  There  was  a 
•light  remission  of  the  symptoms  the  day  before  death,  but  on  the  eveniQg  pre- 
ceding it  a  severe  attack  of  pain,  apparently  abdominal,  came  on,  and  an  exten- 
sive eruption  of  petechise  over  the  body  made  its  appearance,  and  he  gradually 
sunk,  notwithstanding  the  free  administration  of  brandy,  which,  indeed,  had 
been  given  from  the  time  I  first  saw  them. 

In  the  first  child,  as  I  have  stated,  the  symptoms,  though  upon  the  whole  of  a 
similar  character,  were  by  no  means  so  marked,  and  there  was  no  empti<Mi  of 

getechiss.  At  one  time  he  was  thoi^ht  to  be  gettine  better,  but  the  night 
efore  death  symptoms  of  pneumonia  appeared.  A  short  time  before  death 
epistazis  took  place,  and  also  slight  haamorrhage  from  the  vaccine  crusts.  I 
may  also  mention  that  the  discharge  from  the  vesicles  in  one,  was  described 
as  naving  been  offensive  in  smelL 

The  occurrence  of  such  unusual  symptoms  under  such  circumstances  natu- 
rally made  me  anxious  to  have  a  post-mortem  examination,  which  was  readily 
granted,  and  in  this  I  had  the  able  assistance  of  Dr  Grainger  Stewart,  to  whom 
I  am  indebted  for  the  following  notes  of  the  dissections. 

No.  1. — Petechial  spots  over  the  whole  body.  Two  crusts  on  the  left  arm. 
Intestines  somewhat  distended.  In  the  walls  of  the  stomach  and  of  the  intes- 
tines similar  small  petechiso.  Pericardium  contained  considerable  blood-stained 
serum.  Heart  natural.  Blood  well  coagulated.  Similar  spots  on  endo* 
cardium.  Left  lung  adherent;  right  not  adherent.  Liver  natural.  Spleen 
natural,  slightly  pulpy,  and  in  some  parts  congested.  Kidneys  lobular ;  some 
extravasations,     urme  taken  from  the  bladder,  coagulated  by  heat. 

No.  2. — ^Rigor  mortis*  considerable.  A  few  petechise.  Pericardium  con- 
tained a  little  clear  serum.  Heart  natural.  Left  lung,  some  petechia,  not 
confined  to  the  sur&ce,  which  appeared  to  represent  the  first  staee  of  secondaiy 
abscess.  Ri^ht  lung,  similar  hemorrhagic  masses,  but  none  in  the  condition  of 
abscess.  Liver  natural.  Spleen  large,  not  pulpy,  natural.  Left  kidney 
natural,  excepting  a  few  hemorrhagic  masses.  Right  kidney  similar  to  left. 
Intestines  almost  free  from  petechia. 

That  the  fatal  result  in  these  two  cases  was  referable  to  the  vaccination  is  an  im- 
pression I  cannot  divest  myself  of.  For  although  I  have  seen  pysemia  occur  in 
two  infants  a  few  days  after  birth,  in  whom  there  was  no  operation  beyond  the 
simple  cuttine  of  the  umbilical  cord,  still  the  fact  that  the  children  were  appa- 
renUy  in  good  health  previous  to  the  vaccination,  and  the  commencement  or  the 
Bvmptoms  occurring  so  immediately  after  the  operation,  point  strongly  in  that 
direction.  As  to  the  precise  mode  in  which  the  vaccination  may  have  operated 
there  is  more  room  for  doubt.  That  it  was  not  referable  to  the  mode  of  per- 
fiMrmlng  the  operation  I  am  quite  clear,  for  this  differed  in  no  respect  from  the 
way  in  which  I  usually  do  so,  and  that  it  was  not  owing  to  undue  interference 
afterwards  is  equally  certain,  for  in  one  of  them  there  was  no  attempt  to  take 
lymph.  We  are  therefore  driven  to  the  conclusion  that  it  was  owing  to  some 
peculiarity  in  the  lymph  used,  or  in  the  subjects  themselves.  With  regard  to 
the  lymph  I  may  state  that  it  was  taken  m)m  a  supply  collected  withm  the 
*veviQUi  two  months  from  children  believed  to  be  healthy,  and  idl  of  whom,  so 
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&r  as  I  am  aware,  are  alive  and  well  at  the  present  time.  Indeed,  the  only 
snspicious  circumstance  that  I  can  recall  is  that  there  were  a  few  blooa-globales 
mixed  with  the  l^ph,  which  was  quite  transparent ;  but  so  little  importance 
did  I  attach  to  this  circumstance  that  I  would  not  have  hesitated  to  have  yacci- 
nated  a  member  of  my  own  family  therewith.  But  it  is  quite  possible  that 
the  action  of  the  blood  may  have  altered  the  constitution  of  the  lymph,  and 
if  this  was  unfortunately  the  source  of  the  mischief,  it  shows  the  possibility 
of  introducing  through  the  process  of  vaccination  a  poisonous  fluid,  and  in- 
ducing a  fatal  disease,  whilst  the  subject  from  whom  that  lymph  may  have 
been  taken  remains  perfectly  healthy.  I  need  not  say  that  the  possibility  of 
such  a  dreadful  result  will  lead  roe  to  be  more  than  ever  careful  in  the  selection 
of  the  lymph  used.  Of  course,  it  may  have  been  owing  to  some  peculiarity 
in  the  children's  constitution.  To  this  circumstance,  or  to  the  state  of 
health  of  children  at  the  time  or  subsequent  to  the  performance  of  the  opera- 
tion, I  believe  we  are  justified  in  attributing  many  of  the  unpleasant  sequelss, 
«.^.,  eruptions,  etc.  As  in  a  case  we  have  occasionally  seen,  and  which  I 
believe  is  not  very  uncommon,  where  three  children  are  vaccinated  from 
the  same  arm  ana  at  the  same  time,  in  two  of  them  the  vaccination  may 
be  perfectly  normal,  but  in  the  third  it  may  present  some  anomaly.  Had  one  of 
these  cases  stood  by  itself,  I  should  have  been  inclined  to  ascribe  it  to  that 
cause ;  but  the  one  following  the  other  leads  me  to  fear  that  I  may  have  been 
the  unconscious  instrument  of  introducing  some  poisonous  agent,  and  so  lead- 
ing to  this  distressing  result.  But  I  shalfbe  glad  to  have  the  opinion  of  the 
members  of  the  Society  on  this  point,  and  especially  shall  I  be  glad  to  learn 
whether  any  of  them  have  met  with  any  case  of  a  similar  character.  Till  their 
occurrence  I  acknowledge  I  should  have  been  sceptical  of  the  possibility  almost 
of  such  a  result  taking  place,  never  having  met  with  anything  of  the  kind 
before  in  a  very  extensive  experience  in  vaccinating.  The  only  fatal  case  I 
had  previously  met  with  being  one  of  difiuse  inflammation  in  a  child  vacci- 
nated by  a  midwife.  Though  on  reflection,  perhaps,  the  wonder  is,  not  that 
such  an  occurrence  may  happen,  but  that  it  does  not  do  so  oftener.  I  trust  I 
need  make  no  apology  for  having  brought  this  subject  before  the  Society. 

Dr  RitefUe  gave  the  following  particulars  of  a  case  of  erysipelas  following 
vaccination,  which  lately  came  unaer  his  observation  at  the  Cnilaren*s  Hospital. 
He  was  obliged  to  Dr  Moffat,  the  assistant  to  the  extra  physicians,  for  drawing 
up  the  case.  J.  £.,  aged  five  months,  a  healthy,  well-developed  child,  was  vac- 
cinated at  the  hospittu  dispensary  on  10th  February.  The  usual  phenomena  of 
successful  vaccination  presented  themselves,  and  when  brought  back  for  inspec- 
tion on  the  eighth  day  there  was  a  well-formed  vesicle,  surrounded  by  an  inflam- 
matory ring,  bright  red,  hard,  and  somewhat  elevated.  On  the  foUowmg  day  (the 
ninth)  the  redness  and  swelKng  had  extended  down  the  arm  and  forearm  to  the 
vrrist,  and  the  hand  was  swollen  and  oedematous.  A  day  or  two  after  the  front 
of  the  chest  became  similarly  affected,  and  from  these  the  redness  and  swelling 
gradually  extended  to  the  right  shoulder,  and  down  the  corresponding  arm. 
The  back  was  next  affected,  and  then  the  lower  limbs,  and  lastly  each  side  of 
the  face  and  head  became  involved.  About  three  weeks  elapsed  from  the  timd 
of  the  first  appearance  of  the  erysipelas  on  the  vaccinated  arm  till  its  invasion 
of  the  face  and  scalp,  and  as  the  inflammation  crept  from  one  part  of  the  sur 
fkce  to  another,  desquamation  of  the  cuticle  followed  in  its  wake.  No  abscesses 
formed,  but  about  the  end  of  the  second  week  attention  was  directed  to  a 
slightly  elevated  fluctuating  swelling  in  the  lower  dorsal  re^on,  about  the  size 
of  a  crown  piece.  Througnout  the  whole  course  the  constitutional  symptoms 
were  those  of  great  prostration ;  the  child  refused  the  breast,  was  restless  and 
irritable.  Pulse  weak  and  rapid ;  bowels  constipated,  and  motions  offensive ; 
tongue  dry  and  brown,  and  countenance  of  a  pale  dirtv  colour.  Treatment 
consiBted  m  dusting  the  affected  parts  with  flour  and  enveloping  in  cotton  wad 
ding.  Quinine,  strong  beef-tea,  and  wine  were  freely  administered,  but,  not- 
withstanding, it  sank  and  died  on  the  11th  March.  The  child  lived  in  the 
Cowgate,  first  flat  of  a  stair,  house  consisting  of  one  room,  occupied  by  four 
persons  in  all,  large  and  free  from  damp.    As  to  the  source  of  the  vaccine  virof 
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employed,  nothing  farther  u  known  than  that  it  was  obtained  from  some  of  the 
children  attending  the  hospital  dispensary,  and  it  is  very  likely  that  others 
were  vaccinated  with  matter  from  the  same  source,  without  any  biad  effects  fol- 
lowing. Dr  Ritchie  observed,  there  was  no  reason  to  believe  that  the  lance 
nsed  was  the  cause  of  the  erysipelas.  He  considered  it  was  due  to  constiro- 
tional  causes. 

Dr  Slephensan  had  met  with  three  cases  similar  to  the  one  related  by  Dr 
Bitchie.  The  first  was  a  child  two  months  old,  living  in  the  Caasewayside, 
which  had  been  vaccinated  at  the  Royal  Dispensary  two  weeks  previously. 
The  vesicles  were  said  to  have  been  perfectly  natural,  and  when  seen,  the 
areola  had  quite  disappeared.  The  erysipelas  first  appeared  on  the  arm  vacci- 
nated, below  the  elbow,  the  disease  extenaing  to  the  hand.  The  other  arm  was 
next  affected,  and  the  erysipelatous  appearance  had  no  sooner  disappeared  from 
it,  than  it  showed  itself  on  the  one  leg,  then  on  the  other, — passing  afterwards 
up  the  back.  The  child  survived  the  disappearance  of  the  rash  and  eweiling, 
but  afterwards  sunk  from  the  debility  resultmg  from  the  altered  condition  of 
the  blood.  The  vaccination  in  this  case,  though  no  doubt  a  predisposing  cause, 
cannot  be  blamed  as  the  exciting  one.  In  the  other  two  cases  the  disease 
appeared  as  a  concomitant  of  the  vaccination.  One  of  the  chidren  recovered 
under  treatment  at  the  Sick  Children's  Hospital.  The  other,  from  the  neigh- 
bourhood of  Leith,  was  too  ill  to  be  brought  out,  and  the  mother  was  recom- 
mended to  call  in  a  medical  man,  so  that  the  result  was  unknown.  Althoagh 
there  was  no  erysipelatous  condition  of  the  skin  in  the  two  cases  related  by  Dr 
Wilson,  the  symptoms  in  them  resembled  very  much  the  condition  known  in 
adults  as  pyaemia ;  and  remembering  the  close  relationship  which  exists  between 
that  disease  and  some  bad  forms  of  erysipelas,  the  occurrence  of  these  cases, 
Dr  Stephenson  thought,  pointed  more  to  some  atmospheric  or  anti-hyeienic 
condition  under  which  the  children  had  been  placed,  tnan  to  any  fault  m  the 
vaccine  virus. 

Dr  Linton  stated  a  case  of  the  vaccination  of  a  child,  with  two  pustules,  from 
which  he  re- vaccinated  other  three  children — ^the  day  after  a  scarlatina  rash 
manifested  itself  on  the  child — two  took  scarlet  fever,  and  one  had  an  inflam- 
matory attack,  with  abscesses,  but  all  recovered. 

Dr  KeUler  remembered  having  vaccinated  three  young  ladies  (sisters)  from 
the  same  vaccine  matter,  and  all  had  erysipelas  of  the  arm  thereafter. 

Dr  Henderion  said  he  had  had  several  cases  of  erysipelas  after  vaccination ; 
he  used  always  the  same  lancet. 

Dr  Waiwn,  of  Mid- Colder,  said  that  in  thirty  cases  of  vaccination,  he  had 
seen  four  cases  of  erysipelas.  Papular,  pustular,  and  eczematous  eruptions 
sometimes  followed  vaccination,  and  the  lymph  was  frequently  blamed. 

Dr  Charles  Bell  thought  that  the  main  cause  of  such  results  was  atmospheric, 
arising  from  the  locality,  and  not  depending  on  the  state  of  the  matter.  There 
was  a  great  prejudice  in  England  against  vaccination,  in  consequence  of  its 
being  frequently  followed  by  bad  results. 

Dr  KeUler  said  that  deaths  were  so  very  rare  after -vaccination  that  the 
lymph  had  probably  less  to  do  with  the  deaths  than  epidemic  influence. 

m.  CASE  OF  ANENCBPUALOUS  FiETUS.      BY  DR  JAMES  TOUMG. 

I  was  summoned  to  a  patient  on  the  17th  of  March  last.  When  I  saw  her 
she  was  complaining  of  slight  pains,  although  she  told  me  that  she  did  not 
expect  her  confinement  for  four  or  five  weeks.  On  examination,  I  discovered 
the  uterus  reaching  much  higher  than  usual  at  eight  months,  while  the  os  uteri 
could  not  be  felt  with  the  finger.  Mrs  S.  informed  me  that  aUurge  quantity  of 
water  (liquor  amnii)  had  come  away  that  morning.  In  reply  to  my  query,  she 
also  said  that  she  had  felt  no  foetal  movements  for  seven  or  eight  days.  I 
recommended  her  to  do  nothing,  but  keep  quiet,  as  she  might,  in  the  circum- 
stances, expect  her  confinement  within  a  oay  or  two.  I  was,  accordingly,  sent 
for  two  days  subsequently,  about  9  a.m.  On  examination,  I  discovered  that 
the  first  stage  of  labour  was  almost  over,  and  that  the  presentation  was  some- 
Sat  unnatural.    Something  about  the  size  of  an  orange  was  felt ;  certainly 
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t  was  not  tbe  breech.  The  quantity  of  liquor  amnii  was  excessive,  despite 
vhtLt  was  expdlied  two  days  previously.  In  half  an  hoar  the  child  was  bom,  and 
>re8ented  the  appearance  as  is  seen  in  the  preparation.  Let  me  here  state  that 
!  fortunately  obtained  the  foetus  for  preservation,  that  I  might  more  carefully 
examine  it  at  home.  I  have  called  it  an  anencephalous  foetus,  which  means  a 
betus  having  no  brain  substance ;  but  Dr  Keiller  says  that  every  such  foetus 
>o88es8es  a  remnant  of  brain  matter.  I  might  1  ustly  use  the  term  anencephalotro  - 
)h(a  in  reference  to  this  case,  as  that  word  means  an  atrophy,  or  a  want  of 
lourishment  of  the  brain,  which,  although  not  much  used,  expresses  better  the 
condition  of  such  a  foetus  than  anencephalous.  In  like  manner  we  use  the  word 
inencephaloha^mia,  from  •»  iyntfrnxn  and  «4^, — meaning,  effect  of  blood  in  the 
train.  And,  again,  anencephalonedria,  want  of  nervous  action  in  the  brain, — 
rom  the  same  Greek  woras, — and  Nvifif,  a  nerve.  The  term  anencephalotro* 
>h]a  as  well  as  anencephaloha^mia  might  both  read  ancephalotrophia  and 
kncephaloha^mia,  in  each  case  leaving  out  the  intermediate  preposition  •».  In 
his  manner  we  would  find  the  term  ancephalotrophfa  reduced  to  a  less  uncouth 
brm,  and  yet  meaning  the  same  as  before, — ^uamety,  want  of  nourishment  of  the 
3rain ;  as  the  other  word  cephaloha^mia  means  an  accumulation  of  blood  in  the 
3rain,  so  ancephalohaemia  would  mean  a  want  of  blood  in  the  brain,  and  so  with 
nany  similar  expressions.  Let  me  just  add  that  the  usual  accepted  term 
mencephalous  conveys  a  wrong  meaning,  and  may  be  held  as  an  error  in  phra- 
seology ;  meaning  as  it  does, — a  brainless  foetus :  while  in  all  such,  there  is  a 
*emnant  of  cerebral  matter.  The  term  anencephalous,  if  used,  might  be 
rendered  ancephalous ;  as  the  Greek  word  juf«xii  means  brain  as  well  as  head, 

Dr  Cappie  mentioned  that  he  had  met  recently  with  a  similar  case.  It  was 
:he  patient's  second  confinement ;  the  only  difference  being,  that  in  his  case 
the  openine  extended  farther  down  the  neck. 

Dr  Siqwenion,  in  reference  to  the  term  anencephalotrophia,  remarked  that 
it  was  a  new  one  to  him,  and  certainly  bore  on  its  face  a  contradiction  in 
terms.  It  assumed  an  atrophy  of  an  organ  which  the  first  part  of  the  word 
stated  did  not  exist.  It  was  a  good  specimen  of  the  attempts  which  are 
[>ecoming  far  too  fashionable  of  coining  big  names  for  what  might  be  expressed 
in  plain  English, — a  custom  against  which  the  profession  ought  to  protest. 
Eie  thought  that  when  medical  men  shut  themselves  up  in  their  studies  and  con- 
zeWed  such  words  as  anencephalotrophia,  they  certainly  brought  forth  monsters. 

Dr  WatBon^  of  Mid-CcUderj  thought  the  word  anencephalotrophia  a  contra- 
iiction  of  terms,  and  should  have  been  encephalotrophia. 

Dr  Keiller  considered  that  all  anencephalous  foetuses  had  a  remnant  of  brain 
mbstance,  and  that  they  were  originally  hydrocephalic  which  had  become 
shrivelled  after  the  rupture  of  the  morbidly  distended  organ  during  its  early 
formation. 

Dr  Jamee  Young  said  that  he  would  not  use  the  word  anencephalotrophia  as 
%  title  to  the  case,  seeing  its  meaning  was  disputed.  He  stated,  however,  that 
&lthough  not  familiar  to  many,  it  was,  he  believed,  quite  correct ;  meaning 
ji  want  of  nourishment  of  the  brain  matter.  At  the  same  time  the  expression 
might  be  altered  to  ancephalotrophia,  leaving  out  the  intermediate  preposition, 
uid  using  »tf«x«  to  mean,  as  it  may,  brain  as  well  as  head:  but  were  it  to  be 
read  as  Dr  Watson  says,— encephalotrophia, — that  would  mean  nourishment 
^f  the  brain,  just  the  reverse  of  my  case. 

IT.  DISEASED  PLACENTA. 

Dr  WtUon  showed  a  specimen  of  morbid  placenta,  probably  of  syphilitic 
taint. 

LUNACY  ACTS  (SCOTLAND)  AMENDMENT  BILL. 

A  BILL  to  amend  the  Acts  relating  to  Lunacy  in  Scotland,  and  to  make  further 
provision  for  the  care  and  treatment  of  lunatics,  lias  been  brought  in  by  Govern- 
ment. The  following  are  the  most  important  provisions  of  the  bill : — Clause 
IX.  provides  that  any  parochial  board  may  direct  any  pauper  lunatic  (not 
having  been  committed  as  a  dangerous  lunatic),  with  wnose  maintenance  it  is 
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chai]^ble,  and  who  is  detained  in  an  asylum,  to  be  discharged  therefrom ;  but 
that  if  the  superintendent  of  the  asylum  makes  a  written  representation  that 
the  lunatic  is  dangerous  to  himself  or  to  others,  it  shall  be  lawful  for  the  board 
to  prohibit  his  discharge ;  and  any  inspector  of  the  poor  removing  &  pauper 
lunatic  from  an  asylum  or  house  against  the  written  representation  of  the 
superintendent,  without  the  sanction  of  the  Board,  shall  be  liable  in  a  penalty 
not  exceeding  Un  pounds.  Clause  XII.  renders  it  compulsory  in  all  persona  in 
whose  houses  lunatics  are  temporarily  placed  for  gain,  to  report  their  harin^ 
such  inmates  within  fourteen  days.  Clause  XIV.  allows  the  parochial  boarS 
of  any  parish,  or  parishes,  to  assess  themselves  for  the  purpose  of  erecting  an 
asylum  for  the  care  and  treatment  of  all  or  any  porrion  of  the  pauper  lunatics 
of  such  parish  or  parishes.  Clause  XVI.  is  as  follows :— "  Every  letter  writ- 
ten by  a  patient  in  any  asylum  or  house,  and  addressed  to  the  Board  or  their 
secretary,  or  the  Commissioners  in  Lunacy,  or  any  of  them,  shall,  unle^  special 
instructions  to  the  contrary  have  been  given  by  such  commissioners,  or  any  of 
them,  be  forwarded  to  its  address  unopened ;  and  every  letter  from  the  Board 
or  their  secretary,  or  such  commissioner  or  commissioners,  to  any  such  patient, 
when  marked  *'  private  "  on  the  cover,  shall  be  delivered  to  him  unopened ;  and 
every  person  who  shall  intercept,  or  detain,  or  shall  open  any  such  letter  with- 
out the  authority  of  the  patient  by  whom  it  is  written,  or  to  whom  it  is  ad- 
dressed, shall  be  liable  in  a  penalty  not  exceeding  tenpounda. 

The  Koyal  College  of  Physicians  of  Eklinburgh  held  an  extraordinary  meet- 
ing for  the  purpose  of  considering  this  bill,  and  agreed  to  the  following  Menoo- 
randum,  a  copy  of  which  was  sent  to  all  the  Scotch  Members  of  Parliament : — 

1.  The  College  has  no  objection  to  the  continuance  of  the  Lunacy  Board  for 
Scotland. 

2.  The  College  has  Kreat  satisfaction  in  observing  the  introduction  of  a  daose 
for  the  purpose  of  fiicuitating  the  admission  of  patients  presenting  themselves 
voluntarily  into  asvlums,  the  necessity  for  which  was  pressed  on  tne  attention 
of  Parliament  by  the  College  in  1864. 

3.  The  College  objects  very  strongly  to  CUnse  XIY.  of  the  bill,  which  gives 
to  parochial  boards  the  power  of  providing  buildings  and  other  accommodation 
for  the  insane  pauper  poor.  The  report  of  the  Royal  Commission  on  the  state 
of  lunatics  in  Scotland  gave  ample  proof  of  the  misery  and  bad  management  of 
such  places.  The  reports  of  the  Commissioners  both' in  Scothind  and  England 
are  full  of  statements  opposed  to  them ;  large  sums  of  money  have  been  ad- 
vanced for  the  erection  of  commodious  district  asylums,  on  the  faith  of  the  poor- 
house  wards  for  lunatics  having  been  'abolished,  and  yet  this  bill  proposes  to 
return  again  to  an  obsolete  system  which  has  met  with  all  but  umversal  con- 
demnation. 

4.  The  College  is  of  opinion,  and  has  already  urged  on  the  attention  of  the 
legislature  the  necessity  of  extending  the  provisions  of  Clause  IX.  of  the  bill  to 
all  lunatics,  whether  pauper  or  not.  Man^  of  the  Fellows  can  testify  to  great 
inconvenience  and  danger  to  the  public  being  experienced  by  the  discharge  of 
patients  from  asylums  at  the  request  of  their  iriends,  long  before  they  can  safely 
be  trusted  at  large. 

5.  The  College  objects  to  Clause  XVI.  of  the  bill  which  allows  patients  to 
correspond  jwfiutely  with  the  Lunacy  Board.  The  College  is  of  opinion  that 
the  existence  of  any  such  law  would  foster  distrust  in  the  minds  of  patients  in 
an  asylum,  and  would  be  very  subversive  of  discipline.  The  College  earnestly 
entreats  the  legislature  to  pause  before  it  enacts  such  a  law. 

VI.  The  College  also  objects  to  Clause  XII.  of  the  Bill  which  makes  in- 
cumbent on  all  persons  in  whose  house  lunatics  may  be  temporarily  placed, 
and  who  may  derive  profit  from  lodging  them,  to  report  their  having  such 
inmates  to  the  Lunacy  Board  within  fourteen  days.  If  this  becomes  law  it 
will  seriously  interfere  with  the  due  professional  treatment  of  a  number  of 
cases  of  slight  and  temporary  aberration  of  mind.  In  these  cases  change  of 
air  and  scene  is  often  of  importance  in  hastening  recovery  ;  but  these  curative 
means  would,  in  many  cases,  be  objected  to  by  the  relatives,  if  they  could  not 
Se  enjoyed  without  notification  being  made  to  the  Lunac/  Bourd. 
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Vn.  The  College  is  of  opinion  that  it  is  incombent  on  the  Legislatore, 
which  reqoirea  of  medical  men  the  duty  of  signing  certificates  of  lunacy,  to 
pve  them  some  sort  of  protection  from  reckless  and  malicioas  prosecations 
raised  against  them  by  lunatics,  whose  reason  may  have  been  onlv  partially 
)r  not  at  all  restored.  The  College  has  no  desire  to  protect  medical  men  who 
uther  through  carelessness,  corruption,  or  malice,  have  signed  certificates  not 
[>ome  out  by  f&cta ;  but  it  is  of  opinion  that  no  prosecution  should  lie  against 
i  medical  man  unless  the  prosecutor  is  obliged  to  prove  that  the  certificate  has 
3een  signed  without  probable  cause,  ».«.,  wufully,  udsely,  or  maliciously.^ 

If  it  be  asked  what  protection  the  public  have  against  the  improper  signing 
>f  such  certificates,  the  College  would  point  to  Sect.  XXX  VIII.  of  the  Lunacy 
[Scotland)  Act  (Vict.  20  &  21,  cap.  71),  which  it  is  not  proposed  to  repeal, 
uid  which  contains  most  stringent  provisions,  which  can  be  enforced  under 
:he  penalties  of  fine  or  imprisonment,  against  any  medical  man  who  either 
carelessly  or  falsely  signs  the  certificate  required  by  the  Act. 

The  C!ollege  begs  to  suggest  the  addition  to  the  bill  of  some  such  clause  as 
;he  following : — 

Proposed  Clauiefdr  the  Protection  of  Medical  Men  from  unjiist  ProeecutiofU, 

The  14th  section  of  the  Act  25  &  26  Vict.,  cap.  14,  is  hereby  repealed, 
sxcept  in  so  far  as  it  repeals  the  d4th  sect,  of  the  Act  20  &  21  Vict.,  sect.  71, 
md  in  lieu  thereof,  any  party  applying  to  have  any  lunatic  detained  in  any 
isylum,  lunatic  ward  of'^a  poorhouse,  or  house  duly  licensed  for  the  reception 
>f  lunatics,  may  present  a  petition  to  the  sheriff  of  the  county  where  such 
unatic  is  resident  or  may  be  found,  or  where  the  asylum,  lunatic  ward,  or 
iouse  be  situate  to  be  subscribed  by  the  party  applying  for  the  same,  accom- 
panied by  a  statement  of  particulars  in  the  form  of  Schedule  C  to  the  Act  20 
fi:  21  Vict.,  cap.  71,  annexed,  and  setting  forth  the  degree  of  relationship  or 
>ther  capacity  in  which  the  petitioner  stands  to  such  lunatic ;  and  such  sheriff 
(hall  thereupon  remit  the  said  petition  to  two  medical  persons  to  be  named 
:>y  him  (such  persons  bein^  registered  practitioners  under  the  Medical  Act), 
:o  see  and  examine  the  said  lunatic,  and  satisfy  themselves  as  to  the  mental 
ttate  or  capacity  of  such  lunatic ;  and  if  such  medical  ffersons  shall  be  satisfied 
:hat  the  petition  should  be  granted,  they  shall  report  their  opinion  and  the 
condition  of  the  alleged  lunatic  to  the  said  sheriff,  ana  the  sheriff  may  thereupon 
^rant  an  order  for  the  reception  of  the  said  lunatic  into  or  detention  in  the  said 
isylum,  lunatic  ward,  or  house,  or  if  they  shall  think  that  the  petition  should 
lot  be  ^nted,  they  shall  report  the  same  to  the  sheriff,  who  shall  refuse  the 
laid  petition,  or  make  such  other  order  as  may  appear  expedient,  in  the  form 
>f  £  to  the  said  act  annexed,  or  as  near  as  may  be  to  the  terms  of  such  form ; 
provided  that  the  two  medical  persons  shall  have  no  immediate  or  pecuniary 
uterest  in  any  asylum,  lunatic  ward,  or  house :  And  no  superintendent  of  any 
(uch  public,  private,  or  district  asylum  or  house,  shall  receive  or  detain  any 
person  as  a  lunatic  therein,  unless  there  shall  be  produced  to  and  left  with  such 
Superintendent,  such  order  by  the  sheriff,  dated  within  fourteen  clear  days  prior 
;o  the  reception  of  such  lunatic ;  or  if  such  order  be  granted  by  the  sheriff  of 
Drkney  and  Shetland,  within  twenty-one  clear  days  prior  thereto ;  provided 
;hat  the  superintendent  of  any  public,  private,  or  district  asylum,  may  receive 
ind  detain  therein,  for  any  period  not  exceeding  three  days,  and  without  any 
>rder  from  the  sheriff,  any  person  as  a  lunatic,  whose  case  is  duly  certified  to 
>e  one  of  emergency,  by  one  medical  person  qualified  as  aforesaid ;  and  no 
action  at  law  shall  lie  against  any  medical  person  so  acting,  unless  corrupt  or 
malicious  motives. 

1  The  of  law  Scotland  in  regard  to  actions  aniDst  medical  men  signing  certificates  of 
tnnaey,  is  ruled  at  preiient  by  the  decision  of  the  Jadges  in  the  case  of  Strang  «.  Btrang 
[Report  of  Cases  in  Court  of  Session,  second  series,  vol.  xl.)« 

In  that  case  it  was  ruled,  that  a  medical  man  who  grants  a  certificate  of  a  person's 
Insanity,  as  required  by  law,  is  not  a  privileged  defendant;  and  that  a  person  who  luw  been 
sonfined  by  a  sneriff*s  warrant  in  consequence  of  such  certifies^  in  pursuing  for  damages, 
is  not  obliged  toprove  that  the  certificate  was  granted  without  probable  cause,  is.,  wilfully, 
falsely,  or  malloionsly. 


1062  MEDICAL  NEWS.  [MAT  166$. 

The  sheriff  shall  fix  the  fee  to  be  paid  to  such  medical  persons  to  whom  ths 
petition  shall  be  remitted  by  him ;  and  such  fee  shall  be  at  once  decerned  for 
oy  the  sheriff,  and  paid  by  the  party  applying. 

In  name  and  hy  authori^,  John  Smxth,  M.D.,  PtetkiemL 


CORRESPONDENCE. 

{To  the  Editor  qftU  Edinburffh  Medical  Journal) 

Sir, — ^I  am  surprised  to  find  from  the  letter  in  the  number  of  your  Jonmal- 
for  the  present  month,  that  Dr  Sidey  seriously  claims  not  only  the  invention  of 
the  uterine  support,  a  description  of  which  1  published  a  few  months  ago,  bot 
even  asserts  that  I  assent  to  his  pretension.  I  beg  leave,  however,  most 
distinctly  to  denj  this  assertion,  ana  to  say  that  I  am  not  aware  of  ever  having 
given  him  the  slightest  reason  to  suppose  that  I  recognised  his  claim.  It  is 
true  that  Dr  Sidey  made  a  statement,  about  a  fortnight  ago,  before  some  pro- 
fessional friends,  to  the  effect  that  he  had  at  one  time  devoted  his  attention  to 
the  improvement  of  pessaries,  and  that  one  had  occurred  to  him  similar  to 
mine ;  out  he  gave  no  evidence  that  he  had  ever  brought  it  to  such  a  state  of 

gerfection  as  to  be  used  with  comfort  or  safety  by  a  patient ;  and  when  he  said 
e  intended  publishing  his  statement,  I  considered  he  was  in  jest,  and  said,  "  By 
all  means  do  so,  and  he  sure  you  publish  the  whole ; "  but  I  never  supposed  he 
would  do  so.  as  I  had  told  him  that  I  had  incontrovertible  proof  that  I  had  first 
suggested  tne  instrument,  of  which  I  hope  fully  to  satisfy  you  before  I  finish. 

.  But,  in  the  first  pkce,  allow  me  to  say,  that  I  never  heard  of  Dr  Sidey's 
pessary  until  mine  had  long  been  in  use ;  and  if  he  had  invented  so  valuable  an 
mstrument  as  the  one  I  have  had  the  satisfaction  of  bringing  before  the  pro- 
fession, it  is  very  remarkable  that  he  should  have  allowed  so  many  years  to  pass 
without  publishing  it ;  and  that  he  should  not  now  be  able  to  show  a  perfect 
specimen  of  his  invention.  On  the  contrary,  the  only  examples  he  can  give 
of  his  instrument  are  what  he  calls  "  lu8  failures" 

Let  me  further  state  that  I  had  not  the  least  suspicion  of  any  one  having 
proposed  such  an  instrument  as  the  one  I  gave  a  moael  of  to  Mr  Young,  who 
made  it  for  a  patient  of  mine,  entirely  from  my  instructions,  and  so  successfully 
that  the  lady  was  enabled  from  the  first  to  wear  it  with  the  greatest  comfort 
and  benefit.  In  proof  of  the  facts  I  now  state,  I  beg  to  subjoin  a  letter  from 
Mr  Young,  which,  in  my  opinion,  is  perfectly  satisfactory. 

I  cannot  conclude  this  letter  without  referring  to  the  fact  that  thi/9  is  not 
the  first  time  the  merit  of  having  suggested  this  instrument  has  been  claimed, 
which  is  a  very  convincing  proof  of  its  value.  I  hope,  however,  that  these 
groundless  pretensions  will  now  cease,  and  that  the  discussion  they  have  given 
rise  to  may  have  the  effect  of  bringing  the  instrument  still  more  into  notice, 
as  it  not  only  affords  the  greatest  comfort,  but  renders  unnecessary  the 
dangerous  operation  which  was  attempted,  and  has  been  boldly  advocated  by 
Dr  Marion  Sims  in  his  recent  work,  on  the  Surgical  Diseases  of  Women. — ^I  am, 
Sir,  yours,  etc.,  Charles  Bell,  M.D. 

Copy  of  Letter  Jrom  Mr  Young,  Cutler. 

"  Dr  ChM.  BeU.  Edinbargh,  98  North  Bridge,  Jan.  23»  189S. 

"  SiR,~In  reply  to  your  inquiry  regarding  the  date  at  which  the  first  pelvic 
uterine  support  was  made,  I  beg  to  supply  you  with  the  following  extracts 
from  my  leager : — 

*  1856,  March  5. — ^A  Prolapsus  Bandage,  with  various  alterations,  £2.* 

"  This  was  the  first  uterine  support  I  ever  made  with  a  steel  pelvic  spring 
or  frame ;  it  was  made  and  completed  entirely  from  the  directions  and  instruc- 
tions you  gave  me. 

"  The  next  instrument  of  the  same  kind  was  made  for  Dr  James  Sidey,  as 
the  following  extract  from  his  account  shows  :-- 

*  1856,  July  7.— A  Pelvic  Uterine  Support,  £1, 128.' 

"  I  am,  Sir,  yours  most  respectfully.  (Signed)      AscaiBALD  YouNQ.'* 


^&vt  J^ixni. 


ORIGINAL  COMMUNICATIONS. 

Abttcle  I. — TTis  Harveian  Dimxurae  :  On  the  Lijk  and  Character 
ofDr  Alieon.  B7  Dr  A.  Haludat  Douqlas,  President  of  the 
Society :  April  1866. 

Gentlemen, — The  subject  on  which  I  propose  to  address  70a 
most  be  rera*ded  as  an  estimate  of  the  character  rather  than  a 
sketch  of  the  life  of  Dr  Alison.  Nothing  that  concerns  him  can 
be  thought  nnsnited  to  this  occasion ;  and  I  invite  jonr  attention  to 
the  circumstances  of  his  personal  history,  even  more  than  to  Ids 
professional  life  and  works.  It  is  not  on  account  of  personal 
knowledge  of  Dr  Alison  that  I  ask  you  to  listen  to  me : — 1  cannot 
hide  from  myself  that  to  many  of  you  he  was  better  known,  and  I 
have  hesitated' not  a  little  in  my  attempt  to  commemorate  the  name 
of  one  so  great  and  good, — one  of  the  truest  men  to  be  found  even 
in  the  hi^est  place  of  our  profession.  The  depth  of  his  character, 
the  multitude  of  his  works,  and  the  profouna  philosophy  of  his 
intellectual  speculations  will  excuse  my  hesitation ;  but  though  I 
can  say  little  of  these  in  such  an  address  as  this,  I  cannot  but 
endeavour  to  convey  to  you  something  of  the  pleasant  and  im* 
proving  fellowship  I  have  enjoved  in  the  renewed  study  of  his 
works,  and  the  contemplation  of  his  character. 

If  I  can  incalcate  any  lesson  firom  the  example  of  his  life,  I  shall 
be  satisfied.  To  illustrate  the  doctrines  he  taught  would  be  to 
rewrite  his  books,  and  would  be  altogether  beyond  the  compass  of 
an  address  suited  to  the  occasion  of  the  Harvbian  Festival. 

Though  Edinburgh  claims  the  honour  of  being  the  birthplace  of 
Alison,  the  first  openings  of  his  mind  are  to  be  traced  in  the  retired 
parish  of  Eenley,  whither  his  fether  had  proceeded  in  the  discharge 
of  his  holy  ministry. 

Whatever  share  the  parish  schoolmaster  may  have  had  in  com- 
municating the  rudiments  of  knowledge  to  the  juvenile  William 
Alison,  we  cannot  overlook  the  influence  of  the  companionship 
and  the  scholarly  instruction  of  his  father — the  accomplisned  author 
of  the  philosophic  Eaeaya  on  Taste. 

In  the  year  1800,  at  the  age  of  ten  years,  we  find  Alison 
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returning  to  Edinburgh  with  his  father,  the  Bey.  Archibald  Alison. 
And  now,  let  it  be  observed,  that,  with  all  the  advantages  offered 
for  the  school  education  of  his  son,  Mr  Alison  adhered  to  tiie  system 
of  home  education. 

I  must  not  detain  you  by  speculating  on  the  influence  thus  early 
exerted  in  framing  a  disposition,  naturally  tender  and  thoughtful, 
into  habits  of  life  in  which  modesty,  sefi-forgetiulness,  ana  self- 
reliance  were  singularly  conjoined.  Let  me  quote  Sir  Benjamin 
Brodie's  estimate  of  his  home  education  : — '^  Much  of  my  success  in 
my  worldly  career  is,"  says  Sir  Benjamin  in  his  Autobiography,  "  I 
am  convinced,  to  be  attributed  to  this  discipline  of  early  years." 
And  again,  after  recording  the  drawbacks  of  his  home  ufe,  he 
adds  ; — '^  Tet,  I  am  inclined  to  think,  that  what  we  gained  in 
some  respects,  was  fully  equal  to  what  we  lost  in  others.  In  my 
solitary  walks,  I  early  acquired  the  habit  of  reflection,  and  of 
thinking  and  judging  for  myself;  and  the  consequence  nas  been 
that,  through  the  whole  of  the  after  part  of  my  hfe,  I  have  never 
been  inclined  to  adopt  opinions  on  the  authority  of  others,  nor 
until  I  had  looked  at  both  sides  of  the  question.  I  also  learned  to 
be  independent  of  others  for  occupation  and  amusement" 

I  should  like  to  have  had  Alison's  written  estimate  of  the  home 
and  paternal  influence  on  his  life. 

If  we  may  reason  from  Mr  Alison's  writings  on  the  subject,  we 
learn  how  important  he  regarded  the  period  and  the  impressibleness 
of  youth ;  and  of  what  consequence  he  thought  it  to  cultivate  in  the 
young  the  instinctive  tastes  for  the  beauty  and  sublimity  of  nature : 
— ^He  says,  ^'  It  is  to  provide  them  amid  all  the  a^tations  and 
trials  of  society  with  one  gentle  and  unreproaching  mend,  whose 
voice  is  ever  in  alliance  with  goodness  and  virtue,  and  whicn,  when 
once  understood,  is  able  both  to  soothe  misfortune  and  to  reclaim 
from  folly.  It  is  to  identify  them  with  the  happiness  of  that  nature 
to  which  they  belong ;  to  give  them  an  interest  in  eveiy  species  of 
being  which  surrounds  them :  to  lay  the  foundation  of  an  early  and 
of  a  manly  piety ;  and  to  make  them  look  upon  the  universe  which 
they  inhabit,  not  as  the  abode  of  human  cares^  or  human  joys,  but 
as  the  temple  of  the  living  God  in  which  praise  is  due,  and  where 
service  is  to  be  performed :  — Methinks  we  shall  search  in  vain  for 
a  better  illustration  of  these  truthful  descriptions  of  the  father, 
than  the  life  and  character  of  the  son  offers.  Where  shall  we 
see  better  exemplified  the  pure  enjoyment  of  daily  life;  the 
interest  in  every  species  of  being;  the  manly  piety  and  the 
intelligent  view  of  the  universe,  not  the  abode  of  human  care, 
and  human  pleasure  only,  but  a  place  of  service  and  of  praise  to  its 
Almighty  Creator. 

It  was  neither  an  accident  nor  a  miracle  that  the  father's  views 
were  thus  reflected  in  the  life  of  his  son  j  there  was  both  an  in- 
herited resemblance  and  a  communicated  impression :  and  to  the 
same  influence  we  may  ascribe  much  of  the  habit  of  nis  after-life| 
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and  the  singular  freedom  of  his  mind  from  everything  like  a 
narrow  professional  bias* 

Those  of  us  who  knew  Dr  Alison  only  during  the  last  thirty 
years  of  his  life  probably  do  not  associate  with  nim  the  idea  of 
great  physical  activity  ;-but  I  am  well  informed  that  a  preference 
n)r  active  life,  and  great  power  of  endurance,  were  manifested  from 
early  life.  '<  From  1809  to  1813,  he  imd  his  brother,  Sir  Archibald 
Alison,  made  pedestrian  tours  yearly  in  the  Highlands  of  Scotland^ 
in  WcieSj  and  in  Oumberlandy  with  knapsacks,  etc.,  walking  300  or 
400  miles  each  time. 

^^  In  1819,  he  attempted  the  ascent  of  MarU  Blanc.  The  party 
slept  at  the  Chrands  MuUta ;  and  next  morning,  when  within  two 
hours'  walk  of  the  summit,  a  tornado  of  wind  and  snow,  which 
lasted  two  days,  obliged  them  to  return  to  Chamouni  ^  re  infecta,' 
which  he  always  lamented." 

Alison's  preference  for  military  life,  and  his  interest  in  military 
affairs,  existed  from  his  earliest  vears.  Sir  Archibald  Alison  de- 
scribes, as  one  of  his  earliest  recollections  of  him,  that  '^  during  the 
Irish  rebellion  in  1798,  he  was  caught  belabouring  a  bed  of  onions, 
and  said,  ^  Oh,  papa,  we  are  only  quelling  the  rebellion  among  the 
onions.' "  But  at  that  early  age  he  showed  more  than  a  playfril 
interest  in  the  military  events  of  the  day.  His  brother  mentions 
that  ^^  in  the  year  1799,  William,  then  eight  years  old,  and  I  were 
with  our  father,  on  a  visit  at  an  old  place  near  Kenley,  our  home ; 
it  was  at  the  time  of  Suwarrow's  campaign  in  Lombardy.  The 
company  were  looking  at  a  fine  map  to  find  the  locality  of  one  of 
his  engagements.  No  one  could  find  it."  .  .  •  ^'  William, 
said  -his  nither.  do  you  know  where  it  is  ?  and  he  at  once  put  his 
finger  upon  it.' 

After  his  return  to  Edinburgh,  he  is  described  standing  for  hours 
together  looking  at  the  soldiers  at  drill  on  Bruntsfield  Links ;  and 
as  soon  as  he  could  shoulder  a  musket,  ^^he  entered  the  ranks 
himself;"  and  ^^  the  moment  peace  was  concluded  in  1814,  he 
hurried  over  to  Paris  with  his  brother  and  Mr  Patrick  Fraser 
Tytler,  and  feasted  his  eyes  for  two  months  with  the  sight  of 
the  French  and  allied  armies." 

With  Alison  all  this  was  not  the  mere  whim  of  youth.  It  was 
no  fancied  heroism  of  military  life.  With  him  to  enter  the  volun- 
teer ranks,  and  master  the  details  of  military  drills,  would  be  more 
than  a  pastime.  His  brother's  earliest  recollection  of  him  is  his 
^'  warm  mterest  in  public,  especially  militanr  affairs ;"  and,  doubt- 
less, with  a  public  spirited  intelligence  peculiar  to  himself,  he  early 
apprehended  the  national  importance  of  militaiy  events  on  whicn 
were  suspended  greater  than  even  national  interests. 

Many  of  you  can  recall  his  interested  and  clear  descriptions  of 
military  events  and  battle  scenes.  Sir  James  Simpson  has  favoured 
xne  with  the  following  account  of  a  curious  occasion : — ^^  Shortly 
after  I  became  a  professor,"  writes  Sir  James,  ^^  Dr  Alison  joined 
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oar  gradoatioii  ezaminatora  one  day  after  a  conntiy  excnrsion^  fall 
of  the  enthoBiasm  of  the  soldier  rather  than  of  the  physician.  He 
had  jast  visited  the  site  of  Birrenswork,  in  Damfriesshire,  inhere  he 
had  traced  oat  two  sqoare  Boman  camps  at  the  base  of  the  hill, 
and  a  roanded  British  camp  on  its  summit  Dr  Alison  believed 
that  he  had  discovered  the  strategy  by  which  the  British  strong- 
hold had  been  saccessfullv  besieged  and  won.  He  described  and 
drew  the  site  of  the  well,  half-way  up  the  hill,  which  had  sapplied 
the  British  forces,  and  he  showed  as  that  the  Bomans  had  graaually 
extended  oatwards  and  apwards  a  screen  wall,  stretching  from  the 
side  of  one  of  their  camps,  till  they  were  enabled  to  cat  off  by  it  the 
native  forces  from  access  to  water.  I  remember,"  adds  Sir  James, 
<<  how  earnestly  he  descanted  on  the  advantage  of  this  special  mode 
of  siege,  and  how  he  rejoiced  in  the  idea  that  he  had  detected  the 
exact  mode  of  the  military  operations  thoagh  seventeen  or  eighteen 
centuries  had  elapsed  since  they  had  been  enacted." 

At  the  age  of  thirteen  he  commenced  his  coarse  of  study  in 
the  University  of  Edinbureh.  He  has  not  left  any  record  of  what 
departments  of  study  chieny  engaged  him,  but  there  are  not  want- 
ing evidences  of  earnestness  and  success.  At  this  period  he  was 
surrounded  in  his  father's  house  by  a  singularly  select  circle  of  the 
most  accomplished  men  of  letters. 

In  addition  to  these  influences,  it  is  known  that  he  was  early  and 
deeply  impressed  by  the  lectures  of  Dueald  Stewart, — ^**  his  inti- 
macy with,  and  his  admiration  for  whom,  as  I  am  informed,  *^  were 
great ;  and  he  visited  him  regularly  for  weeks  together  for  several 

J  ears  at  this  time ;  and  this  very  much  determined  the  direction  of 
is  thoughts  and  studies."  I  learn,  also,  from  his  distin^^hed 
brother,  that  he  '^  was  a  good  mathematician,"  that  he  inhented  all 
his  natural  talent  in  this  res|)ectj  and.  Sir  Archibald  adds,  '^  he  was 
my  only  master  in  Euclid  till  1  went  to  the  mathematical  class  of 
Mr  Leslie." 

In  the  choice  of  his  profession,  it  is  well  known  that  he  sacri- 
ficed his  predilection  for  military  life  in  deference  to  his  father's 
and  his  mother's  wish ;  and  that  ^^  his  inclination  earlv  led  him  to 
the  study  of  philosophy— especially  metaphysics,  of  wnich  he  was 
very  fond."  We  have  also  seen  how  ardently,  in  the  fiiendly  inti- 
macy of  Mr  Stewart,  Alison  afterwards  prosecuted  the  study  of  phil- 
osophy ;  and  you  well  know  how  closeiy  he  carried  the  spirit  and 
the  principles  of  that  philosophy  into  his  habits  and  his  writings  as 
a  scientific  physician. 

With  all  this  in  view,  I  have  fiiiled  to  discover  anv  conclusive 
reason  why  he  selected  Medicine  as  the  business  of  nis  life.  It 
could  not  be  unknown  to  himself,  that  his  attainments  in  philoso- 
phy had  gained  for  him  the  high  approval  of  Mr  Stewart,  who  aid 
not  conceal  the  desire  that  he  shoiud  succeed  him  in  the  Chair  of 
Moral  Philosophy.  Alison,  however,  does  not  appear  to  have 
entertained  this  view  at  any  time,  as  I  am  informed  it  was  "  never 
understood  that  he  thought  of  makmg  the  study  of  philosophy  the 


1866.]  THB  LIFE  AND  CHARACTER  OF  DR  ALISON.  1067 

work  of  his  life ;  his  mind  led  him  to  prefer  an  actiTe  life  aa  his 
dutj."  This,  and  the  affectionate  admiration  he  entertained  for  his 
relative  Dr  Gregory,  and  the  field  which,  mayhap,  he  even  then  fore- 
saw the  practice  of  our  profession  would  oSer  for  the  life-long 
exercise  of  his  practical  benevolence,  no  doubt  determined  him  in 
the  choice  of  Medicine  as  his  profession. 

Dr  Alison  graduated  in  the  year  1811,  but  we  find  no  record  of 
his  professional  pursuits  till  1815.  From  this  time  he  devoted 
himself  to  his  multiplied  labours  with  an  earnestness  and  self- 
denial  that  were  distinguished,  even  in  a  profession  in  which  such 
qualities  are  not  rarely  met  with. 

As  a  scientific  physician  and  a  physiologist,  Alison  was  less  an 
observer  than  a  thinker ;  and  he  has  not  added  to  the  store  of  our 
knowledge  by  discoveiy.  The  great  power  in  his  character  arose 
from  his  fearlessness  and  logical  consistency,  and  his  perseverance 
and  incessant  labour  in  the  pursuit  of  any  object  he  had  set  before 
him ;  and  he  was  upheld  in  these  by  an  extraordinary  self-renun- 
ciation. 

The  magnitude  of  his  intellectual  views,  his  power  of  reflection, 
and  his  perception  of  great  principles,  taught  him  to  relj  upon 
results  still  distant  and  future.  A  vivid  and  a  vigorous  imagination 
was  one  of  the  attributes  of  his  mind.  It  was  tnis  that  to  himself 
Tiyified  and  enhanced  his  pursuits,  and  gave  such  force  and  fore- 
thought to  his  excogitations,  that  he  became  a  discoverer  by  his 
inductions,  if  not  by  his  observations. 

In  his  tastes  and  recreations  may  be  seen  the  action  of  an 
imagination  both  clear  and  active.  '^  His  taste  for  poetry  was  very 
refined,  and  he  had  a  great  many  of  the  finest  passages  of  Milton, 
Shakspeare,  Campbell,  Bums,  iScott,  and  others,  by  heart,  which 
he  was  fond  of  repeating  in  his  pedestrian  tours."  He  is  described, 
too,  as  taking  a  simple  and  fond  interest,  during  his  early  life,  as 
well  as  in  the  quiet  retirement  of  his  declining  years  at  Woodville, 
in  watching  the  habits  and  recognising  the  ramiliar  note  of  every 
little  bird,  and  he  specially  delighted  in  the  bright  beauty  of  eyery 
flower  that  adorned  the  garden  or  the  hedge-row.  The  private  liie 
and  the  public  works  of  Dr  Alison  prove  him  to  have  been  a  man  of 
eminentrjr  social  disposition ;  but  that  he  was  not  expressly  of  a 
convivial  spirit  is  shown  by  the  circumstance  that  he  never  attended 
any  of  the  festival  meetings  of  this  Society  until  he  occupied  the 
chair  in  the  year  1832,  when  he  delivered  a  discourse  on  Medical 
Education.  The  strength  and  the  reyerential  character  of  his 
associations  is  illustrated  in  the  following  account,  by  an  eyewitness, 
of  a  scene  which  must  have  been  as  impressive  to  his  class,  as  it 
seemed  moving  to  Dr  Alison  himself: — '^In  the  course  of  his 
lectures  on  physic,  in  the  session  1843,  the  class  was  moved  to  the 
Moral  Philosophy^  class-room.  Dr  Alison,  finding  himself  about 
to  occupy  the  chair  from  which  Dugald  Stewart  had  lectured,  re* 
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mained  standing,  and  spoke  to  the  efi^t, — ^that '  it  was  witli  a  feel- 
ing amounting  almost  to  awe,  that  he  found  himself  about  to 
address  his  class  from  the  same  chair  as  had  been  occupied  by  his 
great  preceptor  Dugald  Stewart,  to  whose  metaphysical  training  he 
owed  more  than  he  could  convey  in  any  words.'  He  went  on  to 
characterize  Mr  Stewart  as  a  philosopher  who  had  been  one  of  the 
yery  brightest  ornaments  of  the  Uniyersity,  and  added,  that  while 
he  would  to  the  utmost  of  his  power  endeayour  to  do  honour  to  his 
memory  by  discharging  his  duties  in  something  of  the  same  spirit 
as  had  animated  him,  he  earnestly  hoped  we  would  giye  the  same 
diligent  heed  to  such  instructions  as  would  be  offered  to  us,  as  those 
students  had  been  wont  to  do,  who  had  enjoyed  the  great  priyilege 
of  listening  to  his  extraordinary  prelections. 

Although  we  have  no  record  of  the  first  years  of  his  professional 
life,  it  is  abundantly  evident  that  Dr  Alison  had  at  the  outset  ap* 
plied  himself  to  the  work  of  preparing  for  the  duties  of  a  physician 
and  a  teacher.     His  laborious  exertions  as  physician  to  the  New 
Town  Dispensary  in  the  year  1815,  and  subsequently,  were  pro- 
secuted with  the  same  earnestness  and  perseverance  as  were  the 
whole  pursuits  of  his  professional  life  in  after  yearsi    The  renorts, 
founded  upon  the  practice  of  the  Dispensary,  testify  how  arauous 
Dr  Alison  made  the  duty  to  himself;  and,  by  his  elaborate  argu- 
ments on  various  practical  Questions,  he  made  it  evident  that  he 
had  entered  upon  a  field  ot  observation  which  he  would  turn  to 
good  account.     In  these  reports  is  to  be  found  the  basis  of  some  of 
his  most  instructive  contributions  to  the  literature  of  practical 
medicine,  particularly  on  fever  and  on  varioloid  diseases.     Tkere^ 
too,  may  be  traced  his  early  impressions  of  the  relations  of  destitu- 
tion and  disease,  which,  in  after  years,  grew  into  his  writings  on 
fever  and  on  the  management  of  the  poor.     At  this  stage  of  his 
professional  life,  he,  doubtless,  owed  much  to  the  mutual  regard  and 
confidence  of  Dr  Gregory  and  himself.     So  early  as  this,   Dr 
Gregory  employed  him  in  writing  his  letters  of  consultation,  as 
well  as  in  assisting  him  with  his  lectures  on  the  practice  of  physic ; 
and,  not  long  after,  Alison  came  to  be  recognised  in  many  quarters 
as  a  consulting  physician ;  but  still,  and  for  years  subsequently,  he 
devoted  himself  to  the  observation  of  disease  amongst  the  poor,  to 
an  extent  almost  unequalled  in  the  history  of  medical  men. 

Perhaps  it  is  true,  that  if  his  reputation  had  rested  on  his  at- 
tainments as  a  practical  physician,  we  could  not  have  claimed 
for  his  memory  the  extraordinary  honour  which  his  name  com- 
mands. It  is  doubtful  if  at  the  bedside  he  brought  to  bear  the 
acuteness  of  observation,  and  the  taste  for  details  which,  in  the 
case  of  most  men,  are  essential  to  habits  of  prompt  and  accurate 
diagnosis.  Nor  does  he  appear  to  have  had  the  versatility  of 
mind  and  the  fertility  in  resource  which  give  power  to  the  physician 
in  the  management  of  the  sick  and  the  treatment  of  disease.  His 
universal  repute  as  a  physician  rested  on  his  vast  intellectual 
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power^  his  unpretending  common  sense,  and  the  entire  absence  of 
self-regard:  tnese  silently  secured  the  confidence  of  all,  and  a 
foremost  place  in  his  profession  was  accorded  to  him,  though 
never  asserted  fox  himself. 

In  so  far  as  he  did  not  derive  the  full  benefit  of  the  high  position 
he  so  soon  attained,  it  was  simply  the  result  of  his  engrossment 
with  inquiries  into  the  condition  of  the  poor,  and  his  childlike 
unconcern  about  his  own  material  interests.     I  cannot  attempt 
to  illustrate  the  phases  of  these  habits  which  adhered  to  him  to 
the  end ;  so  that,  when,  by  universal  consent,  he  held  the  first 
place  in  Scotland  as  a  consulting  physician,  his  income  is  be* 
lieved  to  have  been  short  of  what  it  might  have  been;  and, 
moreover,  what  now  he  did  not  give  in  time  to  the  destitute,  he 
made  up  by  his  gifiB ;  so  that  those  who  knew  him  best,  say  of 
him, — '^He  made  a  fortune  by  his  talents,  and  spent  it  by  his 
benevolence."      There  is  no  reason  to  believe  that  he  was  in- 
different to  the  honours  of  distinction,  or  to  the  good  opinion  of 
his  neighbours ;  we  have  seen,  indeed,  how  little  he  valued  mere 
worldly  prosperity  for  its  own  sake,  but  he  never  undervalued, 
he  never  neglected  the  opportunity  of  using  his  influence  for  the 
good  of  our  profession,  and,  doubtless,  it  was  such  disinterested 
motives  that  prompted  the  last  public  efforts  of  his  professional 
life,  when  enjoying  the  much  needed  rest  of  his  latest  years,  he 
came  forward  at  the  Medico-Chirur^cal  Society,  and  to  preside  at 
the  British  Medical  Association,  to  impress  anew  on  our  profession 
the  principles  and  those  yiews  of  practical  Questions  whicn  his  own 
experience  and  the  advances  ot  knowleage  had  only  rendered 
more  and  more  important  to  his  own  mind. 

Dr  Alison  was  connected  with  the  University  for  above  forty 
years  as  a  teacher.  For  the  last  three  years  of  his  life  as  Emeritus 
!Professor,  and  for  a  few  years  previous  to  1821,  assisting  his  uncle, 
Dr  Gre^ry,  and  as  Pro^ssor  of  Medical  Jurisprudence. 

I  hesitate  to  speak  of  Dr  Alison  as  a  Lecturer,  and  yet  a  general 
estimate  of  what  he  was  cannot  well  be  formed  without  something 
being  said  on  this  subject.  It  is  undeniable  that  he  possessed 
rare  q^ualifications  for  the  duties  of  teaching ;  though  he  did  not 
excel  in  all  respects  in  this  capacity.  His  extraordinary  intellectual 
power  and  the  moral  dignity  of  his  character  secured  for  him  in 
the  class-room  an  affectionate  and  universal  deference ;  and  to  this 
I  attribute  what  is  mentioned  to  me  b^  a  correspondent,  who 
^vvrites, — '^  Dr  Alison's  was  the  only  class  in  which  I  never  heard 
A  student  reproved  for  inattention.  His  comprehensive  views  of 
principle  ana  the  simplicity  of  his  aim  in  the  prevention  and 
cure  of  disease,  gave  weight  to  his  teaching ;  though  the  involved 
style  of  his  composition  sometimes  made  it  difficult  for  his  younger 
£tnd  less  educated  pupils  to  follow  his  meaning  in  the  lecture-room. 
The  gnmd  defect,  perhaps  the  only  one,  in  his  lectures  on  Physic 
consisted  in  the  hurry  ana  compression  of  the  lectures  in  the  bter 
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part  of  the  session,  owing  to  want  of  plan  and  method  in  ^ 
part  of  hiB  course. 

The  varietj  of  Dr  Alison's  written  works  makes  it  impoRr^ 
to  convej  any  general  idea  of  their  character  and  value;  and  "fibe 
analysis  of   them  individually  is  beyond    the  compass   of  xhf. 
Harveian  Address ;  nor  shall  1  tax  yoiir  patience  by  giving  a  mejr- 
catalogue  of  his  writings.    It  is  indeed  scarcely  possible   to  gr^"- 
a  just  estimate  of  his  cnaracter  and  work  without  a  detailed  ik^-t--. 
of  his  great  works, — ^particularly  on  ^'  Vital  AffinitieSi"  '^  Inflam- 
mation,   "  Fever,"  and  the  "  Management  of  the  Poor."      Thc»*- 
however,  have  been  referred  to  by  other  writers;  particolarly   rn 
the  notice  of  his  life  by  Professor  Gairdner,  in  which  we  have  a 
singularly  complete  view  of  his  works  and  a  concise  statement  of 
his  opinions.     Permit  me  rather  to  direct  your  attention  to  socse 
of  his  earlier  works.     I  think  the  arguments  maintained  in  these 
have  not  been  so  justly  recognised  as  they  deserve ;  and  there  is 
a  peculiar  interest  attaching  to  the  earlier  writings  of  one  -vrfaose 
works  have  exerted  so  important  an  influence  on  medical  opinion. 

In  passing,  let  me  refer  to  his  Outlines  of  Pathology,  one  of  the 
most  important  and  useful  of  his  works;  and  which,  in  the  words  of 
one  of  his  reviewers,  '^  bears  all  the  impress  of  the  author's  character, 
— calm,  thoughtful,  and  reflective."     This  work,  I  have  reason  to 
fear,  has  not  the  place  on  our  bookshelves  nor  in  our  thoughts 
which  it  well  deserves.    I  am  quite  sensible  of  the  unattractiveness 
to  many  minds  of  the  close  and  compressed  reasonings  which  it 
contains.     It  is  not  as  a  text-book  for  students  I  would  urge  its 
use.     It  is  not  constructed  for  easy  reference;  nor  is  it  clothed 
in  a  style  of  language  so  attractive  as  to  sratify  us  in  its  mere 
perusal.     For  the  use  of  those,  however,  who  desire  to  cultivate 
and  to  maintain  a  comprehensive  view  of  the  relations  of  diseased 
actions,  based  upon  sound  physiological  principles,  the  first  and 
second  parts,  on  the  general  doctrines  of  disease,  on  therapeutics 
and  on  mflammation,  are  invaluable, — embodying  a  system  of  true 
medical  philosophy;  and  in  its  practical  reasonings,  eminently 
suggestive  to  all  those  whose  experience  may  enable  them  to 
illustrate  for  themselves  the  principles  unfolded. 

The  extraordinary  extent  and  the  variety  of  Dr  Alison's  attain- 
ments, the  honesty  and  broad  sense  of  his  reasonings,  and  the 
cautiousness  of  his  own  conclusions,  are  well  illustrated  in  his 
papers  on  the  ^'  History  of  Medicine  during  the  early  Part  of  this 
Century,"  and  on  ^^Listinct."  In  the  Tatter,  he  displays  an 
acauaintance  with  natural  history  which  did  not  appear  m  his 
orainaiy  pursuits. 

Much  interest  attaches  to  his  paper  on  the  ^^  Physiological 
Principle  of  Sympathy."  It  illustrates  well  the  difficulties  wnich 
occurred  to  a  thoughtful  mind  in  regard  to  the  discoveries  of  Sir 
Charles  Bell;  though  the  advances  of  knowledge  have  removed 
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mnch  of  the  difficulty  then  felt  By  a  forcible  argument,  Dr 
Alison  confirmed  the  view,  ^^  not  that  the  respiratory  nerves  excite 
anlif  respiratory  moyement,  bat  that  these  are  the  only  nerves 
which  excite  such  movements."  In  the  course  of  this  paper,  Dr 
Alison  asserts,  on  behalf  of  older  authors,  '^  the  merit  of  exposing 
the  futility  of  explanations  of  the  respiratory  actions,  derived  from 
the  connexions  among  the  nerves  in  their  course,"  which  he  thought 
'^  Sir  Charles  Bell  claimed  as  his  own."  ^^  No  one,"  says  he^ 
'^  can  read  the  works  of  Haller,  Whytt,  and  Monro  on  this  subject, 
and  suppose  that  it  was  reserved  for  any  physiologist  of  the  present 
day  to  prove  that  the  sympathetic  actions  of  the  respiratory  muscles 
cannot  he  explained  by  the  connexion  among  their  nerves."  The 
paper  is  characterized  throughout  by  Dr  Alison's  unfailing  objection 
to  merely  mechanical  explanations  of  conditions  whicn  demand 
a  more  truly  physiological  interpretation. 

The  earliest  of  Dr  Alison's  professional  writing  were  his  Dis* 

Sensaiy  Reports,  contained  in  the  Edinburgh  Medical  and  Surgical 
oumal  for  the  years  1817, 1818,  and  1819.  In  these  reports  he 
laid  the  foundation  for  some  of  the  most  important  discussions 
that  en^ged  him  in  his  after-life : — ^for  example,  the  relations  of 
destitution  and  disease,  and  the  distinction  of  chickenpox  from 
smallpox.  The  direction  in  which  the  practical  habit  of  Dr 
Alison's  mind  turned,  and  the  sagacity  with  which  he  laid  the 
foundation  of  his  reasonings,  are  well  illustrated  in  many  parts 
of  these  Beports.  With  rcKrenoe  to  the  causes  of  fever,  its  sources, 
the  influence  of  extraneous  effluvia,  and  the  non-production  of  the 
specific  disease  from  these,  its  contagious  communication,  and  the 
importance  of  isolation,  and  other  preventive  measures,  it  is  pro- 
foundly interesting  to  read  the  forcible  and  conclusive  exposition 
he  gives  of  the  views  which  in  point  of  fact  remain,  after  the  lapse 
of  fifty  years,  very  much  as  he  propounded  them.  It  is  inconceiv- 
able that  they  should  have  forced  themselves  on  public  attention 
so  slowly,  and  that  even  now  we  have  learned  onl^  in  part  the 
practical  application  of  his  principles.  Were  it  possible,  l  would 
ask  you  to  listen  to  some  of  the  passages  in  which  he  records 
the  result  of  his  observation  with  a  tulness  and  a  force  that  gives 
them  great  practical  value  at  the  present  day. 

About  the  same  period,  a  question  arose  as  to  the  identity  of 
chickenpox  and  modified  smallpox.  The  observations  and  inquirie$ 
on  the  subject  by  Dr  John  Thomson,  as  recorded  in  his  very 
remarkable  Letters  on  Varioloid  Diseases,  went  far  to  satisfy  many 
that  they  are  not  distinct  diseases.  The  grounds  of  his  reasonings 
are  fairly  indicated  in  the  following  sentence : — '^  I  have  had  many 
opportunities  of  perceiving  the  uncertainty  of  the  grounds  upon 
vrhich,  in  particular  instances,  a  case  was  declared  to  be  chicken- 
pox  or  smallpox," — ^'^a  reference  was  usually  made  to  an  ideal 
standard,  indefinite  and  varying,  and  influenced  by  moral  as  well 
as  medical  considerations." 

VOL.  XI.— NO.  xu.  6  Y 
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The  sabject  became  a  matter  of  diligent  inqniiy  to  Dr  Alm^ 
and  hia  Dispensary  Reports  contain  the  records  of  his  obsenmtks!! 
but  he  argues  the  whole  question  in  a  reyi^w  of  Dr  TbonscsB 
Letters,  contained  in  the  sixteenth  vohmie  of  the  Edinbugh  Medkal 
and   Snreical  Jonmal.     Now,  though  the  harmleasneas  of  bo& 
diseases  has  deprived  the  discussion  of  much  of  its  importuce, 
still  the  book,  as  well  as  the  review,  are  invested  with  a  lasti^ 
interest  as  noble  specimens  of  philoeophic  medical  discnfiaion,  s^ 
reflecting  minds  both  great,  both  mractical,  and  differing  in  tbck 
views  of  the  question  at  issue,  as  1  think,  in  no  small  degree,  (b 
account  of  different  inborn  mental  habits, — ^Dr  Thomson  retwa^ 
to  admit  anj  doubtful  conclusion  until  it  is  demonstrated  ;  whik 
Dr  Alison,  in  this  as  in  his  other  discussions,  proceedB  upon  a 
broader  and  a  safer  foundation,  and  is  disposed  to  rely  with  greats 
confidence  upon  premises  which  may  indeed  be  conjectural,  but 
which  are  in  harmony  with  the  great  principles  that  lie  at  the  basis 
of  the  natural  sciences. 

In  reviewing  the  diagnosis  of  the  two  diseases,  Dr  Aliison  freely 
admits  that  they  cannot  be  distin^ished  by  the  appearances  of  the 
rash  alone ;  and  he  lays  down  a  pnnciple  with  whicn  now-a^days  we 
may  be  quite  familiar,  but  which  is  perhaps  sometimes  lost  sight  of: — 
^'  Any  nosological  arrangement  of  febrile  eruptive  diseaseSy"  says 
he,  "  which  is  founded  solely  upon  the  appearances  of  the  skin, 
cannot  be  justified  without  losing  sight  of  the  useful  practical  pur- 
poses which  render  it  important  that  diseases  should  be  classified 
at  all,  or  studied  in  connexion."  Without  tracing  Dr  Alison's 
argument,  I  quote  the  following  statement  of  facts  on  which  he 
rests  his  conclusion  against  the  identity  of  the  two  diseases,  and  in 
support  of  the  distinct  individuality  of  each : — 

1.  The  disease  will  always  produce  an  eruption  similar  to  the 
original  one. 

2.  It  will  affect  indiscriminately  and  with  equal  mildness  persons 
who  have  had  smallpox  or  cowpox,  or  who  have  had  neither. 

3.  It  will  not  furnish  any  protection  a^inst  smallpox. 

^^  Cowpox,"  he  says,  '^  appears  to  run  its  course  after  chickenpox 
frequentlp'  J' '       i"*^  t~ 

In  closing  the  argument,  Dr  Alison  admits  that  '^  Dr  Thomson, 
by  the  ingenious  explanation  he  has  attempted  of  all  the  phenomena 
in  question,  has  in  some  degree  neutralizea  the  evidence  of  the  fiicts 
adduced,"  which,  I  presume,  amounts  to  nothing  more  than  an 
admission  that  the  question  does  not  admit  of  a  final  and  conclusive 
proof  on  one  side  or  other. 

The  review  also  contains  important  information  regarding  the 
character  of  the  prevailing  varioloid  epidemic  with  reference  to 
statements  in  the  Report  of  the  National  Vaccine  Establishment. 
It  enters  into  the  question  of  the  proper  mode  of  oonductine  the 
vaccine  process,  and  of  the  nature  of  the  protection  afForded.  I 
quote  one  only  of  his  conclusions,  to  the  effect  that  his  observation 
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of  the  recent  epidemic  tended  ^^  to  limit  our  confidence  in  the 
preventive  power  of  cowpox,  but  at  the  same  time  to  extend  and 
confirm  onr  Knowledge  of  its  modifying  efiect" 

The  well-known  observations  on  '^  the  Pathology  of  Scrofulous 
Diseases,"  and  on  the  ^^  Origin  of  Tubercle/'  first  read  to  the 
Medico-Chirurgical  Societjr  in  the  vear  1822,  are  pre<-eminentl7 
distinguished  bv  the  philosophic  character  of  Alison's  practical 
writings,  and  of  his  bent  towards  public  or  social  medicine.  In 
themselves,  the  observations  have  an  intrinsic  value  on  account  of 
the  veij  complete  exposition  he  gives  of  the  predisposing  circum- 
stances and  exciting  causes  of  tuberculous  diseases.  Not  pro- 
fessing  to  write  what  was  new  on  the  subject  as  regards  the 
nature  of  the  external  causes,  he  illustrates  with  a  truly  thought- 
ful discrimination  their  relative  importance,  founding  nis  o^r- 
vations.  as  he  says,  '^on  facts  occurring  on  so  large  a  scale  as 
to  be  need  fix>m  sources  of  fallacy  which  vitiate  many  medical 
reasonings."  Those  of  you  who  have  studied  his  observations  will 
remember  the  copiousness  of  the  evidence  he  adduces  ob  the  influ- 
ence of  cold  and  wet,  of  town  and  country  life,  and  of  poverty, 
with  its  concomitants,— dwelling  not  so  much,  as  preceding  writers 
had  done,  on  the  supposed  influence  of  each  or  several  of  these 
circumstances,  but  illustrating  the  efiects  of  such  adverse  influences 
acting  upon  previously  debilitated — that  is,  scrofulous  constitutions. 

Many  passages  might  be  quoted  to  show  that  Alison,  at  that 
early  penod,  fully  appreciated  the  importance  of  the  constitutional 
cachexia  in  the  tubercular  diseases :  let  one  suffice.  With  reference 
to  the  phthisis  of  young  persons,  he  says  '^  it  is  more  generally  the 
effect  of  the  deposition  of  the  matter  of  the  white  tubercle,  and 
depends  on  circumstances  of  predisposition."  Thus  pointedly  dis- 
tinguishing, though  not  m  explicit  terms,  between  such  cases  of 
constitutional  tuberculosis  ana  those  usually  met  with  in  more 
advanced  years  in  the  form  of  the  tubercular  infiltration  of  Laennec. 
in  which  Alison  insists  on  the  existence  of  inflammation,  and 
which  recent  observers  agree  in  regarding  as  an  inflammatory 
product. 

As  to  the  theory  of  the  inflammatory  origin  of  tubercles,  of 
which  Alison  has  been  considered  the  advocate^  and  so  far  held 
responsible  for  fancied  notions  in  the  antiphlogistic  treatment  of 
tubercular  diseases,  I  regard  his  view  to  be,  not  that  tubercle  is  in 
any  sense  a  product  of  inflammation,  but  rather  that  inflamma- 
tions are  apt  to  arise  in  connexion  with  tubercular  deposit,  in  some 
cases  as  its  exciting  cause,  in  other  cases  as  its  effect. 

It  must  be  admitted  that  such  a  proposition  as  the  following,  taken 
just  as  it  stands,  has  the  appearance  of  a  very  absolute  assertion  to 
the  contrary : — '^  The  deposition  of  tubercle  mav  be,  and  often  is, 
the  result  of  an  action  to  which  it  would  be  absurd  to  give  any  other 
name  than  inflammation."  But  I  submit  that  the  assertion  here  is 
in  no  sense  absolute,  and  its  meaning,  in  all  fairness,  is  to  be  deter- 
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mined  in  the  light  of  snch  of  hia  statements  as  the  following : — 
^^  The  distinctions  between  tubercles  and  the  usual  e£fect8  of  in* 
flammation  are  such  as  to  show  that  tubercles  can  in  no  case  be 
ascribed  to  inflammation  as  their  sole  cause.''  Again^  he  saySy 
^^  But,  in  certain  oonstitutionSy  or  in  certain  circumstances,  an 
inflammatory  attack,  if  not  yery  speedily  remedied,  is  yerj  likely 
to  act  as  the  immediate  cause  of  a  deposition  of  tubercles."  Such 
yiews  as  are  expressed  in  these  sentences  do  not  necessarily  inyolye 
any  direct  connexion  between  the  inflammation  and  the  tuberculi- 
zation ;  and,  moreoyer,  it  must  be  borne  in  mind  that  the  tubercular 
infiltration  (of  Laennec)  had  not  been  distinguished  from  the  miliary 
tubercle ;  and  so  long  as  the  former  had  not  been  reoomised  as  a 

Eroduct  of  inflammation,  haying  no  direct  relation  to  tubercle,  and 
oth  forms  of  disease  were  regarded  equally  as  tuberculous  in  their 
nature,  it  is  not  surprising  that  tlie  inflammatory  process,  known  in 
many  cases  to  origmate  the  infiltrated  form,  should  be  supposed 
to  haye  some  influence  in  determining  the  otiier  form  or  miliary 
deposit ;  but  we  haye  seen  that  Dr  Alison  neyer  loses  sight  of  the 
all-powerful  influence  of  the  tubercular  diathesis  in  the  deposit  of 
the  miliary  (or  white)  tubercle. 

In  accordance  with  these  yiews,  the  general  rules  laid  down  by 
Dr  Alison  so  long  ago  as  in  the  jrear  1822,  are  precisely  those  on 
which  not  a  few  modem  physicians  haye  plumed  themselyes  as 
though  they  had  introduced  a  new  era  in  the  treatment  of  tubercular 
diseases.  '^  Our  practical  objects  are,"  says  he.  ^^  Firatj  To  improye 
the  morbidly  defectiye  state  of  the  yitality  of  tne  blood.  Secondly^ 
To  ayoid  causes  of  congestion  of  blood,  or  inflammation  in  such 
subjects.  Thirdhfy  When  inflammation  occurs,  to  restrain  it  by 
early,  but  moderate  antiphlogistic  treatment."  I  humbly  submit 
that  these  general  rules  haye  not  been  greatly  modified  by  all  we 
haye  learned  since  the  time  they  were  laid  down,  nearly  fifty 
years  ago. 

The  last  of  Dr  Alison's  writings  to  which  I  refer  are  amongst  his 
minor  and  latest  works. 

His  address  to  the  British  Medical  Association,  deliyered  about 
a  year  before  his  death,  ma^  be  regarded  as  his  last  testimony  to 
our  profession : — ^AU  it  contams  is  eminently  characteristic  of  himself; 
it  seems  as  if  he  had  sought  to  compress  in  it  and  to  illustrate  the 
principles  and  the  religiousness  of  his  own  professional  life.  He 
refers  to  the  connexion  and  reconciliation  of  science  and  religion  as 
the  great  (]|uestion  of  the  day ;  and  he  urges  upon  our  profession 
the  responsible  consideration  that  it  is  by  the  natural  sciences,  and 
especially  by  those  departments  which  constitute  the  basis  of 
medical  knowledge  that  that  great  qjuestion  is  to  be  illustrated.  He 
asserts,  '^  The  fixed  system  and  design  in  creation," — ^^  No  creature 
being  a  fortuitous  concourse  of  atoms." — "  We  hold,"  says  he,  "  the 
science  of  physiology  to  haye  been  truly  regarded  and  justly  yene- 
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rated  from  the  earliest  period  of  scientific  inqniiy  as  that  portion  of 
general  science  in  which  the  adaption  of  means  to  the  end  is  most 
obvioos ;" — ^^  The  argument  founded  upon  which/'  he  adds^  ^  is 
more  convincing  now  than  it  was  centunes  ago."  He  sums  up  his 
elaborate  argument  by  re-affirming  the  syllogism  of  Beid,  which  he 
says,  ^^  hardly  admits  of  simplification,  but  it  rcoeives  immense 
additions  in  the  minor  proposition  by  the  rec^t  discoyeries  of  com* 
parative  anatomists  z—vThat  the  adaptation  of  means  to  the  end 
implies  design ;  that  many  such  adaptations  are  seen  on  examina* 
tion  of  nature,  and,  therefore,  the  works  of  nature  indicate  design." 
In  the  course  of  his  address  he  insists  upon  and  illustrates  what 
theologians  would  style  the  doctrine  of  the  myvereignjty  of  God ;  but 
which  he  styles  in  language  more  suited  to  the  occasion,  ^'  The 
arbitraiy  will  of  the  Supreme  Being."  ^^  The  indications  of  arbi- 
trary wiU,"  says  he,  ^'  as  distinguished  from  necessity,  are  of  peculiar 
importance  in  this  argument ; "  and  he  goes  on  to  illustrate  '^  how  the 
facts  of  natural  science  afford  the  clearest  indication  that  the  universe 
is  under  the  guidance  not  only  of  laws,  but  of  a  power  superior  to 
these  laws,  and  capable  of  changing  them  at  pleasure ;"  urging  still 
further,  that  ^^  the  adaptation  of  means  to  ends  is  often  most  distinct 
in  cases  where  order,  so  far  as  we  see,  is  broken."  I  leave  these 
quotations  to  speak  for  themselves.  On  the  subject  of  religion, 
more  than  any  other,  I  desire  that  Alison  should  be  his  own 
witness.  It  is  written  of  him,  by  Dr  W.  T.  Gairdner,  that  "  he 
did  not  talk  about  religion,  he  only  acted  it"  Most  true,  indeed ; 
and  he  tells  us  how  unwilling  he  was  to  undertake  the  duty  of  an 
instructor  in  religion.  Yet  he  has  written  what  enables  us  not 
only  to  judge  of  his  creed,  but  also  to  determine  the  Christian 
motives  of  his  life. 

In  his  Essay  prefatory  to  the  Lectures  on  Medical  Missions,  he 
gives  a  summary  of  Christian  doctrine,  and  he  enforces,  from  the 
point  of  view  of  a  philosophic  thinker,  these  doctrines  as  necessary 
conclusions,  though  they  are  not  urged  with  the  fervour  of  a  preacher. 
He  illustrates  the  peculiar  fitness  of  a  medical  training  for  the 
reception  of  the  doctrines  of  the  divine  grace ;  and  maintains  that 
^^  it  is  not  assigning  too  much  importance  to  medical  science,  or  to 
the  medical  art  to  assert  that,  of  the  temporal  benefits  which  must 
precede  and  attend  the  extension  of  Christianity  over  the  world, 
their  influence  on  social  happiness  must  be  one  of  the  surest  and 
most  powerful;"  and  that  '^  the  only  security  on  which  reason  or 
experience  authorizes  us  to  place  any  reKance  for  the  contimiance 
of  this  influence  over  the  rest  of  mankind  is  the  union  of  that  power 
over  nature,  which  we  have  acquired  by  science  and  art,  with  that 
sense  of  obligation  to  use  that  power  for  the  glor^  of  God  and  for 
the  good  of  mankind,  which  is  imposed  by  Christianity,  and  by  no 
other  power  that  has  ever  yet  influenced  masses  of  men.  And  we 
are  not  left  in  doubt  of  what  Alison  really  meant  by  Christianity, 
its  principles  and  obligations.    He  asserts  expressly  "  the  inefficiency 
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of  human  works  for  the  salvation  of  the  human  soul" — ^that  there  is 
an  ^^  enemj  in  the  world" — ^that  ^^  the  mind  of  man  is  so  constitated 
as  to  be  open  to  the  inflaence  of  a  higher  spirit" — ^and  that  ''  the 
only  atonement  which  can  avail  has  been  gnmted  as  a  free  gift  from 
heaven."  Gentlemen, — I  cannot,  I  need  not  detain  you  by  des- 
canting on  these  affirmations  of  one  who  did  not  hastily  obtrude  his 
views  on  these  subjects. 

Perhaps  it  is  not  generally  known  that,  during  his  last  years 
spent  in  the  retreat  of  country  life,  under  the  always  increasing 
interruptions  of  his  dreadful  malady,  and  though  memory  was  in 
part  impaired,  his  activity  and  his  interest  in  many  public  matters, 
especially  medical  afiairs,  was  uninterrupted ;  and  nis  attention  to 
all  the  different  literature  of  the  day  was  unceasing.  Above  all, 
his  enjoyment  of  nature  was  the  source  of  great  happiness  to  the 
last  days  of  his  life.  The  placid  and  daily  renewed  cheerfulness  of 
his  life,  And  his  continual  surprise  at  the  pleasant  flight  of  time  has 
left  a  deep  impression  on  those  who  surrounded  him  during  those 
years ;  and,  viewed  in  the  light  of  his  life,  and  of  his  own  written 
records  of  divine  truth,  we  contemplate  the  peace  he  enjoyed  as 
that  which  passes  understanding,  just  as  the  same  record  enable 
us  to  trace  the  motives  of  his  devoted  life  to  the  consciousness  that 
seems  to  have  grown  with  him  from  his  earliest  vears,  that  he 
^^  was  not  his  o¥m,  but  bought  with  a  price,  to  gloriiy  God  in  body 
and  spirit,  which  are  God's." 

"  Who  is  the  honest  man  ? 
He  that  doth  still  and  strongly  good  pnrsue ; 
To  Gk>d,  his  neighboor.  and  nimself  most  true : 

Whom  neither  force  nor  fawning  can 
Unpin,  or  wrench  from  giving  all  their  due." — ^Herbert. 


Article  II. — On  Paracentesia  Thoracis  in  the  TreaJtment  of  PUuihiI 
Effaaiona^  Acute  and  Chronic  By  J.  Warburton  Bbgbie, 
M.D.,  Fellow  of  the  Royal  College  of  Physicians,  Edinburgh. 

{Read  to  the  Medico- Chirurgical  Society,  2d  May  1866.) 

The  perforation  of  the  thoracic  walls,  in  ordei;  to  give  exit  to 
purulent  and  other  fluids,  is  an  operation  dating  from  the  most 
remote  antiquity.  In  the  Hippocratic  treatise,  IIEFI  NOTSaN  TO 
AETTEPOM — De  Morbisj  Liber  SecunduSj — a  work  which  there  is 
good  reason  for  believing,  although  not  composed  by  the  illus- 
trious Father  of  Medicine  himself,  was  written  either  by  one  or 
more  of  his  contemporaries,  or  by  some  among  his  immediate 
descendants  in  the  school  of  Cos, — there  occur  two  most  interesting 
and  instructive  passages,  the  one  having  reference  to  the  method  by 
which  the  existence  of  pus  in  the  pleural  cavity,  or  empyema,  as 
the  latter  term  is  understood  by  the  modems,  is  to  be  recognised, 
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while  the  other  describes  the  operation  by  which  that  condition  is 
to  be  lemoved.    The  order  of  procedorC;  both  as  regards  the 
diagnosis  and  the  treatment,  is  in  these  passages  laid  down  with 
great  exactness.    Under  the  former  head,  it  is  directed  that  after 
the  patient  has  been  carefdllj  washed  with  warm  water,  he  is  to  be 
placed  in  a  firm  seat,  and  his  hands  held  by  an  assistant,  the  phy- 
sician meantime  taking  him  by  the  shoulders  shakes  him,  and 
att^itively  listens  in  order  to  determine  on  which  side  of  the  chest 
a  Bomid  is  occasioned.    Again,  in  treating  of  the  means  of  cure,  it 
is  directed  that  recourse  to  the  operation  is  not  to  be  had  before  the 
fifteenth  day  firom  the  commencement  of  the  effusion ;  where  pain 
is  chiefly  felt,  and  swelling  is  most  conspicuous,  the  opening  is  to 
be  made,  while  a  prelimmary  incision  throueh  the  integuments 
precedes  the  ^netration  of  the  pleura,  efiectea  by  a  sharper  and 
more  pointed  instrument  than  that  which  is  required  for  the  earlier 
incision,  the  second  instrument  being  protected  by  a  piece  of  cloth. 
In  some  instances,  the  perforation  of  the  thoracic  parietes  was  made 
not  through  an  intercostal  space  but  through  a  rib.     When  a 
sufficient  quantity  of  pus  has  been  permitted  to  flow,  the  wound  is 
to  be  closed  by  means  of  a  portion  of  linen  cloth  attached  to  a 
thread.    Daily  a  similar  quantity  of  pus  is  to  be  evacuated.    On 
the  tenth  day^  when  the  whole  of  the  collection  has  been  allowed 
to  escape^  a  mixture  of  tepid  wine  and  oil  is  to  be  injected  through 
the  opemng  for  the  purpose  of  cleansing  the  lun^.     This  part  of 
the  operation  is  to  be  practised  twice  daily :  the  mjection  of  the 
mommg  being  withdrawn  and  replaced  by  a  fi-esh  quantity  in  the 
evening,  and  so  on.  At  length,  when  the  purulent  fluid  has  become 
clear  and  thin,  a  metallic  sound  is  to  be  introduced,  the  size  of 
which  is  to  be  gradually  lessened  as  the  fluid  itself  diminishes; 
thus  the  wound  is  permitted  to  cicatrize. 

In  connexion  with  the  brief  description  which  I  have  now 

epitomized,  it  is  very  interesting  to  note  the  expression  by  the 

author  of  the  treatise,  of  some  shrewd  observations  relating  to 

prognosis ;  for  example,  an  empgrema  on  the  left  side,  he  remarks. 

IS  less  dangerous  than  on  the  right.    In  modem  times,  as  I  shall 

have  occasion  again  to  notice,  the  operation  of  thoracentesis  has 

been  more  successful  on  the  left  side  than  on  the  right     Again, 

the   author  mentions,  that  according  to  his  observation,   when 

the  pus  was  clear  and  studded  more  or  less  with  small  sanguinolent 

threads,  that  appearance  indicated  the  probability  of  a  satisfactory 

recovery ;  but,  on  the  other  hand,  if  on  the  first  day  of  its  removal 

the  fluid  possessed  a  colour  like  the  yolk  of  egg,  while  on  the 

cmcceeding  day  it  was  thick,  having  a  pale  green  hue,  and  emitting 

a  fetid  odour,  it  was  likely  that  the  sufferer  would  not  recover,  but 

shortly  die.     In  Hippocratic  times,  the  operation  of  thoracentesis 

i^as  not  invariably  made  with  the  knife,  that  is  by  division  of 

the  integuments  and  muscles,  in  an  intercostal  space,  and  the 

subsequent  penetration  by  means  of  a  sharp-pointed  instrument 
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through  the  costal  pleum ;  it  was  sometimes  effected  hy  means  of 
the  actual  cautery. 

The  suocuBsion  of  the  chesty  to  which  as  a  means  of  diagnosis 
reference  is  made  in  the  treatise  from  which  I  have  heen  quoting, 
occupies,  as  is  well-known,  to  this  day  an  important  place  in 
our  recognition  of  hydro-pneumo-thoraz,  or,  as  it  may  oe  called 
also,  of  pneumo-thorax  with  effusion ;  and  very  appropriately  it 
bears  in  our  timd  the  designation  of  Hippocratic  succussion.  xhe 
production  of  the  fluctuation  or  splashmg  sound  on  succussion 
enables  us  to  recognise  the  existence  of  that  morbid  condition,  and 
as  I  believe  of  that  condition  alone.  It  cannot  be  said  to  diminish 
the  interest  of  the  statement  in  the  Hippocratic  writings  con- 
cerning this  sound,  that  the  author  supposed  its  production  to 
depend  on  the  existence  of  pus  in  the  pleural  cavity,  in  contra- 
distinction to  water, — ^he  regarded  it  as  a  ready  means  of  dis- 
tinguishing an  empyema  from  a  hydro-thorax.  Thus,  he  had 
overlooked,  or  rather  had  been  unaware  of  the  necessi^  there 
exists  for  the  co-existence  of  air  and  fluid  in  the  pleural  cavity, 
in  order  that  any  sound  should  be  produced.  The  writer  had 
noticed  and  has  placed  that  observation  likewise  on  record,  that 
when  much  sound  is  heard  there  is  less  pus  in  the  cavity  than 
when  the  sound  produced  on  succussion  is  feeble.  The  explanation 
of  this  accurate  observation  is  now  readily  afibrded  by  us,  although 
misinterpreted  by  the  Hippocratic  writer ;  but  surely  the  miscon- 
ception respecting  the  pnmary  cause  of  the  auscultatory  phenome- 
non, which  he  has  so  faithfully  described,  need  not  lessen  in  any 
measure  the  tribute  of  respect  and  admiration  for  his  amazing 
powers  of  observation,  which  a  perusal  of  almost  any  portion  of  his 
writings  is  calculated  to  draw  forth. 

Other  references  there  are  in  several  of  the  Hippocratic  works  to 
the  relief  which  an  operation  is  capable  of  afibrding  to  the  sufierers 
from  empyema  and  aqueous  collections, — ^for  example,  in  the  Book 
of  Aphorisms — one  of  these,  because  expressing  an  opinion  which 
I  shall  have  to  consider  in  another  part  of  this  paper,  may  be  quoted. 
It  is  the  twenty-seventh  aphorism  of  the  sixth  book : — '^  The  suffer- 
ers from  empyema  and  dropsies  treated  by  incisioti  or  by  the  cautery 
certainly  pensh  if  the  pus  or  water  is  suddenly  evacuated." 

In  the  writings  of  Galen  there  is  to  be  found  little  in  addition  to 
the  directions  for  the  treatment  of  empyema  which  exist  in  the 
pages  of  Hippocrates.  It  is  not  unlikely  that  the  operation  of 
thoracentesis  was  performed  by  him  at  Pergamos,  if  not  in  Home ; 
but  that  this  means  of  cure  was  not  held  in  any  high  estimation  by 
the  professors  of  the  healing  art  during  the  earlier  centuries  of  the 
Chnstian  era.  is  rendered  probable  from  the  little  that  has  been 
written  regaroing  it  by  Oalen  himself,  and  by  the  nearly  complete 
silence  on  the  subject  of  Cselius  Aurelianus  and  Celsus.^    I  need 

^  As  regards  the  last-mentioned  renowned  writer,  it  is  no  doubt  true  that 
in  book  fourth,  when  treating  of  affections  of  the  UTer,  he  remarks, — "  Si  vero 
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not  particttlarlj  refer  to  the  opinions  of  the  Arabian  physicians 
concerning  thoracentesis,  some  of  whom,  Bhazes  for  example, 
nndonbtedlj  practised  it,  much  as  the  Greek  physicians  had  done, 
but  none  have  added  anything  to  our  store  of  knowledge  regarding 
it.  Nor  do  I  propose  to  trace  at  any  length  the  history  of  tho- 
racentesis during  the  seventeenth  and  eighteenth  centuries, — it 
had  been  again  employed,  although  very  rarely,  in  the  sixteenth ; — 
such  a  task  is  quite  uncalled  for,  seeing  that  M.  Trousseau  in  the 
first  volume  of  tne  "  Clinique  M^dicale  de  THotel-Dieu,"  has  already 
accomplished  it  in  a  most  interesting  and  satisfactory  manner. 
Moreover,  as  the  student  of  medical  histoiy  is  well  aware,  the 
subject  to  which  I  have  thus  briefly  alluded,  is  discussed  at 
great  length  by  the  erudite  Kurt  iSprengel  in  his  ^^  Versuch  einer 
pragmatischen  Geschichte  der  Arzneikunde."  It  is  worthv  of  note, 
liowever,  that  in  the  seventeenth  century  Thomas  V/illis  and 
Hichard  Lower,  two  names  famous  in  connexion  with  the  progress 
of  anatomy  and  physiology  in  England,  had  performed  it.  About 
the  middle  of  the  eighteenth  century,  when  tne  employment  of  the 
cautery  in  thoracentesis  had  become  entirely  supereeded  by  the 
knife,  the  latter  method  became  in  its  turn  supplanted  by  the  trocar. 
M.  Trousseau  informs  us  that  the  use  of  the  trocar  was  recom- 
mended in  1766  by  Lurde,  but  that  nearly  a  century  before  that 
time  its  employment  had  been  proposed  by  Drouin.  That  the 
strong  recommendation  of  its  advantages  by  Lurde  and  others  did 
not  obtain  for  the  trocar  an  immediate  or  even  speedy  adoption  is 
evident  from  the  circumstance  that  surgeons  of  the  eignteenth 
century  so  distinguished  as  Desault  and  Chopart  objected  to  its 
employment,  on  the  ground  that  the  wound  it  inflicted  was  neces- 
sarily violent  (p^n^trer  brutalement),  and  that  there  existed  no 
small  risk  of  injuring  the  intercostal  artery  or  the  lung. 

As  was  to  be  expected,  the  great  discovery  of  Laennec  gave  a 
decided  impulse  to  the  performance  of  thoracentesis,  from  the  aid 
ivhich  auscultation  afforded  in  the  diagnosis  of  pleural  effusions. 
The  whole  subject  is  discussed  with  that  author's  usual  sagacity  as 
'prell  as  brilliancy,  in  his  work  on  auscultation ;  but,  strangely  enough, 
he  withheld  his  recommendationof  theoperation,except  incaseswhich 
-were  in  their  nature  exceptional.  He  remarks,  ^^  There  are  two  cases 
of  pleurisy  in  which  the  operation  should  be  performed.    The  first  of 

jecnr  voinica  laborat,  eadem  facienda  sunt,  qii»  in  ceteris  interioribas  sup- 
piirationibns.  Quidam  etiam  contra  id  scalpello  aperimit,  et  ipsam  Tomicam 
adnmnt.'*  And  again,  in  the  eighth  book,  and  there  naving  distinct  reference  to 
the  chest,  because  writing  **  De  Costis  fractis*' — "  Si  suppuratio  vicerit,  neque 
per  qnsB  supra  scripta  sunt,  discuti  potuerit ;  omnis  mora  vitanda  erit,  ne  os 
uifra  yitietur ;  sed,  qua  parte  maxime  tumebit,  demittendum  erit  candens  ferra- 
mentum,  donee  ad  pus  perveniat ;  idque  effundendum ;"  but  notwithstanding 
these  and  a  few  other  references  to  the  treatment  of  empyema, — that  is,  of 
internal  abscesses,  abdominal  and  pectoral, — I  repeat  that  Celsus  is  nearly 
silent  on  the  subject  of  thoracentesis,  which,  on  the  other  hand,  as  we  have 
already  seen,  Hippocrates  so  fully  considers. 

VOL.  XI.— NO.  xn.  6  z 
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these  is  when  in  acute  pleurisy  the  effusion,  yery  abundant  from 
the  beginning,  increases  with  such  rapidity  that  in  the  coarse  of  a 
few  days  it  causes  a  general  or  local  oedema,  and  threatens  snfibca- 
tion."  To  this  Laennec  gives  the  name  of  acute  empyema  (empy- 
hme  aigu) ;  and,  on  the  other  hand,  he  assigns  the  appellation  of 
chronic  (empy^mes  chroniques)  to  those  instances  in  which  the 
effusion  has  n*om  the  outset  been  chronic,  as  well  as  to  those  which, 
in  the  first  instance  sufficiently  acute,  have  afterwards  become 
chronic.  Now,  regarding  the  employment  of  thoracentesis  in  the 
latter  cases,  he  remarks, — '^  It  is  to  be  had  recourse  to  as  an  extreme 
remedy,  when  there  is  oedema  of  the  affected  side,  when  the 
lengthened  existence  of  the  malady,  the  gradually  advancing  ema* 
ciation  and  feebleness  of  the  patient,  and  the  failure  of  all  other 
remedies  to  effect  absorption  of  the  efiiised  fluid,  seem  to  hold  out 
little  hope  of  any  cure." 

Laennec  proceeds  to  state  that  the  operation  is  rarely  followed 
with  success ;  and  this  he  ascribes  to  causes  which  have  not  he&i 
sufficiently  estimated.    The  first  of  these  is  the  unhealthy  condition 
of  the  lung,  which  is  too  irequentlj  the  seat  of  tubercles ;  but 
the  chief  cause  which,  in  the  opinion  of  Laennec,   opposed   the 
successful  result  in  cases  of  empyema  treated  by  perforation  was 
the  compression,  amounting  to  nattening  (aplatissement),  of  the 
lung  against   the  mediastinum   and   vertebral  column,   and    the 
dense   nature  of  the  false   membrane  coating  the  lung.     '^  The 
lung,"  he  observes,  "  subjected  to  pressure  (refoul^)  for  a  long  time 
has  lost  its  elasticity  and  expansive  force;  it  allows  with  great 
difficulty  the  air  to  penetrate  from  the  trachea,  and  only  veiy  slowly 
regains  a  size  sufficient  to  fill  something  like  the  space  which  it 
occupied  before  the  occurrence  of  the  malady."  The  objection  to  the 
performance  of  thoracentesis  from  the  entrance  of  air  into  the  pleural 
cavity,  which,  as  he  remarks,  has  always  attracted  the  attention  of 
surgeons,  Laennec  does  not  overlook ;  but  it  is  evident  that  the  im- 
portance assigned  to  it  has  in  his  opinion  been  exaggerated,  while 
the  precise  action  of  air  upon  the  contained  organs  has  also  been 
misinterpreted.     Notwithstanding  the  objections  to  thoracentesis 
thus  alluded  to  by  Laennec,  and  there  are  others,  a  reference  to 
which  will  be  made  as  I  proceed,  it  is  very  satisfactory  to  find 
this  great  observer,  near  the  conclusion  of  the  article  on  the  treat- 
ment of  pleurisy,  thus  expressing  himself: — "  I  am  persuaded  that 
the  operation  for  empyema  will  become  more  common  and  more 
extensively  useful  in  proportion  to  the  increasing  employment  of 
mediate  auscultation." 

Becker,  a  physician  of  Berlin,  is  quoted  by  Trousseau  as 
having,  in  1834,  published  five  cases  of  chronic  pleurisy  treated 
by  puncture  of  the  chest,  the  operation  having  at  his  request 
been  nerformed  by  the  distinguished  surgeon,  Diffenbach.  In 
the  following  year,  Dr  Thomas  Davies,  in  the  London  Medical 
Oazette,  endeavoured  to  establish  the  value  of  the  operation  as  a 
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remedy  in  hydrothoraz  and  empyema,  while  he  objected  to  its  em- 
ployment in  pneumothorax  as  useless.  There  are  two  particulars 
worthy  of  note  in  the  observations  of  Davies, — the  first  is,  the  very 
successful  results  of  paracentesis  thoracis  in  cases  of  children.  On 
this  head  I  shall  have  something  to  say  in  another  part  of  this 

Kper ;  for  my  own  experience  of  the  operation  in  children,  although 
^  no  means  extensive,  leads  me  to  agree  in  the  expression  of 
opinion  given  by  Dr  West,  ^^  that  the  impression  left  on  my  mind 
by  each  year's  additional  experience  is  more  and  more  in  favour  of 
its  cooiparatively  early  penormance."  The  second  particular  in 
the  lectures  of  Dr  Davies  nas  reference  to  the  exact  method  he  pur- 
sued in  operating.  He  used  a  small  trocar,  and  adopted  no  special 
means  for  preventing  tlie  entrance  of  air ;  but, — and  this  procedure 
has  undoubtedly  something  to  recommend  it, — he  introduced  a 
gi'ooved  exploring  needle  as  a  preliminary  measure,  seeking  thereby 
to  determine  the  nature  of  the  efiusion,  its  consistence,  and  if  false 
membrane  likely  to  interrupt  the  removal  of  the  fluid  existed.  In 
short,  as  a  means  of  establishing  the  diagnosis,  Dr  Davies  used  the 
exploring  instrument,  and  as  giving  confidence  to  the  physician,  I 
am  prepared  still  to  recommend  its  use ;  indeed,  in  practice  I  very 
generally  employ  it 

In  1841,  there  appeared  a  very  valuable  contribution  to  the  sub- 
iect  of  paracentesis  thoracis  in  the  treatment  of  pleurisy,  by  a  well- 
Known  surgeon  of  Vienna,  recently  deceased,  Schuh,  and  a  still 
more  distinguished  physician  of  the  same  city,  Skoda.     This  mono- 
graph was  succeeded  in  1844  by  the  important  memoir  read  to 
the  Academy  of  Medicine  in  Faris,  by  M.  Trousseau  ;  while 
in  the  same  year  there  were  published  in  our  own  country  two 
papers  well  worthy  of  notice,  both  of  which  have  had  an  important 
innuence  in  extending  the  benefits  which  the  operation  of  thoracen- 
tesis is  capable  of  exerting.     These  papers  are,  first,  "  On  Paracen- 
tesis Thoracis  as  a  Curative  Measure  in  Empyema  and  Inflammatory 
Hydrothorax,"  by  Dr  Hamilton  Roe  ;*  ana,  second,  "  On  Paracen- 
tesis Thoracis,  with  Cases,"  by  Dr  Hughes  and  Mr  Cock  of  Guy's 
Hospital.'     Since  the  period  of  publication  of  these  memoirs,  the 
attention  of  the  profession  has  been  called  to  the  subject  by  the 
appearance  from  time  to  time  of  many  successful  instances  of 
thoracentesis  in  the  different  journals,     in  America,  of  late  years, 
Dr  Brady,  of  New  York,  and  still  more  recently,  Dr  Bowditch,  of 
Boston,  have  done  much  to  gain  for  the  operation  an  established 
place  in  professional  confidence.     The  latter  physician  employing 
a  particular  apparatus,  for  which  we  are  indeoted  to  Dr  Wyman, 
has  had  his  method  of  operating,  and  his  remarkable  success  in  the 
treatment  of  pleurisy  by  that  means,  brought  under  the  notice  of 
the  profession  in  this  country,  more  especial W*  through  the  writings 
of  Lh  Budd,  and  Dr  W.  T.  Oairdner.     In  his  work  on  Clinical 

'  Medtco-Chirurgical  Transactions.    Second  Series,  vol.  ix.    1844 
'  Guy*s  Hospital  Reports.    Second  Series,  vol.  ii.    1844. 
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Medicine,  Dr  Oaiidner  has  at  some  length  diacnased  the  propriety 
of  operative  interferenoe  in  caaea  of  plenriay :  and  to  aome  of  bus 
obaenrationa  I  ahall  have  occasion  in  the  aeqnel  to  refer. 

So  far  aa  I  am  able  to  judge,  it  appears  to  me  that  there  is  a 
growing  conviction  in  the  minda  of  professional  men,  that,  notvith- 
atanding  the  reliance  which  is  justly  placed  in  the  ordinary,  and 
happiljr  still  more  available  remedies  which  we  possess,  the  cases 
of  pleural  efiusion,  acute  and  chronic,  are  not  few  in  which  re- 
course to  the  operation  of  thoracentesis  should  be  had;  and 
in  the  instance  of  those  who  have  employed  it,  a  growing 
confidence  in  the  remedy  itself.  Pleurisy,  whether  acute  or  chronic, 
is  to  be  regarded  as  a  serious,  it  is  not  unfrequendy,  however 
skilfully  treated,  a  fatal  disease.  From  time  to  time  there  ap|)eaf8 
to  be  an  unwonted  or  remarkable  prevalence  of  pleurisy,  ana  it  is 
apeciallv  at  such  times,  as  I  have  mvself  observed,  that  there  are 
apt  to  be  marked  peculiarities  in  the  nature  of  the  cases  which 
present  themselves  to  our  notice.  Some  are  characterized  by  the 
violence  of  their  onset,  the  very  acute  lateral  pain,  and  the  high 
pyrexia,  which  seem  to  call  for  speedv  and  very  active  treatment; 
others  are  unaccompanied  by  any  marked  degree  of  either — ^indeed 
the  pain,  wanting  altogether  the  true  characteristics  of  the  typical 

Jmin  of  pleurisy,  may  be  absent,  and  the  constitutional  disturbance 
or  a  time  at  least  trivial  The  latter  cases  are  oftentimes,  moreover, 
most  insiduous  in  their  progress:  and  it  is  not  of  unfreauent  oc- 
currence to  find  a  sufierer  fi!om  pleurisy  presenting  himself  at  the 
hospital,  or  in  some  other  way  seeking  professional  advice,  when, 
and  not  till  then,  one  side — it  is  usually  the  left — ^is  distended 
by  effusion.  There  is,  probably,  much  truth  in  the  statement  of 
M.  Fidoux,  that  large  or  excessive  efiusions  are  apt  to  occur  in 
one  particular  form  of  pleurisy  very  different  fix)m  the  ordinaiy 
disease. 

Such  experience  is,  I  am  persuaded,  far  fipom  being  unusual : 
and  I  am  equally  satisfied  that,  in  the  opinion  of  all  experiences 
physicians,  the  disease  in  its  acute  FORif — ^for  of  that  I  wish  now 
in  the  Jlrat  place  to  treat, — is  one  which  tends  in  some  cases,  if  not  at 
times  in  many,  to  the  unfavourable  termination.  M.  Troussea;i 
has  very  specially  considered  this  question,  and  that  in  all  it^ 
bearings.  ^^  To  justify  the  emplovment  of  paracentesis  of  th^ 
cheat  in  pleurisy  with  large  effusion,  he  remarks,  ''  it  is  neceesarj 
as  a  first  step  to  establish,  contrary  to  the  opinion  expressed  b] 
M.  Louis,  that  pleurisy  is  sometimes  fatal."  Here  let  me  l>riedl 
record  not  the  earliest  mtal  case  of  pleurisy  which  I  have  witnc^s&ec 
but  one  among  the  earliest.  There  were  circumstances  in  connesio^ 
with  this  case  which  necessarily  led  to  its  making  a  deep  impressic^ 
on  my  mind;  to  these  I  need  not  now  refer,  except  to  express  tb 
conviction  which,  with  an  increasing  expenence  of  the  tar^eatme^ 
of  pleurisy,  and,  latterly,  an  assuied  confidence  in  the  v&lue  i 
paracentesis,  I  do  with  confidence,  that  the  use  of  that; 
•g/U  have  availed  to  save  life. 
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Case  I. — ^A  lady,  cet.  45,  the  mother  of  seyeral  children,  had 
enjojed  uninterraptedlj  good  health,  till  the  occurrence  of  her  fatal 
illness,  now  about  twelve  years  since.    That  took  place  as  follows : 
—After  exposure  to  cold  she  was  seized  with  severe  pain  in  the  left 
side,  accompanied  by  short  couffh,  and  difficulty  of  breathing.    A 
few  leeches  were  applied  over  me  seat  of  pain  within  a  few  hours 
from  its  commencement,  and  when  the  existence  of  distinct  pleuritic 
friction   sound    had   been    discovered   on   auscultation,  repeated 
small  doses  of  Dover^s  powder,  and  a  mixture  containing  acetate 
of  potash,  were  also  prescribed.     On  the  following  day,  the  lateral 
stitch  was  found  greatly  relieved — ^in  fact  nearly  removed — but 
extended  dulness  on  percussion  and  considerable  embarrassment 
of  breathing  were  present      The  pulse,  previously  sharp,  was 
then  very  ft^uent  and  soft.     The  same  treatment  was  continued, 
and  shortly  after  a  large  blister  was,  in  addition,  applied  to  the 
side.     In  the  course  of  a  few  days  there  was  evidence  of  increased 
pleural  effusion,  afforded  by  still  more  extended  dulness  on  per- 
cussion, by  displacement  of  the  heart  to  the  right  of  the  sternum, 
and  by  entire  obliteration  of  vocal  thrill  and  vesicular  respiration 
sound  over  considerably  more  than  the  lower  two-thirds  of  the  left 
side  of  the  chest.     These  indications  were  not  in  themselves  alarm- 
ing ;  but  in  the  anxiety  of  countenance,  and  the  frequent  as  well  as 
somewhat  feeble  pulse,  there  tetu  something  to  create  anxiety.    I 
requested  Dr  Begbie  to  visit  this  lady  with  me.     On  that  occasion, 
Dr  Begbie  was  so  much  struck  by  the  anxious  expression  of  her 
countenance,  and  by  the  peculiarity  in  the  action  of  the  heart  and 
character  of  the  pulse,  consisting  mainly  in  their  feebleness,  that  he 
suggested  the  possibility  of  the  pericardium  being  involved ;  that, 
in  addition  to  pleural,  tnere  was  possibly  pericardial  effusion.    This 
saggestion  appeared  at  the  time  very  important :  and  although,  from 
the  feeble  action  of  the  heart  and  the  extended  aulness  on  percussion 
in  the  neighbourhood  of  the  organ,  perhaps  otherwise  induced,  we  had 
unusually  little  to  depend  upon  in  the  way  of  physical  signs,  still  the 
implication  of  the  pericardium,  or  possibly  of  the  heart  itself,  seemed 
At  the  time  adequatelv  and  satisfactorily  to  account  for  the  alarming 
9vmptomB.    From  that  time  the  patient  had  at  brief  intervals  a 
[ittle  brandy  or  wine.     Towards  evening  of  the  day  on  which  the 
ast  report  was  made,  there  occunred  a  tendency  to  syncope,  demand- 
ng   the  freer  employment  of  stimulants.     During  the  night  an 
LttAck  of  fatal  syncope  took  place,  death  resulting  before — being 
lurriedly  summoned — I  had  time  to  reach  the  house.    On  exami- 
i&tion  of  the  body,  we  found  a  large  collection  of  serous  fluid,  with 
few  flakes  of  soft  lymph  floating  through  it,  in  the  left  pleural 
etrvitj^  the  left  lung  much  compressed  in  its  lower  lobe,  but  only 
^x^ially  so  in  the  upper,  which  was  adherent  to  a  limited  extent 
t    front.     The  surface  of  the  lung,  where  free,  was  coated  with  a 
>Ierably  thick  layer  of  recent  lymph.    The  heart  was  considerably 
is  placed  to  the  right,  but  the  pericardium  and  the  interior  of  the 
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organ  were  healthjr ;  and,  on  carefal  microsoopical  examination^  the 
muscular  structure  of  the  heart  was  found  to  be  quite  unimpaired. 
Neither  in  the  aorta  nor  in  the  pulmonary  artery  was  there  found 
any  clot,  or  any  obstructive  coagulum  sufficient  to  account  for  the  fatal 
symptoms :  these  indeed  did  not  point  to  the  likely  occurrence  of 
embolism,  and  certainly  no  embobsm  existed.  This,  then,  was  a 
death  in  uncomplicated  acute  pleurisy;  in  a  case,  moreover,  not 
characterized  by  the  existence  of  any  excessive  effusion.  It  is 
worthy  of  remark,  that  the  mode  of  fatal  termination  was  purely 
that  of  failure  of  the  vital  function  of  the  circulation — a  syncope, 
threatening  in  its  recurrence  again  and  again  during  a  brief  period, 
and  then  ultimately  causing  death.  Neither  is  this  experience  in 
pleurisy — remarkable  as  it  is — very  unusual ;  indeed  1  feel  per- 
suaded, and  in  special  view  of  the  employment  of  paracentesis, 
would  desire  to  urge  this  consideration,  that  in  cases  of  pleurisy  with 
considerable  effusion  we  do  well  to  regard  a  termination  by  syncope 
as  one  of  the  dangers  which  is  to  be  if  possible  averted.  Such  a 
termination  may  occur  suddenly,  almost  unexpectedly,  or,  as  in 
the  case  now  briefly  detailed,  may  be  threatened  more  or  less 
imminently  for  a  time,  perhaps  for  days,  and  then  unhappily  take 
place.  It  is  very  specially  in  such  circumstances  that  the  per* 
formance  of  paracentesis  is  called  for,  and  that  the  results  from  the 
operation  are  found  to  be  so  satisfactory.  The  following  instance 
of  acute  pleurisy,  treated  by  paracentesis  and  other  remedial  means, 
will  best  illustrate  the  plan  which  I  have  now  frequently  adopted, 
and  invariably  with  the  same  gratifying  success. 

Case  II. — A.  T.,  set.  22,  ^  servant,  was  admitted  to  the  Royal 
Infirmary,  under  my  care,  in  March  1864.  On  the  5th  of  that 
month,  after  exposure  in  washing  and  drying  clothes,  she  was 
seized  with  severe  shivering  and  vomiting,  and  soon  after  had  pain 
in  the  left  side,  with  stitch.  Thus  suffering,  she  was  confined  to 
bed  and  under  medical  treatment  till  the  15th,  when,  with  consider- 
able difficulty,  owing  to  her  weak  condition,  she  was  removed  to 
the  lufirmary.  On  admiesion,  the  embarrasament  of  breathing  was 
great ;  the  face  somewhat  flushed ;  the  countenance  anxious ;  pulse 
130,  and  feeble ;  there  was  little  cough  and  no  expectoration ;  she  was 
unable  to  assume  the  entirely  recumbent  posture,  but  was  supported 
in  bed  with  pillows  in  the  semi-erect  position ;  she  stated  that  for 
several  days  she  had  been  unable  to  lie  on  the  right  side.  Passed  a 
very  small  quantity  of  high-coloured  urine,  with  a  copious  deposit  of 

i)ink  urates.  On  percussion,  the  left  side  of  chest,  in  front,  in  the 
ateral  region,  and  posteriorly,  was  found  absolutely  dull,  with  the 
exception  of  a  very  limited  space  in  the  vicinity  of  the  left  sterno- 
clavicular articulation  and  above  the  clavicle,  where  percussion 
elicited  a  partially  tympanitic  note.  The  vocal  thrill  over  dull 
regions  was  absent ;  at  the  very  summit  of  the  lung,  anteriorly, 
it  was  felt  in  an  exaggerated  degree.  Distant  bronchial  breathing 
was  audible  along  the  left  border  of  spine,  but  no  vesicular  murmur 
was  to  be  heard  anywhere.     The  timbre  of  voice  posteriorly  was 
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segophonic  in  character.     The  lower  intercostal  spaces  In  the  left 
lateral  region  were  extended,  but  there  was  an  absence  of  any 
marked  distention.     There  was  no  parietal  oedema  of  the  chest,  and 
no  oMlema  of  arm  or  neck.     The  heart's  impulse  was  perceptible  to 
the  right  of  the  sternum  and  at  the  summit  of  the  scrobiculus  cordis, 
it  was  feeblC;  and  so  were  the  cardiac  sounds,  which  otherwise  were 
unafiected.     The  respiratory  murmur  over  the  whole  right  lung  was 
greatly  intensified.     At  visit  of  the  16th,  the  patient  having  passed 
a  wholly  sleepless  night,  and  taken  no  food,  i  tapped  the  chest,  in- 
troducing a  small-sized  trocar,  without  any  preliminary  incision,  be- 
tween the  eighth  and  ninth  ribs  posteriorly,  in  a  line  drawn  directly 
downwards  from  the  lower  angle  of  the  scapula.     A  clear  straw- 
coloured  and  highly  albuminous  fluid  escaped.     Of  this  twenty-five 
ounces  were  allowed  to  flow ;  certainly  no  air  entered  the  chest, 
although  no  special  means  for  effecting  its  exclusion  was  at  the  time 
adopted ;  and  then  the  canulabeing  withdrawn,  a  small  piece  of  lint, 
held  in  position  by  two  short  cross  strips  of  diachylon  plaster,  was 
applied  over  the  minute  wound.    A  little  brandy  with  water  was 
administered  to  the  patient  during  the  operation,  and  af^er  the  with- 
drawal of  the  fluid  she  found  that  without  any  difficulty  the  re- 
cumbent posture  could  be  assumed.    Before  leaving,  directions  were 
given  for  the  application  of  a  large  blister  over  the  left  side  of  chest, 
and  the  following  remedies  were  ordered : — 9*  Potassii  iodidi  Ji., 
aqusB  destillatas  |vi. — Solve.   Sign.,  a  tablespoonful  thrice  daily.  9. 
Pulv.  scillsB  STA..  massss  pilularum  hydrar^ri,  pulverisipecacuanhss 
cum  opio,  sIgr.ij.-M.      Mitte  tafes  vi.      ^fgn.,  onefnieht  and 
morning.    On  the  17th,  we  found  at  visit  that  the  patient  had  passed 
a  good  night,  and  that  she  felt  much  more  comfortable,  breathing  with 
little  difficulty.     She  had  taken  some  food.     The  bowels  had  been 
moved,  and  an  increased  amount  of  urine  passed.     On  examination 
of  the  chest,  the  reeion  of  tympanitic  percussion  note  in  front  was 
found  to  be  consiaerably  extended,  and  a  similar  character  of 
resonance  was  for  the  first  time  noticed  above  the  scapular  spine 
posteriorly.    After  this  there  was  no  further  anxiety  about  the  case ; 
the  iodide  of  potassium,  and  diuretic  pills  were  continued  for  a  few 
days,  and  then,  without  the  latter  having  produced  any  physiologi- 
cal action  of  mercury,  a  mixture  containing  the  infusion  of  digitalis 
and  scoparium  was  substituted  for  them.     A  second  blister  was  also 
applied  after  the  first  blistered  surface  had  healed.     Gradually  the 
dulness  on  percussion  diminished,  and  the  normal  resonance  became 
restored.     Friction  sound,  very  coarse  in  character,  was  audible  in 
the  left  lateral  region  for  a  considerable  period,  but  in  time  that  also 
disappeared.     The  patient's  convalesence  was  protracted,  or  rather 
delayed,  by  an  attack  of  dry  pleurisy,  very  distinct  in  its  characters, 
on  the  right  side ;  but  having  regained  nesh,  and  with  completely 
re-established  health,  and  witn  very  few,  and  these  indistinct,  signs 
of  the  malady  whicn  brought  her  under  our  notice,  she  left  the 
hospital  on  the  15th  June,  after  exactly  three  months'  residence. 
X^ow,  in  this  case,  die  termination  of  which  was  so  satisfactory,  as. 
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at  all  events,  to  imply  that  the  remedial  means  employed  were  well 
suited  for  the  treatment  of  the  disease,  the  question  presents  itself, 
was  thoracentesis  reallj  requisite  ?  in  other  words,  was  the  condition 
of  the  patient  at  the  time  when  the  single  tapping  was  performed, 
such  as  to  make  it  at  least  improbable  that  other,  and  these  the 
ordinary  remedies,  would  have  availed  to  combat  the  disease  ?     This 
is  a  question  which  I  have  invariably  put  to  myself  before  usine 
the  trocar,   in  all  of   the   now   many   operations  in  acute   and 
chronic  pleurisy  which  I  have  performed.     In  the  instance  of  A. 
T.,  the  feebleness  of  the  heart  and  pulse,  taken  in  connexion  with 
the  very  considerable  amount  of  dyspnoea,  led  me  to  conclude  that 
it  was  necessary  to  afford  relief  to  the  patient  as  soon  as  possible :  that 
there  was  danger,  imminent  danger  m  practising  delay.     I  cannot 
certainly  affirm  tnat  in  this  case,  any  more  than  in  others,  to  some 
of  which  I  shall  immediately  refer,  recovery  without  paracentesis 
would  not  have  taken  place ;  but  I  had  then  and  still  have  a  strong 
impression  that  the  unfavourable  termination  was,  of  the  two  events, 
the  more  likely  to  occur. 

The  recommendation  has  been  given  by  some  physicians  to 
allow  a  certain  period  of  time  to  elapse  from  the  occurrence  of  the 
effusi<Mi,  during  which  the  diligent  employment  of  the  more  ordi- 
nary remedies  available  for  promoting  its  removal  is  to  be  prac- 
tised, and  that  when  this  period,  fixed  by  some  at  fifteen  aays, 
by  others  at  three  weeks,  and  as  long  as  six  weeks,  has  been 
permitted  to  pass,  then  and  then  only  the  operation  truly  in  such 
circumstances,  as  a  ^'  dernier  ressort,"  or  with  the  proved  failure  of 
all  other  means — ^the  confessedly  '^  remedium  anceps  melius  quam 
nullum,"  may  be  had  recourse  to.  This  I  submit,  as  has  already  , 
been  done  by  many  experienced  physicians,  is  not  giving  thoracen- 
tesis a  fair  or  even  decent  trial ;  for  if  the  remedy  can  be  shown  in 
careful  hands  to  be  itself  free  from  any  unusual  hazard,  clearly  then 
we  are  entitled  to  claim  for  it  an  employment  more  dignified  than 
is  implied  in  its  being  looked  to  as  a  last  resort,  or  at  best  a  very 
doubtful  means  of  cure.  For  myself,  I  am,  in  so  far  as  this  question 
of  thoracentesis  in  acute  pleurisy  is  concerned,  entirely  opposed  to 
the  plan  of  settling  the  exact  ojccasion  of  its  emplo^ent  by  any 
reference  whatever  to  time  or  days.  I  agree  in  the  criticism  by  delsns, 
of  one  of  the  Hippocratic  doctrines  founded  too  exactly  on  the  Py- 
thagorean philosophy,  '^  auum  hie  quoque  medicus,"  says  he,  ^'  non 
numerare  aies  debeat,  sea  ipsas  accessiones  intueri ;  et  ex  his  con- 
jectare,"  etc.  Nor  do  I  conceive  that  a  satisfactory  answer  to  the 
many  questions  which  crop  up,  on  anything  like  a  candid  consider- 
ation of  this  subject,  can  be  ootained  from  a  statistical  investigation 
— that  certainly  may  aid,  it  has  already  aided  our  inquiry,  as  m  the 
extended  experience  of  Dr  Brady  and  Dr  Bowditch, — but  concur  in 
the  expression  of  Dr  Gairdner,  '^  This  question  is  one  not  to  be 
answered  by  statistics,  but  ratner  by  the  careful  consideration  of 
individual  cases."  ^ 

^  Clinical  Medicine,  page  375. 
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There  are,  then,  a  few  features  of  importance  in  the  case  now 
briefly  detailed,  to  which  I  desire  to  call  attention.    The  effusion 
in  it  was  considerable,  but  certainly  not  excessive,  for  there  was 
an  entire  absence  of  parietal  oedema ;  and  although  the  left  side 
of  chest  was  somewhat  rounded,  there  existed  no  very  marked 
bulging  of  the  intercostal  spacesw     Moreover,  the  heart  was  not 
displaced  to  the  extent  I   have  often  seen  it  in  cases  of  very 
large  effusion ;  and  there  still  existed,  at  the  time  of  the  patient  s 
entrance  to  hospital,  a  little,  although  that  little  wan  altered, 
resonance  on  percu8si<Mi«    But  with  a  pleural  effusion  of  fourteen 
days'  existence,  stopping  short  of  being  excessive,  there  was  in  this 
case  a  very  feeble  action  ot  the  heart,  and  a  quick  as  well  as  feeble 
pulse.   The  dyspnoea  was  great  ^  indeed,  as  orthopnoea  existed,  it  may 
properly  be  styled  urgent ;  but  as  I  have  witnessed  larger  pleural 
effusions  than  this  case  presented,  accompanied,  as  might  be  inferred, 
by  greater  dyspnoea,  and  have  not  performed  thoracentesis,  but 
trusted  to  the  use  of  ordinary  remedies,  so  I  desire  here  to  im- 
press the  view,  that  the  determination  immediatelv  to  adopt  the 
operation  in   this  case  was  formed  firom  a  consiaeration  of  the 
impediment  to  breathing,  coupled  with  the  feebleness  of  the  circula- 
tion.    This  consideration  has  guided  me  in  all  the  instances  of 
acute  pleurisy  in  which  I  have  used  thoracentesis.     I  look  upon  it 
as  the  most  important  point  to  receive  attention.    There  may  be 
very  considerable  dyspnoea  without  marked  depression  of  the  circu* 
lation,  and  there  may  also  be  marked  depression  of  the  circulation 
without  any  very  great  dyspnoea ;  while  these  conditions  may  exist 
with  a  disproportionate  amount  of  effusion.    For  I  have  a  distinct 
impression,  tnat  in  my  own  experience  the  eases  calling  most 
urgently  for  the  employment  of  the  remedy  the  judicious  use  of 
which  I  advocate,  were  not  characterized  by  the  excessive  amount 
of  the  effusion  nor  by  an  extreme  degree  of  dyspnoea. 

That  the  tendency  to  syncope,  observable  in  some  cases,  is  not 

directlv  due  to  the  amount  oi  the  ]>leural  effusion,  I  infer  from 

what  1  have  myself  witnessed  of  pleurisy,  both  fatal  and  otherwise. 

In  the  ease  of  the  ladv  already  described,  which  belongs  to  the 

former  category,  it  will  be  remembered  that  the  amount  of  fluid 

found  after  deatn  was  not  very  large,  and  further  that  the  physical 

signs  during  life — and  this  nolds  true  of  cases  belonging  to  the 

second  category — did  not  indicate  the  occupation  of  the  pleural 

cavity  to  any  inordinate  de^e  bv  fluid.     Again^  in  seeking  to 

arrive  at  the  true  cause  of  this  tendency  to  depression  of  the  vital 

fiinction  of  circulation,  it  is  further  worthy  of  notice  that  the  dis- 

Elaoement  of  the  heart,  which  at  first  sight  might  not  unreasonably 
e  regarded  as  explaining  the  different  experience  in  different  cases, 
(Joes  not  in  or  bv  itself  prove  su£Bcient ;  for,  although  admitting 
til  at  altered  and  probably  depressed  function  will  result  firom  its 
j  jalocation,  it  is  consistent  with  my  own  observation  that  the  cases 
iix  i^liich  the  position  of  the  central  organ  of  the  circulation  has  been 
vol*.  XI,— NO.  xn.  7  A 


1088     DB  WARBUBTON  BEQBIE  ON  PARACENTESIS  THORACIS.      [JUNE 

taost  altered  have  not  been  characterized  bj  the  occorrenoe  of  the 
syncopal  tendency.  And,  &g&iB,  that  tendency,  in  a  most  marked 
and  even  in  a  fatal  degree,  has  been  exhibited  in  cases  in  which  car- 
diac displacement  has  been  by  no  means  gpreat.  I  have  thought  that 
possibly  some  such  cases  as  the  former  had  escaped  this  danger,  from 
the  very  circumstance  that  the  heart,  yielding  to  the  accumulating 
pressure,  had  had  its  position  more  decidedly  altered.  This  expla- 
nation, however,  is  inadequate.  The  tendency  to  the  occurrence  of 
syncope — ^the  actual  occurrence  of  fatal  syncope  in  pleurisy — has 
taken  place  when  the  eflusion  has  had  its  seat  in  the  right  side  as 
well  as  in  its  more  frequent  situation,  the  left.  In  the  former,  the 
implication  of  the  heart  by  •direct  pressure  has  been  comparatively 
slight.  I  apprehend  that  the  cause  of  this  really  important,  because 
senons,  event  in  pleurisy  is  to  be  sought  not  in  any  merely  mechan- 
ical or  purely  dynamical  disturbance,— it  lies,  in  aU  probability, 
deeper.  We  may  not  be  able — ^rarely  do  I  think  we  shall  be  able — 
to  indicate  at  an  early  or  at  any  precise  period  of  the  disease  the  cases 
in  which  the  depression  referred  to  is  to  be  looked  for  as  more  than 
ordinarily  likely  to  occur.  It  is,  however,  intimately  connected  with 
those  vital  changes,  more  especially  of  innervation,  which  we  know  to 
exist  in  all  abnormal  action  withm  the  body,  and  still  more  imme- 
diately with  inflammation,  changes,  too  little  regarded  by  those  whose 
pathological  alterations  must  needs  be  seen  by  naked  eye  or  micro- 
scope, but  which  nevertheless  modify  the  progress,  and  probably 
largely  determine  the  ultimate  event  m  cases  not  of  pleurisy  merely, 
but  of  all  fatal  diseases.  Dr  Walshe,  who  has  been  fortunate  in 
very  rarely  meeting  with  a  fatal  termination  in  acute  pleurisy,  has 
stated,  and  the  expression  is  borne  out  by  my  own  observation, 
that  asphyxia  fpure),  owing  to  the  copiousness  of  effusion,  he  has 
never  witnessed  as  a  form  of  danger  in  the  acute  stage*  of  the 
simple  unilateral  disease.^  That  such  a  termination  as  that  now 
under  consideration  may  take  place  in  cases  where  the  heart's 
structure  has  been  previously  unsound,  is  a  proposition  which  it  is 
unnecessary  to  consider  at  any  length :  that  is  self-evident ;  but  the 
tendency  is  of  much  more  frequent  occurrence  in  pleurisy  than  in 
such  comparatively  rare  instances.  Besides,  these  are  examples  of 
complicated  disease  which  do  not  call  for  consideration,  as  I  am 
now  treating  of  simple  pleurisy.  Already,  as  in  the  first  case 
detailed  in  tnese  observations,  tne  occurrence  of  fatal  syncope  has 
been  found  in  connexion  with  a  heart  perfectly  sound  in  structure, 
and  only  slightly  displaced  by  an  efiusion  &t  from  excessive.  It 
has  indeed  been  suggested,  as  by  Dr  Gairdner,  that  death  in  such 
circumstances  may  be  considered  to  be  due  "  to  the  severity  of 
the  diet,  or  to  the  treatment  by  depletion  and  digitalis,  rather  than 
to  the  disease."  This  explanation  cannot  apply  to  the  cases  already 
noticed,  nor  to  others  which  I  am  now  anxious  to  record. 

In  tne  following  case,  the  operation  of  thoracentesis  was  per- 

'  Diseases  of  the  Lungs,  page  290. 
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formed  on  account  of  an  acute  pleurisj  occurring  in  a  man  upwards 
of  seventy  jears  of  age,  the  oldest  subject  of  the  disease  as  well  as 
of  the  remedy  who  has  fidlen  under  my  notice : — 

Case  IIL — ^T.   B.  was  a  patient  in  the  Royal  Infirmary  in 
October  1862,    He  was  seen  at  an  early  period  of  his  illness,  and 
judiciously  treated  by  the  late  Dr  Andrew  Pow ;  but  owing  to  an 
increase  in  the  severity  of  the.  symptoms,  and  some  obstacles  to  his 
beinff  properly  cared  for  in  his  own  house,  on  Dr  Pow's  recom- 
mendation he  was  brought  to  the  hospital.      On  admission,  he 
had  the  ordinary  signs  of  a  large  pleuritic  efiusion  on  the  left  side. 
The  only  exceptional  point  in  his  case  regards  the  heart  and 
arteries.     He  had  evidently  considerable  degeneration  of  the  arte- 
rial tunics ;  and  the  heart,  displaced  by  the  pleural  effusion,  was 
also  the  seat  of  disease.    A  bruit  indicating  some  obstruction  at 
the  aortic  orifice  existed,  and  that  obstruction  was  regarded  as  in 
all  probability  due  to  some  atheromatous  affection  of  the  semilunar 
valves  themselves,  or  to  some  deposition  of  a  similar  nature  at  the 
y^T^y  commencement  of  the  great  vessel.    These  changes,  incident 
to  nis  advanced  years,  did  not  certainly  improve  the  prospects  of 
his  recovery.     I  know  that  my  late  friend  Dr  Pow  regaraed  the 
condition  of  this  old  man  as  ver^  critical^  and  did  not  hesitate  to 
ascribe  the  satisfactory  termination  of  his  case  to  the  treatment 
which  was  pursued.    The  patient,  on  admission,  was  extremely 
breathless,  and  quite  unable  to  lie  down  in  bed.     His  heart's  action 
was  feeble  and  a  little  irregular ;  and  his  pulse  at  the  wrist,  where 
the  radial  artery  was  distinctly  visible  as  well  as  tortuous,  pos- 
sessed the  same  characters.     Any  exertion,  even  of  the  slightest 
description,  aggravated  the  dyspnoea.     The  usual  remedies  had 
been  employed  before  his  admission :  blisters,  diuretics,  and  the 
external  application  of  iodine.     Three  weeks  had  elapsed  from  the 
first  occurrence  of  the  malady.     Looking  upon  this  man's  age  and 
previous  condition  of  health,  as  exerting  a  decidedly  unfavourable 
influence  on  the  therapeutic  action  of  such  remedies  as  might 
otherwise  have  receivea  for  a  time  at  least  a  renewed  trial,  and 
believing  that  neither  his  age  nor  infirmities  could  be  regarded  as 
in  any  sense  barriers  to  t3ie  operation,  I  introduced  a  small  trocar 
between  the  eighth  and  ninth  left  ribs  in  the  lateral  region,  and 
drew  off  nearly  thirty  ounces  of  pale,  clear,  albuminous  serum, 
in   which  a  fibrinous  clot  formed  very  speedily  on  cooling.     The 
immediate  result  was  most  assuring,  and  the  subsequent  progress 
of  the  case  such  as  to  satisfy  me  that  a  right  remedy  had  been* 
used.    As  in  the  former  case,  the  tapping  was  single ;  the  use  of 
the  acid  tartrate  of  potash,  in  the  form  of  an  electaary,  with  treacle, 
the  application  of  a  blister  over  the  left  side,  with  a  moderate 
a^llowance  of  stimulants,  were  the  only  other  means  employed, 
i^^dmitted  on  October  2d,  the  old  man  was  dischar^d  with  an 
es:panded  left  lung,  and  healthy  breath-sounds  audible  over  its 
^v^bole  surface,  on  the  22d  November. 
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I  need  not  in  this  case  again  paiticaUurly  inqniie.  Was  the  nmple 
operation  neoeasaij  ?  That  question  I  have  endeavoured  to  answer, 
in  part  at  least,  in  the  observations  whidi  suoceeded  the  details 
of  the  former  case :  and  I  will  only  add  heie,  that  if  ^'  the  esA 
jostifiee  the  means/  the  case  of  this  old  man  and  the  treatment  it 
received  are  well  worthj  of  attention.  I  might  speak  at  leogth  of 
the  great  relief  he  experienced  on  the  withdrawal  of  the  first  few 
ounces  of  fluid,  and  of  his  unwillingness  that  I  shooldy  bjr  the 
removal  of  the  canula^  intemii>t  the  flow.  I  do  not  do  so,  because 
present  relief  is  one  thmg,  certainly  not  unimportant,  but  permanent 
nenefit  and  successful  treatment  are  what  1  desire  to  establish  as 
the  results  of  a  judicions  employment  of  thoracentesis. 

The  record  of  this  second  mstanoe  of  a  single  snccessfiil  tap- 
ping in  acute  pleurisy  leads  me,  however,  to  make  one  or  two 
Anther  observations,     it  will  be  observed,  that  in  neither  case  was 
thoracentesis  employed  until  the  ordinary  treatment  had  been  put 
in  execution  and  had  received  a  proper  trial.     I  am  most  happy  to 
express  my  great  reliance  upon  and  confidence  in  the  remedies 
which  are  generally  employee!  for  the  treatment  of  acute  pleurisy 
in  all  its  stages,  including  moderate  bloodletting,  specially  in  the 
earliest  stage,  when  lateiml  stitch  is  very  severe  ana  inflammatory 
fever  high ;  likewise  in  febrifuge  medicines,  especially  those  exerting 
a  sudorific  or  diaphoretic  action.     When  efiusion  has  occurred  and 
fever  still  prevails,  I  use  the  salts  of  potash,  the  nitrate,  acetate,  or 
bicarbonate ;  while  in  young  and  vigorous  constitutions  I  sometimes 
select  calomel  and  opium,  or  blue  pill  with  squill  and  digitalis, — 
remedies  which  I  have  onen  seen  most  useful ;  or  if  a  rheumatic  or 
gouty  taint  be  present, — as  is  very  firequently  the  case, — I  combine 
with  these  remedies  lemon-juice  or  colchicum,  or  aconite,  or  actsa. 
When  the  more  ardent  fever  nas  subsided,  I  have  recourse  to  blisteis, 
lar^  and  frequentiy  applied,  and  to  the  internal  administration  of 
iodme,  particularly  oi  iodide  of  potassium,  or  the  acid  tarti^ate  of 
potash.     Rarely  disappointed  in  tnese  remcMlies,  there  soon  comes  a 
time  when,  with  a  steadily  if  not  rapidly  diminishing  effusion,  a 
change  to  the  use  of  the  liquor  iodi  compositus,  or  the  syrup  of  the 
iodide  of  iron,  or  one  of  the  simple  salts  of  iron,  or  of  quinine 
or  cinchona,  is  found  to  be  beneficial.     Placing,  therefore,  great 
reliance  in  the  use  of  these  remedies,  I  do  not  wish  it  to  be  supposed 
that  the  cases  are  otherwise  than  a  small  minority  in  which  the 
withdrawal  of  the  fluid  from  the  pleura  in  part,  or  as  nearly  as 
possible  in  whole,  is  to  be  considered  desirable,  or,  to  use  more 
correct  language,  is  called  for. 

During  the  period  when  the  hospital  cases  already  detailed 


thought  of  treating 
as  I  should  now  be  willing  to  forego  the  use  of  t&at  valuable 
instrument  in  any  case  resembling  those  of  the  young  woman 
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Bnd  the  old  man,  already  detailed.    But,  a^n,  in  both  of  these 
cases,  I  wish  it  to  be  distinctly  noted  that  a  limited  amount  of  the 
flnid  contained  in  the  plenra  only  was  removed;  in  both  instances 
a  large  quantity,  probably  a  much  larger  quantity  than  that  with- 
drawn, remaaneo*    Now,  I  think  there  is  a  very  great  advantage  in 
this  particular  mode  of  procedure :  for,  firtit^  while  there  are  no 
doubt  in  different  cases  somewhat  difOerent  reascxis  for  having 
recourse  to  the  operation,  thore  is  one  reason  common  to  all, 
namely,  the  desire  to  ^ive  immediate  relief  to  the  more  urgent 
symptoms, — ^to  make,  if  possible,  the  l»eathing  easier,  and  the 
puke,  or  rather  heart's  action,  steaaier.     I  believe  that  these  impor* 
tant  issues  can,  in  the  great  majority  of  cases  of  acute  pleural  effn- 
aioB,  be  secured  by  the  removal  of  a  limited — even  a  very  limited 
amount  of  fluid;   in  the  instances  already  recorded,  twenty>five 
ounces,  and  about  thirty  ounces  respectivelv  were  allowed  to  flow ; 
and  then  the  change  in  the  condition  of  the  patient  to  the  better 
being  conspicuous,  the  further  abstraction  was  unnecessary;  for, 
seoondfyj  experience  shows,  that  not  only  are  the  urgent  symptoms 
thus  relieved,  but  that  the  apparently  direct  consequence  of  the 
operation  is  a  busy  action  of  the  absorbents  and  secreting  organs, 
by  which  the  remaining  fluid  is  speedily  carried  off.     This  result 
is  in  some  instances  really  quite  astonishing.     In  one  case,  for 
example,  in  which  the  symptoms  of  pleurisy  were  very  severe,  and 
the  effusion  excessive,  but  where  for  certam  reasons  I  had  wished 
not  to  have  recourse  to  the  simple  remedy  a  day  too  soon,  I  was  at 
length  compelled  to  do  so,  from  the  extremely  scanty  secretion  of 
urine,  and  the  apparently  entire  fetilure  of  the  foremost  diuretics  to 
stimulate  the  kidneys.     I  withdrew,  by  Bowditch's  syrinee,  a  very 
lar^  quantity  of  clear  fluid,  and  within  twenty-four  hours  the 
patient  passed  a  large  chamberpotful  and  a-half  of  urine.    This 
powerful  diuresis  continued  for  some  days,  and  the  pleural  efiu- 
aion  had  in  that  time  completely  disappeared.     But,  tkirdlyy  the 
operation  of  thoracentesis,  performed  in  the  way  and  for  the  pur- 
pose described  in  the  two  cases  which  I  have  detailed,  is  really 
a  Tcry  simple  and  an  eminently  safe  means  of  treatment.     There 
is  no  risk  whatever  in  such  circumstances  of  the  entrance  of 
air,  and  therefore  a  simple  trocar  and  canula  are  alone  required ; 
an  exhausting  syringe  or  valvular  apparatus  is  quite  unnecessary. 
Selectine  a  dependent   position,  and  having  with  a  little  force 
depressed  the  intercostal  space  about  its  middie,  you  introduce  the 
trocar  boldly  where  dulness  is  well  marked ;  and,  as  you  remove  it, 
the  fluid  passes  through  the  canula ;  the  limited  portion  vou  desire 
to  remove  is,  properly  speaking,  determined  by  the  influence  the 
withdrawal  of  the  serum  has  upon  the  patient's  condition.     Yon 
carefullv  watch  that,  and  whenever  the  breathing  is  decidedly 
relieved,  and  the  pulse  is  improved  in  strength, — for  these  events 
occar  together, — ^you  remove  the  canula.    Thus  operating,  I  have 
never  known  any  air  to  enter. 
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While  alluding  to  the  possibility  of  the  entrance  of  air  dmiiig 
the  performance  of  thoracentesis,  let  me  say  that  the  dangeiB  oi 
this  occurrence  have,  in  mj  opinion,  been  greatly  exaggerat»L 
I  quite  agree  with  an  able  American  writer,  the  late  Dr  Swett, 
that  ^^  experience  proves  that  the  admission  of  air  into  the  chest 
in  these  cases  is  attended  with  no  serious  inoouTenienoe;."  In 
operating  in  some  sub-acute  and  chronic  cases,  and  before  I  had 
the  adyanta^  of  possessing  the  sjrrinse  of  Wyman  and  Bow- 
ditch,  occasionally  a  little  air  entered,  but  I  never  saw  this 
give  rise  to  any  unpleasant  consequence.  The  air  was  speedily 
absorbed,  and  the  signs  of  a  very  limited  pneumothoraX|  whioi 
were  at  first  present,  soon  ceasea  to  exist.  No  importance,  I 
believe,  is  to  l^  attached  to  the  notion  entertained  by  some,  that 
the  presence  of  air  in  the  pleural  cavity  favours  the  decomposition 
of  tne  contained  fluid.  No  doubt,  the  fluid  drawn  off  from  the 
chest  in  cases  of  hydro-pneumothorax  is  sometimes  fetid  ;  bat  that 
that  condition  is  not  caused  by  the  mere  presence  of  air  is  proved  bj 
the  circumstance  that,  on  post-mortem  examination  in  long-standing 
cases  of  hydro-pneumothorax,  and  of  empyema  with  pneumothorax, 
it  is  not  of  unfrequent  occurrence  to  find  no  fetor  either  of  the  air  or 
fluid  such  as  must  have  otherwise  existed  before  death.  I  have  satis- 
fied myself  that  the  fluid  withdrawn  fix)m  the  chest  by  thoracentesis 
may  be  kept  with  little  change  for  many  days.  I  have  kept  it  for  a 
fortnight  freely  exposed  to  the  air,  and  in  contact  with  animal  mat- 
ter removed  along  with  it  from  the  pleura,  without  its  undergoing 
any  decomposing  change.  The  considerable  presence  of  chloride 
of  sodium  in  sucn  fluid  may  probably  tend  to  its  lengthened  preser- 
vation of  both  normal  appearance  and  smell. 

Let  it  be  granted,  however,  that  the  entrance  of  air  should  be  if 
possible  prevented, — and  in  the  treatment  of  acute  pleurisy  requiring 
thoracentesis  that  can  be  done  by  the  employment  of  the  American 
syringe, — or  if,  as  I  believe  in  the  vast  majority  of  instances  is  alone 
necessary,  it  be  intended  to  remove  only  a  limited  quantity,  let  the 
trocar  be  introduced  in  a  dependent  position  of  the  chest,  where  the 
signs  of  efRision  are  unequivocal.     I  have  of  late  generally,  as  Dr 
Bowditch  mentions  is  his  usual  practice,  entered  the  trocar  on  the 
posterior  aspect  of  the  chest  between  the  seventh  and  eig^hth  or  eighth 
and  ninth  ribs,  in  a  line  leading  directly  downwards  horn  the  lower 
angle  of  the  scapula.    In  acute  cases  of  pleurisy,  adhesions  intemipt- 
ing  the  proper  performance  of  the  operation  rarely — ^in  my  experi- 
ence never — exist  in  that  situation.     There  is  truth  in  the  axiomatic 
statement  of  Hippocrates,  that  the  sudden  withdrawal  of  fluid  from 
the  shut  sacs  is  attended  by  danger.     I  have  seen  a  patient  nearly 
faint — and  at  such  a  time  a  faint  is  a  very  dangerous  event — ^when 
the  fluid  was  rushing  out  quickly  from  the  pleura  through  a  pretty 
large  canula.     We  see  this  accident  occur  in  paracentesis  abdomi- 
nis, if  the  patient  be  raised  in  the  sitting  posture,  and  the  flaid  be 
suadenly  or  very  quickly  withdrawn.     It  is  prevented  by  keeping 
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the  patient  in  the  recumbent  posture,  and  using  a  small  trocar ; 
and  these  measures  render  the  employment  of  substitute  pressure 
bj  the  broad  sheet  unnecessaij.  In  the  removal  of  a  limited 
amount  of  fluid  from  the  chest,  I  have  nevef  seen  anything  like 
faintness  ensue,  for  generally,  on  the  contrary,  the  strength  of  the 
patient  immediately  improves.  Having  given  the  particulars  of 
the  case  of  an  old  patient,  the  subject  of  acute  pleurisy,  I  may 
briefly  refer  to  a  few  other  instances,  and,  first,  to  that  of  a  young 
child. 

Case  IV. — A  girl,  »t.  4,  was  tapped  on  an  evening  in  the 
month  of  June  1863.     I  had  been  asked  to  see  her  through  the 
kindness  of  Professor  Simpson,  and  on  account  of  thoracentesis 
being  in  his  opinion  required,  owing  to  the  severity  of  the  dyspnoea 
and  great  feebleness  of  the  little  patient.     She  had  been  sudering 
from  pleurisy  of  the  right  side  for  several  days,  and  the  effiision 
bad  somewhat  suddenly  undergone  increase,  giving  rise  to  con- 
siderable aggravation  in  the  character  of  the  symptoms.     In  the 
Jresence  of  rrofessor  Simpson  and  Dr  Black,  the  trocar  was  intro- 
uced  between  the  seventh  and  eighth  ribs  in  the  lateral  region, 
and  by  means  of  Bowditch's  syringe  nearly  eighteen  ounces  of  a 
clear  serum,  in  which  a  coagalum  of  fibrine  speedily  formed,  were 
drawn  off.     I  saw  the  little  patient  on  the  followine  morning  in  a 
greatly  improved  state,  and  had  afterwards  the  satisfaction  of  learn- 
ing from  Professor  Simpson  and  Dr  Black  that  the  recovery  was 
complete.     I  have  already  alluded  to  the  generally  very  successfril 
results  of  thoracentesis  in  young  children,  and  this  remark  applies 
to  cases  of  acute  pleurisy  and  empyema  as  well  as  of  chronic  effu- 
sion.    I  have  employed  this  remedy  in  the  cases  of  several  children 
besides  the  one  just  recorded,  particularly  in  a  little  girl  of  three 
years,  and  in  another  little  girl  of  five,  both  of  whom  made  rapid 
and  complete  recoveries.     I  should  certainly  not  be  deterred  from 
the  use  of  thoracentesis  by  the  consideration  of  the  mere  tenderness 
of  the  child ;  however  voung,  if  the  case  itself  called  for  the  opera- 
tion, I  think  it  should  be  employed.     Indeed,  considering  the  diffi- 
culty of  administering  ordinary  remedies  to  veiy  young  children,  it 
appears  to  me  that  they  ought  specially  to  be  regarded  as  suitable 
suDiects  for  the  operation. 

Case  V. — Of  all  the  cases  of  acute  pleurisy,  treated  by  thoracen- 
tesis, which  have  fallen  under  my  own  care,  the  one  in  which  I  felt 
most  satisfied,  not  only  as  to  the  urgent  necessilr  there  existed  for 
itninediate  interference,  but  after  the  operation  had  been  had  recourse 
to,  of  the  remedy  having  truly  availed  to  save  life,  was  that  of  a  youth 
admitted  to  the  Royal  Infirmary,  under  my  care,  in  October  1864. 
He  was  suffering  from  a  very  large  pleural  effusion  on  the  left  side, 
the  form  of  which  was  greatly  altered,  being  rounded  with  oblitera- 
tion of  the  intercostal  spaces,  and  great  prominence.  The  side  was 
uniformly  dull  on  percussion,  and  the  heart  much  displaced  to  the 
right ;  there  was  likewise  a  little  parietal  cedema  over  the  affected 
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fiide  of  the  chest.  OrthopnoeB,  and  great  feebleneas  of  the  poltt 
existed.  Conmdering  this  patient  to  be  in  imminent  danger,  a  view 
likewise  taken  by  my  friends  Dr  Wilkinson,  late  of  Transit,  ssd 
Dr  Alexander  Biobertson  of  Qaeenscliff,  Australia^  who  happened 
to  be  in  the  ward  at  the  time,  I  at  once  introduced  the  trocar, 
and  removed  about  forty  ounces  of  highly  albuminous  serum, 
which,  as  in  other  eases  already  detailed,  only  to  a  greater  degree, 
formed  into  a  jelly  on  cooling.  There  was  immediate  relief  from  the 
operation,  the  patient  assumed  the  recumbent  posture,  and  fell  into 
a  tranquil  sleep.  Blisteta  and  diuretic  remedies  were  subse^uentlj 
emiJoyed.  and  the  youth  made  an  excellent  recoyery,  leavme  the 
lia«p^  ikthin  Bix  Lab  of  hia  admuaion. 

It  will  be  observed  that  in  this  ease,  as  in  the  others,  a  single 
tapping  was  alone  required :  the  practice  pursued  being  that  to  the 
excellence  of  which  I  have  abreaay  borne  a  strong  testimony.  In 
this  instMice  the  pleura  was  packed  with  fluid,  and  I  believe  in 
such  a  condition  as  to  make  it  yeiy  unlikely  that  any  internal 
remedies — such  had  been  judiciously  used— could  act  faTourabIy,or 
indeed  act  therapeutically  at  all,  until  the  removal  of  a  portion  cf 
the  fluid  permitted  them  to  do  so.  Speedily  the  passage  of  an 
increased  amount  of  urine  followed  the  withorawal  of  the  effased 
fluid  from  the  chest.  Immediately  on  the  performance  of  the  ope- 
ration, expansion  of  the  compressed  lung  occurred,  ascertained  by 
the  clear  percussion  note  over  the  summit  of  the  chest,  anteriorly 
and  posteriorly,  as  the  lad  sat  in  bed,  and  by  the  distinct  though 
feeble  respiratory  sound  on  auscultation.  The  patient  was  dis- 
turbed by  cough  for  a  day  or  two,  short  in  character,  and  attended 
by  the  expectoration  of  a  little  clear  phlegm.  This  will  generally, 
I  believe,  DC  noticed  to  succeed  the  performance  of  thoracentesis  in 
both  acute  and  chronic  pleurisy,  and  more  particularly  in  those 
cases  where  the  lung,  previously  compressed,  rapidly  expands.  The 
presence  of  a  litde  catarrhal  affection  of  the  lung  itself,  certainly 
not  to  be  wondered  at,  is  probably  the  determining  cause  of  the 
forcible  expiratory  effort.  One  other  remark  is  called  for  by  what 
we  observed  in  this  youth's  case,  as  well  as  in  other  instances, 
indeed  less  notably  in  his  than  in  others.  The  lung  seemed  to 
expand  steadily,  for  a  time  even  rapidly;  percussion  resonance, 
normal  in  character,  returned  to  the  anterior  and  nnper  part  of 
the  affected  side,  hut  in  the  dorsal  region,  and  still  more,  the 
axillary  and  lower  lateral  regions,  dulness  continued  marked.  I 
haye  known  this  to  hold  true  in  cases  of  pleurisy  thus  treated  for 
many  months,  indeed  for  years.  It  neea,  however,  scarcely  be 
observed  that  the  same  dulness  on  percussion,  with  diminished 
expansive  power,  impaired  yocal  thrill,  and  enfeebled  respiratoij 
murmur,  are  found  long  continued,  or  lasting  permanently,  in  many 
cases  of  seyere  pleurisy  treated  by  ordinary  remedies,  imd  which 
have  made  a  satisfactory  recovery.  In  such  instances  a  consider- 
able deposit  of  lymph  has  in  all  probability  taken  place,  and  it  is 
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to  the  existence  of  that  inflammatoi^  product  that  the  physical 
signs,  as  well  as  the  physical  chance  in  the  condition  of  tne  chest 
just  noted,  are  to  be  ascribed.  It  is  remarkable  to  how  great  an 
extent  that  dulness  and  those  other  signs  may  in  course  of  time  be 
found  yielding,  or  even  entirely  passing  away. 

In  at  least  four  other  instances  of  acute  pleurisy,  very  similar  in 
their  character  to  those  already  detailed,  I  have  thought  it  necessary  to 
have  recourse  to  thoracentesis.    In  one  of  these  four,  a  young  gentle- 
man of  twenty-four  ^ears  of  age,  the  pleural  efiusion  was  associated 
with  a  peculiar  swellmg  of  the  corresponding  limb,  both  in  the  leg  and 
thi^h.    This  swelling  was  not  of  an  oedematous  character,  but  firm, 
and  resembling  a  good  deal  the  condition  of  the  extremi^  when 
affected  by  phlegmasia  dolens.     In  two  cases  of  typhus,  and  in  one 
of  enteric  fever,  one  of  the  subjects  being  a  gentleman  of  about 
twenl^-five,  ana  the  other  two  females  in  hospital,  I  have  witnessed 
a  precisely  similar  affection ;  but  Dr  Be^bie  mforms  me, — ^and  the 
observation  appears  to  be  vei^  interestmg, — that  in  three  cases  of 
pleurisy  occumng  to  him  within  a  limited  period  of  time,  he  has 
observed  the  swollen  limb  corresponding  to  the  pleuritic  side.     In 
one  of  these  the  lymphatic  disturbance  in  the  leg — for  such  it  would 
appear  to  be — preoected  the  pleurisy,  in  the  others  was  consequent 
on  it.    To  a  few  particulars  in  the  history  and  treatment  of  one 
other  example  of  acute  pleurisy  I  shall  now  allude. 

Case  YI.— A  married  woman,  in  ver^  comfortable  circumstances, 
was  the  subject  of  a  very  severe  pleurisy.  The  disease  occutrea 
on  the  left  side,  and  was  ushered  in  bv  considerable  constitu- 
tional disturbance  and  great  pain.  The  distinctive  signs  of 
pleurisy  were  early  discovered,  and  before  any  fluid  effusion  had 
occurreid,  the  patient  had  been  placed  under  appropriate  treatment. 
This,  however,  did  not  avail  to  prevent  the  serous  accumulation 
occurring  and  augmenting,  until  the  cavity  was  apparently  com- 
pletely occupied,  and  the  parietes  were  much  distended.  Three 
weeks  of  employment  of  ordinary  measures  were  followed  by  no 
improvement  whatever.  The  condition  of  the  patient  had  indeed 
now  become  critical :  there  was  ereat  fever,  hot  skin,  very  frequent 

{•ulse,  much  breathlessness,  and  general  derangement  of  system, 
n  these  circumstances  thoracentesis  was  performed ;  and  with  Bow- 
ditch's  syringe  I  removed  upwards  of  sixty  ounces  of  straw-coloured 
semm.  The  whole  fluid  passed  into  the  condition  of  a  really  firm 
coagalum  within  a  few  hours  of  its  removal  from  the  chest.  From 
the  davy  I  may  sa^  the  hour,  of  its  performance,  this  patient  im- 
proved, and  nothing  occurred  to  retard  her  recovery,  which  has 
been  rapid  as  well  as  perfect 

I  shall  conclude  these  observations,  on  the  treatment  of  acute 
pleurisy,  by  a  few  remarks  specially  applicable  to  the  condition  of 
£mpteha^  as  it  occurs  in  an  acute  form.  When  the  efiusion  of 
flidd  within  the  pleura  is  known  or  suspected  to  consist  of  pus, 
there  is  then  much  less  room  for  difference  of  opinion  as  to  the 
voi*.  XI. — NO.  xn.  7  B 


1096     DB  WABBUBTON  BEQB1E  ON  PABACENTE8IS  THORACIS.      [jUKE 

proper  plan  of  treatment  Pnmlent  fluid  is  far  from  being  readilj 
absorbed  from  the  plenra^  so  that  in  such  cases  the  advioe  of  I>r 
Watson  will  probably  be  found  consistent  with  the  view  generally 
entertained  bj  the  profession,  that  ^'  whenever  (no  matter  how  we 
ascertain  the  fact)  tne  effused  fluid  consists  of  pus,  it  should  be  let 
out."  If  thoracentesis  is  not  performed  at  an  earlj,  or  compara* 
tively  early  period,  the  probability  is  that  the  pus  will  find  a  way 
of  exit  for  itself,  either  through  the  chest  walls— when  the  opening 
is  far  more  likely  to  prove  fistulous  and  permanent  than  when 
incision  or  puncture  is  made— or  through  the  lung,  or  less  likely 
through  the  diaphragm  into  the  cavity  of  the  abdomen  (case  of 
Carroll,  in  Ward  7,  Royal  Infirmary,  1867),  or  in  some  other 
manner.  The  cases  of  acute  empyema  which  are  met  with,  vary  in 
their  character  and  course  not  a  httle.  Some  are  the  result,  after 
a  time  longer  or  shorter,  of  ordinary  acute  pleurisy ;  others,  and  these 
are,  as  a  general  rule,  less  promismg,  appear  to  have  been  attended 
by  an  effusion,  which,  from  the  very  commencement,  has  been 

I)uriform  or  even  purulent.     In  such  there  is  little  formation  of 
ymph,  and  pleural  adhesions  rarely  result  to  any  extent.     That 
the  removal  of  pus  in  large  amount  frx)m  the  pleura  in  cases  of 
acute  empyema  may  be  followed  by  results  as  satisfactory  as  those 
which  have  already  been  described  as  succeeding  the  withdrawal  of 
serous  fluid,  my  own  observation  and  experience  have  convinced  me. 
It  must,  however,  be  held  in  remembrance  that  such  cases  as  are 
from  the  first  attended  by  purulent  effusion,  and   those    also, 
although  in  less  degree,  in  which  the  fluid  has  soon  become  pus, 
'are  more  serious  in  their  nature,  accompanied  by  fever  of  a  truly 
hectic  character   capable  of   rapidly  undermining  the   patient's 
strength,  less  amenable  to  treatment  of  all  kinds,  and  are  very 
freauently  connected  with  disease  of  the  lung.    I  am  more  sus- 
picious of  empyema  on  the  right  side  being  connected  with  pul- 
monary disease  than  when  the  effusion  is  seated  in  the  more  ordinary 
position  on  the  left     Possibly  this  more  frequent  connexion  of 
tubercular  disease  of  the  lung  with  empyema  on  the  right  side  may 
in  part  if  not  wholly  account  for  the  fewer  recoveries  after  the  ope- 
ration of  thoracentesis  on  the  right  side  as  recorded  in  the  statistics 
of  Dr  Brady.     I  will  briefly  relate  the  particulars  of  one  remark- 
able instance  of  acute  empyema  treatea  by  thoracentesis,  and  in 
doin^  so  shall  be  led  to  ofier  a  few  observations  on  the  special  points 
of  difference  between  this  afiection  and  the  one  we  have  already 
considered. 

Case  VII, — Eight  years  ago,  6.  P.,  »t  25,  a  painter,  became 
my  patient  in  the  Royal  Infirmary,  suflferin^  from  an  extensive  and 
recent  pleural  effiision  on  the  left  side.  Tnete  was  that  about  the 
appearance  of  this  man  which  induced  me  to  believe  that  the  nature 
of  the  fluid  was  purulent  {  he  had  hectic  fever,  dusky  countenance, 
and  anxious  expression.  Moreover,  he  had  suffered  previously 
from  cough,  and  had  other  chest  symptoms  at  the  same  time;  he 
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had  lost  one  brother  from  phthisis,  and  during  his  residence  in  the 
hospital  another  brother  died  of  the  same  disease.    In  this  case  the 
effusion  was  very  large,  altering  the  form  of  the  chest,  giving  rise 
to  considerable  distention,  and  to  oedema  of  the  thoracic  parietes,  as 
well  as  of  the  upper  part  of  left  arm.    The  heart  was  much  dis* 
placed,  and  the  left  side  of  the  chest  universally  dulL    Aft;er  ftdly  a 
week's  employment  of  ordinary  remedies,  there  appeared  a  tendency 
to  pointing  in  the  lowest  part  of  left  lateral  re^on,  and  in  that 
situation  I  accordingly  introduced  a  trocar,  removmg  120  ounces  of 
healthy-looking  pus,  free  from  smell.    The  dyspncea,  which  had 
been  veiV  great,  was  much  relieved  by  the  operation,  and  the  con- 
dition of  the  chest  not  a  little  improved*     In  ten  days  the  re-< 
accumulation  of  pus  necessitated  the  performance  of  thoracentesis 
for  the  second  time^  when  about  80  ounces  were  withdrawn.     So 
matters  continued  for  several  weeks,  till  I  had  myself,  on  nine 
different  occasions,  removed  nearly  1000  ounces.   About  five  months 
after  the  original  perforation  by  the  trocar,  I  made  a  prett}r  free 
incision  through  the  parietes  and  into  the  pleura,  between  the  eighth 
and  ninth  ribs  in  the  lateral  region :  pus  flowed  freely  into  a  soft 
sponge,  and  the  sponge  made  hollow  in  the  centre,  being  reapplied, 
the  pus  was  thus  for  many  days  collected.     The  patient  thereafter 
left  the  hospital  and  resided  for  some  weeks  in  the  country.     He 
visited  me  from  time  to  time,  and  calculated  that  from  the  period  of 
leaving  the  hospital  fuUj^  another  thousand  ounces  of  pus  had  escaped. 
In  the  course  of  other  six  months  the  wound  healed,  and  the  patient 
was  able  to  resume  his  occupation,  at  which  he  has  continued  ever 
since.     The  condition  of  his  chest  was  ibr  a  lengthened  period  most 
satisfrk^tory ;  from  the  time  the  opening  closed  until  recently,  the 
left  lung  was  fully  expanded,  ana  occupied  the  pleural  cavity  so 
completely,  as  to  make  it  a  difficult  task — in  which  many  educated 
students  have  failed — to  sav,  from  a  simple  inspection,  on  which  side 
of  the  chest  his  empyema  had  existed. 

To  an  interesting  circumstance  in  connexion  with  this  case  I  may 

here  allude.    An  aduncated  appeuarance  of  the  nails,  and  distinct 

clubbing  of  the  fingers  on  the  affected  side  took  place  during  the 

period  the  patient  was  under  observation.     This  cnaiige  became  so 

marked,  and  was  so  much  more  conspicuous  in  the  left  hand  than  in 

the   fingers  of  the  right,  that  I  had,  through  the  kindness  of  Dr 

Frederick  Steell,  a  cast  of  the  hand  made,  in  which  the  peculiarity 

in  question  was  well  exhibited.     A  reference  to  the  occurrence  of 

clubbing  of  the  finger  ends  on  the  diseased  side  in  empyema  is  made 

by  X^  Walshe,  and  by  other  writers.     Dr  Wakhe  remarks  that  this 

change  ^^  is  sometimes  strikingly  marked."   This,  however,  is  not  the 

point  to  which  I  have  speciallv  to  call  attention,  which  remains  to  be 

noticed,  it  is  this,  that  after  tne  lung  underwent  expansion,  and  the 

{>urulent  discharge  diminished,  and  still  more  decidedly,  when  the 
ixng  had  fully  expanded,  and  all  passage  of  pus  had  ceased,  the 
clubbing  of  the  finger  ends  became  much  less  marked,  and  for  many 
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monthB  80  continued.  Latterly  this  man  haa  had  puhnonaiy 
ajniptomB.  which  have  oocaaionea  a  little  anxiety :  he  haa  repeatedly 
spat  blood,  although  never  in  larg^  amount,  and  the  coogh,  which 
had  entirelj  disappeared,  has  again  retained.  With  these  symp- 
toms there  have  presented  themselves  signs  of  tabercolar  deposition 
in  the  summit  of  the  right  lung,  and  the  finp;eiB  of  both  hands  have 
become  clubbed.  Nevertheless,  he  has,  with  occasional  interrup- 
tions, been  able  for  his  work  as  a  carriage  painter ;  and  since  his 
attack  of  empyema,  he  has  married  a  wife  and  b^otlen  one  diild, 
healthy,  and  m  eveiy  respect  well-conditioned. 

I  have  spoken  of  collecting  the  pas  in  a  sponge  applied  over  tiie 
opening  in  the  thoracic  parietes.  This  plan  answers  well  both  in 
adiUts  and  in  children,  in  whose  cases  it  was  first  recommended  by 
Dr  Brotherston  of  Alloa,  in  a  paper  giving  an  interesting  account  of 
three  instances  of  empyema  occurring  after  scarlatina,  treated  by 
paracentesiB.^  Dr  Brotherston  applied  the  sponge  while  the  canula 
was  still  retained ;  and  this — ^following  his  suggestion — I  have  also 
done,  and  found  most  useful,  keeping  the  instrument  effectually  in 
its  place,  which,  owing  to  the  alarm  and  restiessness  of  very  young 
patients,  is  otherwise  very  difficult 

The  difierence  between  cases  of  acute  pleurisy,  the  effusion  in 
which  is  serous,  and  cases  of  acute  empyema,  is  not  such  as 
to  make  the  rules  which  should  guide  us  in  the  treatment  of  the 
former,  otherwise  than  applicable  to  the  latter.     I  am  prepared 
to  recommend  the  employment  of  paracentesis  in  all  cases,  where 
there  exists  such  an  association  of  symptoms, — ^but  very  specially 
the  tendency  to  failure  of  the  circulation, — ^as  already  has  Deem  so 
much  insisted  on,  and  that  without  any  reference  whatever  to  the 
nature  of  the  effusion.     In  the  fatal  cases  of  acute  pleurisy,  which 
I  have  seen,  and  in  almost  all  of  the  instances  of  acute  pleurisy 
treated  successAiUy  b^  thoracentesis,  either  by  myself  or  others 
known  to  me,  the  effusion  has  been  still  serous.    Ihis  experience, 
however,  it  is  quite  possible,  might  readily  undergo  a  change, 
for  it  is  only  probable  that  in  cases  of  purulent  effusion  tiie  symp- 
toms which  seem  to  call  for  the  operation  ue  as  likely  to   be 
present  as  in  those  of  the  more  simple  serous  effusion.     Indeed, 
the  hectic  fever  and  more   profound   constitutional  disturbance 
which  accompany  empyema,  must  be  held  as  likely  to  cause  a 
predisposition   to   their   occurrence;    but  with   this   preliminary 
statement,  I  do  not  consider  it  inconsistent  very  specially  to  urge 
the  propriety  of  thoracentesis  in  cases  of  acute  empyema.     If  the 
effusion  is  ascertained  to  be  purulent, — ^I  think  the  sooner  it  is 
removed  the  better.    In  effecting  this,  being  desirous  to  prevent 


^  Monthly  Jonrnal  of  Medical  Science,  18&3.  So  interesting  are  these 
that  M.  Trousseau  is  found  quoting  one  of  them, — *'  Je  vous  demaade  U 
permission  (he  sa^s,  in  the  first  volume  of  the  Clinique  M^dicale  de  THotel 
i>ieu),  de  vous  lire  un  de  ceux  (empydmes  pumlents  scarlatineoi),  que  le 
Docteor  P.  Brotherston  a  publics  dans  le  Montoly  Journal. 
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the  entrance  of  fdr,  it  is  well  to  employ  the  American  syringe. 
That  a  satis&ctory  lecovery  may  take  place  withont  the  employ- 
ment of  that  instrument,  tne  case  of  6.  P.,  now  detailed,  and  the 
many  instances  of  successiul  treatment  of  empyema  by  the  ordinaiy 
operation  of  paracentesis  which  haye  been  recorded,  sufficiently 
proye ;  bat  as  no  danger  attends  the  use  of  the  sjrrinee,  and  as  a 
conceiyable  source  of  accident  is  by  its  use  lemoyed,  while  the 
statements  of  Dr  Bowditch  regarding  its  employment  are  so  en- 
couraging, I  now  prefer  in  all  cases  of  empyema  to  remoye  the  fluid 
by  that  means. 

I  haye  stated  that  we  are  not  to  look  to  statistics  for  an 
answer  to  the  question  when  thoracentesis  is  to  be  performed; 
but  we  may,  on  the  other  hand,  with  reason  accept  a  satisfactory 
reply  from  that  method  of  inquiry,  on  some  points  of  no  small 
interest  bearing  on  the  more  general  question,  for  example,  how 
the  quality,  and  how  the  quantity  of  the  efiusiou,  influence  re- 
coyery  after  thoracentesis.  The  latter  part  of  this  query  may  be 
answ^  in  a  single  word :  when  the  efUon  haa  bOn  vitr  liU, 
when  it  has  been  excessiye,  recoyeiy  has  often  occurred ;  out  uie 
success  of  the  operation — and  this  has  more  particularly  reference  to 
empyema — ^is  greatest  in  cases  not  marked  by  the  largeness,  but  by 
the  comparatiye  smallness  of  the  effusion. 

As  regards  the  quality  of  the  fluid,  there  is  reason  to  belieye  that 
a  more  extended  and  careftil  inyestigation  may  lead  to  some  important 
conclusions.  Hippocrates,  as  we  haye  already  seen,  attached  a  aistinct 

Srognostic  yalue  to  the  nature  of  the  pus,  and  this  has  generally  been 
one  from  his  day  down  to  the  present  time.  The  statements  of 
authors  are,  howeyer.  so  contradictory  as  to  render  renewed  inquiry 
necessary.  Dr  Braay  of  New  York,  for  example,  giyes  the  results 
of  132  operations  collected  from  yarious  joumalB  as  follows: — 
Pus  in  52  cases,  of  which  37  recoyered,  2  were  relieyed,  and 
13  died.  Serum  in  59  cases,  of  which  29  recoyered,  12  were 
relieyed,  and  18  died.  Sero-pus  in  8  cases,  of  which  6  re- 
coyered and  3  died.  In  13  the  nature  of  the  fluid  was  unknown, 
and  of  these  10  recoyered  and  3  died.  Dr  Brady's  results  may 
be  expressed  in  this  way, — ^that  of  cases  of  empyema  in  which 
thoracentesis  was  performed,  about  25  per  cent  died,  or  1  in  eyery 
4 ;  while  of  the  cases  in  wnich  the  effiision  was  serous,  about  30 
per  cent,  died,  or  1  in  little  more  than  eyery  3. 

But  turn  from  this  picture,  which  I  cordially  agree  with  Dr  Walshe 
would  not  Justify  us  in  regarding  thoracentesis  as  '^  among  the 
yaluable  gins  of  surgery,"  to  that  presented  by  Dr  Bowditch.  In 
26  out  of  75  instances  serum  was  drawn,  and  21  of  the  26  got  well. 
Pus  was  found  in  24  patients.  Eight  got  well,  7  died^  9  were  re- 
lieved one  or  many  times,  but  they  had  either  a  yery  tedious  illness, 
terminating  usually  in  phthisis,  or  fistulous  opening,  or  a  ''  doubtful 
result"  I  am  unwilling,  with  my  present  limited  experience,  to  refer 
to  statistics  at  all,  but  there  can  be  no  impropriety  in  mentioning, 


■ 
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that  in  no  case  in  which  serous  fluid  was  found,  has  the  resnit 
been  other  than  a  satisfactory  reooyenr.  The  little  girl  to  whoee 
case  I  alluded  as  having  been  yisited  hj  Professor  Simjieon,  is 
noW|  as  I  have  understood,  at  the  distance  of  nearly  three  years 
from  the  operation,  sinkinj^  from  disease  of  another  nature  alto- 
gether, and  seated  in  a  different  part  of  the  body.  One  jwn^ 
Sntleman,  on  whom  I  operated  nearly  a  twelvemonth  ago,  is  still 
*  from  strong,  but  his  want  of  strength — and  I  am  happy  to 
think  he  is  regaining  strength — is  not  bo  intimately  connected 
with  his  attack  of  pleurisy,  as  to  forbid  me  stating  his  recovery 
from  that  disease  to  have  been  satisfactory.  In  the  remaining 
eases,  and  they  exceed  a  dozen  in  number,  in  which  serona  fluid 
has  been  removed,  there  has  been  no  untoward  terminatioiu 
It  is  otherwise  where  pus  has  been  found.    In  cases  of  acute  em- 

Eyema,  in  which  there  has  been  great  reason  to  believe  that  the  lung 
ad  been  involved  in  tubercular  disease,  I  have  witnessed  a  iatd 
termination  within  a  day'  or  two,  or  a  few  days,  after  the  operation. 
In  these  instances,  I  do  not  believe  for  a  moment  that  the  per- 
formance of  thoracentesis  accelerated  the  fatal  event     On  the 
contrary,  having  seen  the  wonderful  degree  of  relief  to  most  urgent 
symptoms  experienced  by  the  patients,  and  having  heard  their  own 
expressions  of  thankfulness,  I  am  disposed  to  think  that  in  auch 
circumstances,  although  a  doubtful,  as  regards  ultimate  recovery,  it 
was  the  best  remedy  to  employ,  and  wat,  consequently,  it  was 
demanded.     For  as  a  palliative  remedy,  I  am  indeed  prepared  to 
recommend  the  operation,  in  the  circumstances  now  adverted  to,  as 
well  as  in  cases  of  hydrothorax,  the  result  of  organic  disease!     In 
two  cases  of  this  kind,  the  remedy  aflbrded  great  relief.     In  one  of 
these  I  tapped  the  pleura  ten  times,  in  the  other  twice.     The  former 
case  has  been  published  in  Dr  Scale's  Archives  of  Medicine.^    The 
latter  was  seen  by  Dr  Begbie  and  Sir  James  Simpson,  with  whose 
concurrence  thoracentesis  was  performed.     The  fluid  which  escaped 
was  sanguinolent — dark  red  in  colour.     Thus,  the  nature  of  the  case, 
which  had  been  conjectured,  was  established.     On  three  occasions  I 
have  witnessed  such  fluid  escape,  and  all  of  the  three  patients  have 
died.   I  must,  however,  add,  that  the  presence  of  a  little  blood,  which 
after  the  fluid  has  been  for  some  time  in  repose,  falls  to  the  bottom 
of  the  containing  vessel,  and  leaves  the  great  body  of  the  fluid  clear, 
is  not  by  any  means  an  unfavourable  index.     In  such  case  the 
blood  has  escaped  from  the  parietal  or  pleural  wound.     Neither  do 
I  think  the  presence  of  a  little  blood  is  to  be  regarded  as  serious, 
where  a  free  coagulation  of  the  mass  of  fibrine  entangling  the  blood 
corpuscles  takes  nlace ;  it  is  the  thin  watery  fluid  of  low  density, 
ana  wholly  as  well  as  uniformly  coloured,  tnat  I  should  dread  to 
find :  for  that  marks  the  case  as  one  of  malignant  disease,  either  of 
the  pleura  alone,  or  of  the  lung  and  mediastinum  as  well. 
I  have  now  to  direct  attention  to  the  employment  of  thoracentesis 

»  Vol.  ii. 
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m  cases  of  chronic  pktmsyj  and  this  I  shall  do  hy  relating  in  the 
first  place  the  history  of  one  or  two  cases. 

Case  VIII. — ^W.  H.,  rot.  28,  by  occupation  a  tanner,  became 
afiSBcted  in  March  1864  with  difficulty  of  breathing,  hard  dry  cough, 
night  sweats,  loss  of  appetite,  and  great  loss  of  strength.  In  the 
course  of  three  months  ne  was  so  much  reduced  in  strength,  and 
so  breathless,  that  he  could  scarcely  walk  more  than  a  few  yards 
without  taking  a  rest.  During  the  summer  there  was  for  a  time 
a  diminution  in  the  severity  of  these  symptoms,  but  as  winter 
advanced,  he  felt  himself  getting  worse  than  ever,  had  great  diffi- 
culty in  lying  down,  and  could  not  maintain  the  recumbent  posture 
except  on  the  left  side,  with  the  head  and  shoulders  much  elevated. 
At  this  period,  and  up  to  the  time  of  my  seeing  the  patient,  he 
suffered  greatly  from  palpitation  of  the  heart  on  the  right  side. 
He  continued  to  lose  flesn  and  strength,  although  taking,  under 
medical  advice,  cod-liver  oiL  and  having  his  chest  rubbed  with  the 
same.  This  man  came  unaer  my  notice  in  the  month  of  August 
1866.  Calling  at  my  house,  which  he  was  able  to  reach  only  with 
great  difficulty,  and  with  the  assistance  of  his  brother,  I  was  struck 
by  his  emaciated  and  worn-out  appearance.  He  was  very  breath- 
less, and  gave  me  the  impression,  as  I  looked  at  him,  that  he  was 
labouring  under  phthisis  in  an  advanced  stage.  Upon  proceeding 
to  examine  his  chest,  however,  the  cause  of  his  symptoms  was 
found  to  be  a  large  accumulation  of  fluid  in  the  left  pleura,  dis- 
placing the  heart  to  the  right  to  an  extent  I  have  never  seen 
surpassed;  depressing  the  left  lobe  of  the  liver;  and  causing 
great  prominence  of  the  intercostal  spaces,  entire  immobility  of 
the  chest  on  the  affected  side,  absolute  dulness  on  percussion,  and 
total  suppression  of  all  respiratory  sounds.  A  slight  degree  of 
oedema  of  the  chest  on  the  left  side  existed.  I  learned  from  the 
patient,  that  up  to  the  commencement  of  his  present  illness,  he  had 
uniformly  enjoyed  good  health  ;  that  his  immediate  relatives  were 
all  healthy.  Further,  that  during  his  illness  he  had  been  repeatedly 
blistered,  and  had  taken  from  first  to  last  a  large  amount  of 
medicine.  He  had  the  impression,  and  this  was  shared  by  his 
brother  who  accompanied  him,  that  the  disease  under  which  he 
laboured  was  consumption;  he  had  been  so  frequently  told  so, 
that  he  could  not  doubt  it;  still,  he  thought  it  strange  that  he 
should  have  no  spit,  and  no  constant  cou^h. 

Having  formed  my  own  opinion  of  his  case,  I  expressed  it  to 
him,  and  on  the  following  day  commenced  the  treatment,  by  drawing 
off,  with  a  small  trocar  and  canula,  about  twenty  ounces  of  clear  dark 
straw-coloured  serum,  having  a  density  of  1030,  highly  albuminous, 
and  containing  a  large  amount  of  chlorides.  This  limited  tapping 
neatly  relieved  the  breathing,  but  it  was  far  more  useftil  than  tnat ; 
It  convinced  me,  that  although  the  efiusion  had  been  in  existence 
from  March  1864  to  Au^st  1866, — ^nearly  eighteen  months, — the 
compressed  lung  was  still  capable  of  expansion,  for  upon  careftd 


1102      DB  WARBURTON  BEGBIE  ON  PARACENTESIS  THORACIS.     [JUHE 

examination  of  the  chest  after  the  removal  of  the  fluid,  I  £>mid 
improvement  in  the  percussion  note,  near  the  stemo-clavicolar 
articulation,  and,  on  aoBCultation,  heard  a  distinct  though  distant 
murmur  of  breathing.  Accordingly^  being  assured,  by  this  simple 
preliminary  tapping,  of  the  expansibility  of  the  lung,  I  drew  off, 
within  a  day  or  two  thereafter,  upwards  of  one  hundGred  ounces  of 
fluid.  This  was  done  with  a  common  trocar,  but  no  air  was  per- 
mitted to  enter.  The  opening  was  made  posteriorly  between  the 
eighth  and  ninth  ribs.  This  operation,  performed  in  my  own  house, 
and  without  assistance,  gave  immense  relief,  and  for  the  first  time 
the  patient  slept  on  his  right  side,  and  with  the  head  raised  in  bed 
only  to  the  usual  extent  A  blister  was  applied  over  the  side,  and 
a  little  iodide  of  potassium  and  acid  tartrate  of  potash  prescribed. 

In  five  weeks  there  was  an  accumulation  of  fluid  to  such  an 
extent  as  to  make  it  desirable  to  repeat  the  thoracentesis.  That 
was  done,  and  about  sixty  ounces  of  fluid  were  removed.  The 
patient  now  desired  to  go  home  to  Stirlingshire,  and  this  I 
permitted,  after  receiving  his  promise  to  return  in  the  course 
of  a  few  weeks.  He  did  so ;  I  again  tapped  him,  removing  about 
forty  ounces.  Again  he  returned  home,  and  ag*^i^  came  back  in 
six  weeks  according  to  promise,  having  meantime  begun  work  as 
a  shoemaker.  I  tappea  him  for  the  fourth  time;  drawing  oflT 
about  thirty  ounces.  At  intervals,  vairing  from  five  to  seven  weeks,  I 
have  tapped  him  three  times  since  ^  the  last  occasion  was  on  the  2l8t 
April,  when,  with  Bowditch's  syringe,  I  could  only  get  away  eight 
ounces.  There  was  no  more  to  come ;  and  I  have  every  coimdence 
that  another  tapping  will  not  be  required.  The  man  has  gained 
nearly  four  stones  in  weight,  eats  well,  sleeps  well,  has  walked  several 
miles  without  fatimie,  and  his  breathing  is,  to  use  his  own  words 
in  a  letter  I  lately  received  from  him,  '^  as  good  as  ever  it  was." 
This  is  a  most  satisfactory  case,  and  yet  I  believe  it  would  be  far 
firom  being  remarkable,  if  physicians  placed  that  confidence  in  the 
efficiency  of  thoracentesis  as  a  remedy  in  chronic  pleurisy,  which, 
in  my  opinion,  it  justly  deserves. 

Let  me  ask  attention  specialhr  to  a  few  features  of  interest  sug- 
gested by  this  case,  as  now  briefly  recorded. 

l^^.  The  fluid  was  still  serous,  at  the  distance  of  sixteen 
montns  from  the  commencement  of  tne  illness,  and  it  continued  so, 
changing  a  little  in  colour,  becoming  pale,  and  losing  in  density, 
till  twenty-five  months  after  the  attack  commenced,  when  its 
formation  may  be  said  to  have  ceased.  I  have  known  the  fluid  to 
remain  serous  for  a  much  longer  period,  indeed,  for  several  jears. 
It  did  so  in  the  case  of  a  sailor,  who  was  under  my  care  m  the 
hospital  eight  years  ago.  I  tapped  this  man's  chest  on  three  occa- 
sions, removing  between  fifty  and  sixty  ounces  of  serum  at  each 
time,  dark  in  colour,  and  firee  frx>m  any  smell.  The  first  quantity 
removed  was  found  to  contain  cholesterine  in  considerable  amount. 
The  man,  finding  himself  much  relieved,  insisted,  greatly  to  my 


1860.1     DR  WARBURTON  BEGBIE  ON  PARACENTESIS  THORACIS.     1103 

regret,  on  leaving  the  Infirm^,  and  so  the  Bubseauent  progress  of 
his  case  is  unknown  to  me.  That  the  right  Inng — ^his  was  a  pleural 
effosion  on  the  right  side — ^had  expanded  to  such  an  extent  as  to 
make  it  hopeful  that  the  case  might  terminate  as  favourablj  as  the 
one  now  related,  I  was  convinced,  but  I  am  equally  sure,  that 
after  a  time  and  for  a  considerable  period  the  fluid  would  slowly 
re*accumulate,  rendering  repeated  tappings  necessary. 

2dy  I  have  mentioned  that  blisters  were  used,  and  that  diuretic  as 
well  as  deobstruent  remedies  were  employed  after  the  performance 
of  thoracentesis.  Such  cannot  be  expected  to  act  with  the  same 
degree  of  energy  as  when  used  in  like  circumstances  in  the  acute 
effusions ;  but,  still,  I  believe  their  action  to  be  far  from  wholly 
inert ;  used  independently  of  tapping  they  are  useless.  Again  and 
a^in  I  have  seen  them  employed  in  cases  of  chronic  pleurisy, 
diligently  and  for  a  lengthened  period,  but  never  can  I  say  that 
any  decided  benefit  resulted. 

3dy  The  tapping  earliest  performed  in  W.  H.'s  case  was  tenta- 
tive.    I  ask  attention  specially  to  this  expression — for  had  the 
lung  not  given  evidence  of  expansibility  after  its  employment,  I 
should  either  have  adopted  a  different  practice,  as  in  other  cases,  or 
on  subsequent  occasions  used  the  measure  as  one  purely  palliative. 
The  lung  did,  however,  expand,  affording  evidence  that  after  many 
months  of  compression  the  return  to  a  healthy  condition  is  quite 
possible.     To  attempt  either  in  the  case  of  a  chronic  serous  effu- 
sion, or  in  that  of  an  empyema,  the  removal  of  other  than  a 
mooerate  quantity  of  the  effused  fluid,  until  the  capability  of  the 
lang  undergoing  expansion  has  been  ascertained,  is,  I  think,  a 
dangerous   practice.     True,  it  is  onlv  by  strong  suction  power, 
-which  in  such  circumstances  is  not  safe,  that  we  are  able  to  remove 
any  very  considerable  amount ;  but,  I  repeat,  a  safer  and  better  plan 
is   to  watch  carefully  the  extent  to  wnich  pulmonary  expansion 
occurs,  and  repeat  the  operation  according  to  circumstances.     This 
also  was  the  method  pursued  in  the  following  instance. 

Case  IX. — D.  B.  was  a  patient  in  the  Royal  Infirmary  in  1863. 
suffering  from  chronic  pleunsy  on  the  right  side,  of  several  months 
standing.  After  the  repeated  application  of  large  blisters,  and  the 
use  of  iodine  and  mercury  without  appreciable  oenefit,  a  tentative 
thoracentesis  was  performed,  and  the  lung  having  evidently  under- 
crone  expansion,  the  operation  was  repeated.  This  plan  was  pur- 
svted  for  some  months,  thoracentesis  b^ing  performed  ij  means  of  a 
email  trocar  at  var^ng  intervals,  and  blisters,  as  well  as  iodide  of 
potassium,  being  likewise  used.  The  result  was  most  satisfactory : 
tlie  patient,  after  nine  months'  residence  in  hospital,  was  dismissed 
^vrith  a  lung  greatly  expanded,  and  in  a  state  of  health  permitting 
him  to  return  to  the  performance  of  his  duties  as  a  warehouseman, 
from  which  he  had  for  many  months  been  compelled  to  desist. 

It  is  not,  however,  in  all  cases  of  chronic  pleurisv,  and  certainly 
les0  frequently  in  empyema,  than  in  instances  oi  simple  serous 
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accamulation,  that  results  so  satisfactory  follow.  I  haire  twice,  in 
cases  of  chronic  empyema,  found  death  to  ensue  after  repeated 
tapping^) — ^the  patient  gradually  becoming  more  and  more  nectic, 
ana  ultimately  sinking  through  a  gradual  asthenia ;  and  in  a  third 
case,  a  permanently  fistulous  opening  having  been  established,  the 
same  train  of  events  occurrea.  This  was,  however,  a  case  of 
empyema  complicated  with  serious  pulmonary  disease  on  both  sides 
of  the  chest. 

I  have  had  too  little  experience  of  the  influence  of  injections  into 
the  pleura  to  be  able  to  express  any  confident  opinion  re^ardin^  their 
value.     In  one  case  of  empyema,  with  very  offensive  fetid  discharge,' 
the  injection  of  a  little  chlorine  water,  freely  diluted,  had  certainly 
a  good  effect  in  controlling  the  fetor.     In  another  case  of  very 
chronic  empyema,  limited  in  extent,  I  injected,  after  the  manner  of 
the  late  M.  Aran,  a  little  tincture  of  iodine.     The  immediate  effect 
seemed  to  be  satisfactory:   but  the  patient,  a  man  in  hospital, 
requested  his  discharge  a  short  time  after  the  treatment  was  put  in 
execution,  and  the  result  was  alike  imperfect  and  unknown.     Both 
Aran  and  Trousseau,  however,  as  well  as  other  physicians,  have 
borne  testimony  to  the  efficacy  of  injections  with  iodine. 

Another  expedient,  of  which,  although  I  have  no  personal  expe- 
rience, it  appears  much  may  be  made,  is  the  drainage  tube.  In 
the  hands  of  Dr  Goodfellow,  of  London,  and  more  recently  of  Dr 
Banks,  of  Dublin,  Dr  Greorge  Kidd,^  and  other  Irish  physicians, 
the  introduction  of  a  drainage  tube,  by  permitting  the  fluid  in  the 
pleura  to  run  off  as  soon  as  formed,  has,  undoubtedly,  in  acute 
cases  of  pleural  effusion — ^and  also  in  chronic  empyema  with  fistu- 
lous opening,  in  which  the  tube  has  favoured  the  freer  escape  of 
pus— rendered  eminent  service.' 

I  have  not  thought  it  necessary  to  discuss  the  employment  of 
thoracentesis  in  chronic  pleural  effusions  at  the  same  len^h  as 
that  to  which  my  observations  on  this  means  of  treatment  m  the 
acute  effusions  into  the  chest  have  extended,  believing  that  there 
is  by  no  means  the  same  difierence  of  opinion  in  the  minds  of 
physicians  regarding  the  former,  as  unquestionably  exists  in  rela- 
tion to  the  latter. 

My  belief  is,  that  in  many  instances  of  chronic  pleural  effusions, 
it  will  be  found  an  available  means  of  cure ;  that  in  others,  judi- 
ciously employed  hj  itself,  or  aided  by  injections,  or  by  the  use  of 
the  drainage  tube,  it  is  capable  of  greatlv  alleviating  the  distress 
and  suffering  of  not  a  few  cases  of  this  senous  chest  disease. 

^  See  his  interesting  paper  in  the  Dablin  Medical  Jonmal  for  1865.  ' 

*  The  drainage  tul^  will  farther  be  specially  useful  in  those  cases  in  which      i 
the  compressed  lanff  is  incapable  of  expansion.    By  its  means  the  floid  can  be 
completely  removed,  and  so  a  contracted  side — always  preferable  to  an  abnor- 
mally distended  side-— will  result. 


1866.]  THE  CX^NVOLUTIONS  OF  THE  HUMAN  CEREBRUM.  1105 

Article  III. — The  Ccnvolutions  of  the  Human  Cerebrum  Tapo- 
grmhicaUy  Considered.  By  William  Turner.  M.B.Lond., 
F.Ii.S.£.,  Senior  Demonstrator  of  Anatomy  in  the  University 
of  Edinburgh. 

[The  following  description  is  based  on  a  Lecture  delivered  at  the  request  of  the 
Members  of  the  Koyal  Medical  Society,  in  their  Hall,  March  9,  1866.] 

From  an  early  period  of  anatomical  research,  the  convolutions  of 
the  human  cerebrum  have  been  regarded  as  the  parts  of  the  nervous 
system  most  intimately  associated  with  the  intellectual  processes ; 
and  their  structure,  connexions,  and  mode  of  arrangement  have  at 
various  times  had  bestowed  on  them  a  large  share  of  attention  by 
the  anatomist  and  physiologist.  Not  only  by  the  older  writers,  but 
up  to  the  end  of  the  last  centuiy,  it  was  customary,  in  describing 
the  convolutions,  to  speak  of  taem  as  if  they  had  no  constant 
arrangement — a  mere  maze,  a  riddle,  a  chaotic  mass — and  to  figure 
their  folds  like  the  coils  of  the  small  intestine,  with  which,  indeed, 
they  were  not  unftequently  compared.  Even  Vicq  d'Azyr,*  who 
laboured  so  assiduously  at  the  elucidation  of  the  structure  of  the 
brain,  was  not  able  altogether  to  free  himself  from  this  con- 
ventional mode  of  delineation,  though  in  the  explanation  to 
his  iirst  plate  he  states  that  the  convolutions  were  drawn  from 
nature.  From  the  beginning  of  the  present  century,  a  greater 
amount  of  care  has  been  bestowed  on  their  representation,  and 
various  attempts  have  been  made  to  unravel  their  complexities  and 
to  discover  some  order  and  method  in  their  arrangement.  Som- 
mering,  Gall  and  Spurzheim,  Burdach,  Rolando,  Arnold,  Cru- 
veilhier,  Leuret,  Valentin,  Foville,  and  Buschke,  have  all  con- 
tributed by  their  labours  various  important  facts  to  this  department 
of  anatomical'  inquiry,  and  have  assisted  in  showing  that  some 
of  the  convolutions  possess  in  all  brains  well-deiined  positions  and 
relations. 

So  long,  however,  as  anatomists  confined  themselves  to  the  study 
of  the  convolutions  in  the  fully  developed  cerebrum,  many  difficul- 
ties lay  in  the  way  of  obtaining  an  exact  conception  of  their  mode 
of  arrangement.  For,  in  the  course  of  development,  not  only  are 
the  convolutions,  which  first  appear,  to  a  greater  or  less  extent 
subdivided  by  secondary  fissures,  but  these  secondary  sulci,  as  well 
as  some  at  least  of  those  which  mark  the  primary  subdivisions  of 
the  hemisphere,  are  bridged  across  by  one  or  more  secondary  gyri,  so 
that  the  boundaries  of  the  fundamental  convolutions  in  the  different 
lobes  are  rendered  indistinct.  The  more  highly  convoluted  a  brain 
is,  the  more  complex  a  disposition  do  these  secondary  gyri  and  sulci 
assume. 

Of  late  years  much  attention  has  been  paid,  not  only  to  the 
development  of  the  brain  in  the  human  embryo,  but  to  the  com- 

^  (Euvres  de  Vicq  d'Azyr,  vol.  vi.  p.  27,  PI.  1,  1806. 
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parative  study  of  that  organ,  more  particularly  in  the  higher 
mammalia,  with  especial  reference  to  the  arrangement  of  the  con- 
Tolutions  in  man,  and  through  the  application  of  these  well-known 
methods  of  anatomical  research,  much  additional  light  has  been 
thrown .  on  the  subject.     The  names  of  Tiedemann  and  Beichert 
are  intimately  associated  with  the  developmental  aspect  of  the 
inquiry,  whilst  with  that  of  its  comparative  study  the  name  of  the 
late  Professor  Gratiolet,  of  Paris,  stands  out  with  great  prominence. 
The  last-named  author^  approached  the  subject  by  tracing  the 
gradual  appearance  of  the  convolutions  as  he  passed  upwards  from 
the  smootn-brained  marmoset  monkey,  to  the  more  complex  cere- 
brum of  the  orang  or  chimpanzee,  amongst  the  quadrumana,  and 
thence  to  the  human  cerebrum.     In  this  manner  he  was  enabled  to 
determine  which  gyri,  so  far  as  regards  order  of  appearance,  are  to 
be  looked  on  as  primary,  and  which  as  secondary.    The  facts 
obtained  by  this  mode  of  research  may  be  applied,  so  far  as  they 
are  in  accordance  with  those  derived  from  the  study  of  the  mode  of 
development  of  the  human  cerebrum,  to  the  elucidation  of  the 
arrangement  of  the  convolutions  in  the  brain  of  man  himself.     M. 
Gratiolet  has  also  the  merit  of  having  introduced  a  system   of 
nomenclature,  so  much  more  precise  and  simple  than  any  previ- 
ously employed,  that  it  has  been  adopted,  with  some  slight  mooifica- 
tions,  by  many  subsequent  writers,  not  only  in  France,  but  in  Grer- 
many  and  Britain.    In  Germany,  the  late  Professor  Budolf  Wagner, 
of  Gdttingen,  tested  the  observations  of  Gratiolet  by  the  examination 
both  of  several  quadrumanous  brains,  and  of  a  series  of  human 
cerebra  possessing  a  highly  complex  arrangement  of  the  convolu- 
tions.    In  this  country,  also,  the  subject,  with  especial  reference  to 
M.  Gratiolet's  mode  of  description,  has  been  carefully  inauired  into 
by  Professors  Huxley,  BoUeston,  and  Marshall,  and  by  Mr  Flower. 
Through  the  conjoined  labours  of  these  anatomists,  our  knowledge 
not  only  of  the  form,  size,  and  relations  of  the  great  subdivisions  of 
the  hemisphere,  but  of  the  topography  of  the  individual  convolutions 
has  been  very  materially  aavanced ;  so  much  so,  indeed,  that  we 
can  now  localize  the  different  gyri,  and  give  to  each  its  appropriate 
name.     In  drawing  up  the  following  description,  I  have  based  my 
statements  on  the  examination  of  a  number  of  apparently  healthy 
brains, — partly  male,  partly  female,— obtained  either  from  the  dead- 
house  or  dissecting-room,   and  presumably  from  natives  of  the 
British  Islands.     At  the  same  time,  constant  reference  has  been 
made  to  the  descriptions  and  drawings  of  the  various  distingubhed 
anatomists  who  have  written  on  the  subject. 

In  entering  on  the  study  of  the  arrangement  of  the  convolutions, 
it  will  be  found  convenient  to  look,  in  the  first  place,  at  those  which 
are  situated  on  the  outer  surface,  and  the  anterior  (orbital)  part  of 
the  under  surface ;  and,  secondly,  at  those  which  lie  on  the  inner 

>  Merooire  sur  les  Plis  cerebrauz  de  THorame  et  des  Primates.  .  Paris,  1854. 
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face,  and  the  posterior  (tentorial)  part  of  the  under  surface  of  each 
cerebral  hemisphere.  On  each  of  these  surfaces  certain  well- 
defined  convolutions  may  be  distinguished,  which,  though  the^ 
may  present  some  variations  in  arrangement  in  diffemnt  indi- 
viduals, have,  in  all  well-formed  brains,  such  precise  connexions  and 
relations  as  to  enable  the  anatomist  to  state  that  they  are  homolo- 
^us  structures.  The  separation  of  the  convolutions  from  each  other 
IS  indicated  on  the  surface  by  numerous  fissures,  some  of  which  are 
short  and  shallow,  and  not  unfrequently  vary  so  much  in  extent 
and  arrangement  in  different  brains  that  they  must  be  regarded  as 
quite  of  secondary  importance.  Others,  again,  are  deeper,  more 
uniform  both  in  position  and  extent,  and  possess,  therefore,  for 
topographical  purposes,  a  primary  value.  Ol  these  more  constant 
fissures,  some  not  only  indicate  the  superficial  separation  of  the 
different  convolutions  from  each  other,  but  also  the  subdivision  of 
each  hemisphere  into  smaller  lobes.  In  most  of  our  anatomical 
text-books'  only  one  of  these  primary  fissures— viz.,  the  fissure  of 
Sylvius — ^has  been  described  in  a  sufficiently  precise  and  accurate 
manner,  and  it  has  been  employed  to  separate  the  hemisphere  into 
an  anterior  and  a  medio-posterior  lobe,  the  subdivision  of  the  latter 
into  its  median  and  posterior  parts  being  indicated  not  by  a  fissure, 
but  bv  an  artificial  line  corresponding  to  the  outer  edge  of  the 
cerebellum.  The  recognition  of  other  constant  fissures  on  the 
surface  of  the  hemisphere  has  enabled  the  descriptive  writer  to 
subdivide  it  not  merely  into  three  lobes,  but  into  five,  each  of 
which  possesses  certain  relations  to  the  great  subdivisions  of  the 
cranium.  These  lobes  are  distinmiished  by  the  names  firontal, 
parietal,  occipital,  temporo-sphenoidal,  and  central. 

Istj  The  External  and  Antero-Infarior  ( Orbital)  Surfaces  of  the 

Hemisphere,    Figs.  1,  2,  3. 

On  these  surfaces  the  following  fissures,  to  which  special  names 
have  been  applied,  and  which,  therefore,  merit  a  separate  descrip- 
tion, may  be  distinguished  without  any  difficulty : — The  fissure 
of  Sylvius  (S'S),  the  fissure  of  Rolando  (R),  the  external  parieto- 
occipital fissure  (PO,  Fig.  2),  and  the  intra-parietal  (Ir),  and 
parallel  (F)  fissures.  The  fissures  of  Sylvius  ana  Rolando,  and  the 
parallel  fissure,  are  usually  more  distinct  than  the  remaining  two, 
for  the  latter  are  not  unfrequently  bridged  across  by  one  or  more 
secondary  gyri,  which  form  superficial  connecting  Donds  between 
the  convolutions  forming  their  proper  boundaries.  The  fissures  of 
Sylvius  and  Rolando,  and  the  external  parieto-occipital  fissure  are 
important  because  they  mark  the  lines  of  separation  of  the  hemi- 
sphere into  its  five  lobes ;  the  parallel  and  intra-parietal  fissures, 

^  When  the  lecture  was  delivered  the  second  part  of  the  new  edition  of 
Qnain^s  Anatomy,  in  which  a  short  account  of  the  mode  of  arrangement  and 
method  of  nomencUtare  employed  by  Gratiolet  ia  incorporated,  haid  not  been 
published. 
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again,  are  situated  within  certain  of  these  lobes,  and  express  the 
lines  of  separation  of  individual  convolutions. 

The  fissure  of  Sylvius  (S'S). — ^This  well-known  fissure  has  long 
been  recognised  by  descriptive  writers.  It  is  not  only  the  first  to 
appear  on  the  surface  of  the  hemisphere  in  the  course  of  develop- 
ment, being  visible  about  the  fourth  month.^  but  it  may  be  seen  in 
the  smooth  and  lowlv  organized  brains  of  the  lower  mammalia. 
When  studied  in  the  human  brain  it  is  found  to  be  not  unfrequently 
subdivided  into  two  parts,  a  horizontal  and  an  ascending  limb. 

Fig.  1. 


Note  of  Erplanatum  to  Fio.  1. — This  and  the  succeeding  outline  figures  are  drawn  from 
nature,  m>m  the  brain  of  a  Hcotchman,  aged  23 : — Fig.  1.  A  profile  Tiew. — Fr.,  Fr.,  frontal 
lobe.  Par.f  puietal  lobe.  Oc,  occipital  lobe.  T.  S.,  temporo-ipheiioidal  lobe.  S.  S.,  hori- 
Bontal ;  and  S.  ^8.,  ascending  limb  of  the  Sylvian  fiitsure.  R.,  K.,  fissure  of  Kolando.  I.  P., 
intra-parietal ;  and  P.  P.,  pamllel  fissures.  !«  !« 1,  inferior ;  *2, 2,  2,  middle ;  and  3,  3, 3,  su- 
perior frontal  gyri.  4, 4,  ascending  frontal ;  and  5,  &,  5,  ascending  parietal  gyri.  5',  outer 
part  of  postero-parietal  lobule.  6, 6,  angular  gyrus.  7,  7,  superior ;  8, 8, 8,  middle ;  and 
9, 9,  9f  inferior  temporo-sphenoidal  gyri.  10,  superior ;  11,  middle :  and  12,  inferior  o^i- 
pttal  gyrL  A.,  supra-nuu^nal  lobule.  ;  /i,  y, ),  first,  seoood,  thiro,  and  fourth  amieotent 
gyri. 

The  horizontal  part  (S)  is  that  which  is  constant  and  best  known. 
It  forms  a  deep  fossa  on  the  outer  face  of  the  hemisphere,  and 
passes  from  before  backwards,  and  with  a  slight  obliquity  upwards, 
its  length  varies  from  2*5  to  3*5  inches.  It  is  onen  somewhat 
undulating,  and  at  its  posterior  end  not  unfrequently  bends  more  or 
less  sharply  upwards.  In  some  rare  cases  it  may  extend  so  far 
upwards  as  to  become  continuous  with  the  intra-parietal  fissure. 
It  may  terminate  either  simply  without  dividing,  or  it  may  biiur- 
cate  or  trifurcate,  in  which  cases  one  branch  may  ascend,  and 
another  may  pass  obliquely  downwards  and  backwards. 

The  ascending  limb  fS)  is  not  unfrequently  continuous  with  the 
anterior  end  of  the  horizontal  part  (fig.  1).  It  ascends  in  the  substance 
of  the  frontal  lobe,  anterior  to  the  convolution  afterwards  to  be 
described  as  the  ascending  frontal  4, 4,  for  a  greater  or  less  distance. 

^  Keicherty  pi.  xi.,  fig.  32. 
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Its  extent  varies  considerably  in  different  brains,  and  is  determined 
by  the  mode  of  origin  of  tne  three  tiers  of  frontal  convolutions. 
When  these  arise  superficially  from  the  ascending  frontal  gvrusy 
the  extent  of  this  fissure  is  short ;  and  if  the  origin  of  the  interior 
frontal  gyrus  should  be  quite  superficial  from  the  lower  end  of  the 
ascending  frontal,  then  the  ascending  limb  of  the  Sylvian  fissure  is 
cut  off  from  the  horizontal.  This  subdivision  of  the  Sylvian  fissure 
corresponds  to  that  described  by  Mr  Huxley,  in  the  quadrumanous 
brain,  as  the  antero-parietal  sulcus.^ 

The  fissure  of  Rolando  (R). — This  fissure,  although  known  to 
Vicq  d'Azyr,  was  first  accurately  described  by  the  Italian  anato- 
mist Bolando,'  after  whom  it  was  named  by  Leuret,'  the  distin- 
guished French  physiologist.  By  Buschke,*  Keichert,*  and  Rudolf 
Wagner,*  it  has  been  termed  the  sulcus  hemisphaBrse  centralis  (Cen- 
tral-furche).  It  occurs  constantly  in  the  human  brain,  and  is  met 
with  in  the  brains  of  the  great  majority  of  the  quadrumana.  It 
appears  in  the  brain  of  the  human  foetus  about  the  sixth  month  of 
intra-uterine  life.'  It  commences  a  little  above  the  horizontal  limb 
of  the  Sylvian  fissure,  and  ascends  obliquely  backwards  and  upwards 
in  a  slightly  undulating  manner  until  it  reaches  the  edge  of  the  great 
longitudinal  fissure  of  the  cerebrum.  It  is  bounded  both  in  front 
and  behind  by  a  well-marked  convolution,  each  of  which  ascends 
from  the  Sylvian  fissure  as  far  as  the  great  longitudinal  fissure. 
These  convolutions  will  be  distinguished  in  the  following^  descrip- 
tion as  the  ascending  frontal  (4,  4)  and  parietal  (5, 5)  gyri.  Short 
secondary  fissures,  continuous  with  the  fissure  of  Kolando,  not 
unfrequently  pass  into  the  ascending  gyri.  At  their  lower  ends 
the  two  ascending  convolutions  usually  become  continuous  with 
each  other,  and  cut  off  the  fissure  of  Kolando  from  that  of  Syl- 
vius ;  but  I  have  now  more  than  once  seen  the  fissure  of  Rolando 
prolonged  so  far  downwards  as  to  be  continuous  with  that  of  Syl- 
vius. I  have  also  seen,  on  both  sides  of  the  same  brain,  the  fissures 
of  Rolando  separated  firom  the  longitudinal  fissure  by  a  broad  super- 
ficial convolution,  which  connected  together  the  upper  ends  of  the 
ascending  frontal  and  parietal  gyri.  In  no  case  have  I  seen  a  con- 
necting convolution  bridge  across  this  fissure  in  any  part  interme- 
diate between  its  two  extremities,  and  I  know  of  but  one  brain, 
that  of  the  clinical  physician,  C.  H.  Fucha,  figured  by  R.  Wagner, 
in  PI.  1  of  his  2d  Abhandlung,  in  which  this  nas  been  represented. 

^  On  the  Brain  of  Ateles  panUcus. — Proc.  Zool.  Soc.  of  London,  vol.  xzix. 
p.  267, 1861. 

'  Delia  Struttnra  degli  Emisferi  Cerebrali.— Mem.  della  Reale  Accademia 
delle  Scienze  di  Torino,  vol.  zxxv.  p.  103,  1831. 

*  Systdme  Nerreux,  vol.  i.  p.  398,  1839. 
^  Schaedel,  Hirn  und  Seele,  p.  137,  1854. 

'  Der  Baa  des  menschlichen  Gehims,  1859  and  1861. 

*  Yorstndien  zu  einer  wisBenschaftliche  Morphologic  des  menschlichen 
Gehims,  1860,  p.  15. 

^  Reichert,  tab.  xii.  figs.  47,  48. 
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The  fiasares  of  Rolando  on  the  two  sides  reach  the  loagitndinal 
fiBsore  sometimes  opposite  each  other,  at  others  the  right  a  little 
in  front  of  the  left,  or  vice  versoy  and  the^  form  the  sides  and  apex 
of  a  Y-shaped  figure,  the  apex  of  which  is  always  nearer  the 
posterior  than  the  anterior  end  of  the  cerebrum.  The  more  highly 
developed  the  frontal  lobe  of  the  brain  is,  the  more  oblique  is  the 
fissure  of  Rolando,  and  the  further  is  the  apex  of  the  V  thrown 
backwards.  In  this  description  the  fissure  of  Rolando  will  be 
regarded  as  separating  the  fi*ontal  from  the  parietal  lobe/ 

Fig.  2. 


Fio.  2. — Vertex  riew  of  the  Bnin  represented  in  Fig.  1.  The  same  letters  and  nvmerals 
indioato  the  same  parts.  In  addition,  note  PC,  the  parieto-ocoipita!  fissure,  the  extcvnal 
part  of  which,  unshaded,  is  continnons  with  the  internal  part  represented  in  shadow.  8F, 
snpero-firontal,  and  IF,  infero-frontal  fissure. 

TTi^  external  parteto-occipital  Jtssure  (PO,  Fig.  2). — ^Various 
names  have  been  applied  at  different  times  to  this  fissure.  Bur- 
dach'  had  evidently  recognised  it  as  continuous  with  the  upper  end 
of  his  fissura  posterior,  and  the  name  posterior  fissure  has  been 
applied  to  it  by  Reichert  and  Wa^er.  By  Gratiolet  and  other 
wnters  on  the  cerebral  anatomy  oi  the  quadrumana — a  group  in 

1  The  fisaare  of  Rolando  is  supposed  by  many  anatomists  to  lie  directly 
under  the  coronal  suture,  but  M.  Broca  (sur  le  Si^e  de  la  Faculty  da  Langage 
articuld,  Paris,  1861),  from  positive  observations,  has  shown  that  it  is  posterior 
in  position.  From  the  examination  of  eleven  adult  male  brains,  he  found 
that,  at  the  middle  line,  the  fissure  was  some  distance  behind  the  suture, 
whilst  at  the  outer  end  it  approached  much  more  closely  to  it. 

*  Yom  Baue  und  Leben  des  dehims,  vol.  ii.  p.  166, 1822. 
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which  it  is  much  more  strongly  marked  than  in  man — ^it  has  been 
named  the  external  perpendicular,  or  vertical,  or  posterior  transverse 
fissure.  The  name  parieto-occipital  is,  liowever,  to  be  preferred  to 
any  of  the  above,  b^ose  it  expresses  that  it  serves  as  the  line  of 
separation  between  the  parietal  and  occipital  lobes.  This  fissare 
appears  in  the  development  of  the  human  brain  about  the  sixth 
month.* 

It  is  situated  at  no  great  distance  in  front  of  the  {)osterior 
end  of  the  cerebrum.     It  commences  at  the  great  longitudinal 
fissure,  where  it  is  continuous  with  the  internal  parieto-occipital 
fissure,  and,  through  its  continuity  with  the  latter,  its  position, 
even  in  those  cases  in  which  it  is  feebly  marked,  maj  be  always 
recognised.     In  some  brains  it  appears  simply  as  an  indentation  in 
the  margin  of  the  hemisphere,  but  in  others  it  extends  for  some 
distance  more  or  less  transversely  outwards.     I  saw  it  in  the  right 
hemisphere  of  a  female  brain  pass  rather  more  than  two  inches  out- 
wards;  and  in  another  specimen,  also  the  right  hemisphere,  it 
proceeded  for  four-tenths  ot  an  inch  outwards,  and  then  extended 
downwards  as  far  as  the  lower  mar^n  of  the  outer  surface  of  the 
hemisphere.     The  imperfect  definition  of  this  fissure  in  the  majority 
of  human  brains,  as  compared  with  its  remarkable  distinctness  in 
the  brains  of  most  quadrumana,  is  owing  to  the  presence  in  the 
former  of  certain  superficial  well-marked  secondary  convolutions 
which  bridge  it  over  and  connect  the  parietal  with  the  occipital 
lobe*    The  closer  the  first  of  these  bridging  gyri  lies  to  the  longi- 
tudinal fissure  the  shorter  is  the  external  parieto-occipital  fissure. 
Sometimes  two  or  three  secondaiy  sulci  proceed  from  it,  which 
may  pass  either  forwards  or  backwards  into  the  parietal  or  occipital 
lobe.     The  corresponding  fissures  of  the  two  hemispheres  may  be 
exactly  opposite,  but  more  frequently  one  lies  a  little  in  front  of 
the  other. 

TTie  intrdb-parietal  fissure  (I  P). — This  fissure  is  figured  in  all 
the  more  accurate  drawings  of  the  human  and  quadrumanous  brain, 
though  no  special  description  has  been  given  of  it.  It  lies  within 
the  parietal  lobe,  from  which  circumstance  I  have  termed  it  intra- 

f varietal.'  It  may  be  recognised  at  the  sixth  month  of  intra-uterine 
ife.  It  is  situated  immediately  behind  and  ascends  parallel  to 
the  ascending  parietal  gyrus,  and  then  bends  almost  horizontally 
backwards,  and  extends  for  a  varying  distance  in  different  brains ; 
in  some  cases  it  may  be  traced  between  the  first  and  second  bridging 
convolutions,  as  in  the  right  hemisphere  of  figs.  1  and  2.  Its  as- 
cending part  separates  the  supra-marginal  gyrus  (A)  from  the  as- 
cending parietal  (5) ;  its  horieontal  part  separates  the  supra-marginal 
gyrus  mm  the  ascending  parietal  lobule  (5').  Not  unfrequently  one 
or  more  secondary  gyri  bndge  it  across  superficially ;  a  frequent  seat 

^  Reichert,  pi.  xii.  figs.  46,  48. 

'  See  my  "  Notes  more  especially  on  the  Bridging  Convolutions  in  the  Brain 
of  the  Chimpanzee.''— Proc.  Roy.  Soc.,  Edinburgh,  Session  1865-66,  p.  578. 
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for  such  a  connecting  convolution  is  at  the  angle  of  junction  of  its 
ascending  and  horizontal  portions,  excellent  re|Nresentations  of  irhich 
may  be  seen  in  the  brains  of  the  Bushwomen  figured  hj  Professors 
Gratiolet  and  Marshall.^  The  intra-parietal  fissure  is  nsuallj 
separated  from  the  horizontal  part  of  the  fissure  of  Sylvius  by  that 
portion  of  the  supra-marginal  gyrus  which  joins  the  lower  end  of 
the  ascending  parietal  convolution.  In  Gratiolet's  Bushwoman  it 
may  be  seen,  however,  that  they  are  continuous  with  each  other ; 
and  I  have  ODserved  the  same  arrangement  in  more  than  one  Euro- 
pean brain  (See  fig.  1). 

When  the  hemisphere  is  viewed  in  profile,  three  fissures  may  be 
traced  passing  for  a  greater  or  less  diBtanoe  upwards  on  its  outer 
face.  These  are  from  before  backwards,  the  ascending  limb  of  the 
Sylvian  fissure,  the  fissure  of  Rolando,  and  the  intra-parietal  fissure. 
They  may,  more  especially  the  first-named,  be  continuous  with  the 
horizontal  limb  of  the  Sylvian  fissure,  and  then  seem  as  it  were  to 
radiate  from  it,  but  not  unfrequently  tney  commence  at  some  little 
distance  above  it,  and  it  is  owing  to  their  position  and  direction 
that  the  ascending  frontal  and  parietal  convolutions  are  so  accu- 
rately defined. 

The  parallel  jis8ure  (P),  (Antero-temporal,  Huxley). — This  fissure 
is  situated  in  the  temporo-sphenoidal  lobe.  It  lies  below  and 
parallel  to  the  Sylvian  fissure,  hence  Gratiolet  has  termed  it  the 
parallel  fissure.  It  may  be  seen  in  the  brain  of  a  sixth-month  human 
foetus^*  and  it  is  well  marked  in  the  brains  of  the  quadrumana.  It 
runs  more  or  less  tortuously  backwards  and  upwards.  Posteriorly, 
it  extends  into  the  angular  gyrus,  and  not  unfrequently  gives  off 
secondary  sulci ;  by  one  of  tliese  it  sometimes  becomes  continuous 
with  the  Sylvian  fissure,  and  occasionally  it,  or  one  of  its  branches, 
passes  quite  through  the  angular  gyrus,  and  separates  superficially 
the  second  bridgmg  convolution  firom  that  gyrus.  When  the 
Sylvian  and  parallel  fissures  are  connected  by  an  intermediate 
sulcus,  as  in  ng.  1,  the  first  temporo-sphenoidal  and  angular  gyri 
are  no  longer  continuous  superficially  with  each  other. 

Lobes  of  the  Cerebrum. — ^Although  the  usual  plan  adopted  by 
anatomists  was  to  divide  the  hemisphere  into  two,  or  at  the  most 
three,  lobes,  yet  attempts  were  occasionally  made  by  descriptive 
writers  to  introduce  a  more  complete  subdivision.  In  a  Treatise  on 
the  Structure  of  the  Brain,  published  in  1822,  Burdach  describes  the 
hemisphere  as  consisting  of  five  lobes,  an  anterior,  superior,  posterior, 
inferior,  and  central.  Arnold  also,  in  his  systematic  work,  speaks 
of  four  lobes,  anterior,  superior,  posterior,  interior.  But  this  method 
of  description,  on  account  probably  of  the  boundaries  of  the  dif- 
ferent looes  not  being  indicated  with  sufficient  exactness,  did  not 
meet  with  much  acceptation.  In  1854,  Gratiolet  re-introduced  the 
system  of  more  complete  subdivision,  gave  to  each  lobe  precise 

^  PhiloAophiciil  TransAOtions.     1863. 
2*  Leuret  and  Gratiolet,  pi.  29,  fig.  13. 
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limits,  and  distinguished  them  by  names  indicating  their  position 
in  the  cavity  of  the  cranium.  The  nomenclature  and  mode  of 
subdivision  employed  by  Gratiolet  have  been  adopted  by  most 
subsequent  writers,  and,  with  a  slight  modification  in  the  posterior 
boundary  of  the  frontal  lobe,  will  be  used  in  this  description. 

The  Frontal  lobe  (Fr),  as  its  name  indicates,  forms  the  anterior 
end  of  the  cerebrum.  It  is  subdivided  into  two  lobules,  a  frontal  and 
an  orbital.  The  frontal  lobule  extends  from  the  anterior  end  of  the 
cerebrum  to  the  fissure  of  Rolando.  It  includes  the  convolution 
which  ascends  in  front  of  that  fissure  as  far  as  the  margin  of  the 
great  longitudinal  fissure,  and  which  may  be  called,  therefore,  the 
ascending  frontal  gyriM  (4,  4).  By  Gratiolet  (M^moire)  this  lobule 
is  not  considered  to  extend  so  far  back  as  the  fissure  of  Rolando, 
and  the  convolution  here  termed  ascending  frontal  ^yrus  is  includea 
by  him  in  the  parietal  lobe  and  named  first  ascendmg  parietal  con- 
volution ;  under  this  arrangement  the  posterior  boundary  of  the 
frontal  lobe  is  the  adcending  limb  of  the  Sylvian  fissure  (antero- 
parietal,  Huxley).  But  it  seems  to  me  that  the  gyrus  ascending  in 
front  of  the  fissure  of  Rolando  is  more  appropriately  placed  in  the 
frontal  lobe,  as  it  is  cut  off  superficially  from  the  other  parietal 
convolutions  by  that  fissure,  ana  it  is  not  unfrequent  to  find  it  cut 
across  by  secondary  sulci  into  two  or  three  stages,  which  are  quite 
continuous  with  those  gyri  which  run  from  behind  forwards  and 
form  the  three  stages  of  the  firontal  lobe. 

In  firont  of  the  ascending  frontal  gyrus  the  convolutions  run  from 
behind  forwards,  and  extend  as  far  as  the  anterior  end  of  the  cere- 
brum, where  they  become  continuous  with  the  convolutions  of  the 
orbital  lobule.  They  are  more  or  less  perfectly  subdivided  into 
three  stages  or  tiers,  a  euperioTj  middle^  arid  inferior j  by  two  fissures 
running  in  the  antero-posterior  direction,  which  are  named  the 
supero'frontal  (S  F)  and  infero-frontal  (I  F)  eulci. 

The  superior  frontal  gyrus  (3,  3, 3)  forms  the  margin  of  the  great 
longitudinal  fissure  in  its  anterior  part;  the  inferior,  or  infero- 
extemal  gyrus  (pli  surcilier)  (1, 1, 1),  bounds  the  frontal  lobule 
inferiorly  and  externally ;  the  middle  (2, 2, 2)  lies  intermediate. 
These  convolutions  all  spring  from  and  are  continuous  with  the 
ascending  frontal  gyrus.  So  fiftr  as  my  observations  go,  the  origin 
of  the  superior  frontal  gyrus  is  always  superficial,  but  that  of  the 
middle  or  inferior  may  be  either  superncial  or  concealed;  the 
latter  more  especially  m  those  cases  in  which  the  ascending  limb 
of  the  Sylvian  fissure  passes  far  upwards  in  front  of  the  ascending 
frontal  gyrus.  In  the  more  richly  convoluted  brains  these  frontal 
gyri  are  still  further  subdivided  by  short  secondary  fissures,  and  the 
supero  and  infero-firontsil  sulci  are  bridged  across  by  small  secondary 
gyri,  so  that  it  is  sometimes  difficult  to  say  to  which  tier  a  par- 
ticular portion  of  convolution  should  be  referred.  Wagner  has 
especially  recognised  this  arrangement  in  the  complex  human 
brains  he  has  described;  and  Gratiolet  states  that  the  superior 
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grnis  is  freqaectly  subdiTidol  into  two  seconduy  cOQTolatioiu. 
When  the  frontal  lobe  is  laxgely  developed,  the  saperior  ftontsl 
convolution  mounts  upwards,  and  extends  backwards  for  a  consider- 
able distance  along  the  margin  of  the  great  longitudinal  firaaie. 


¥ia.  3  d»pU^  the  Orbital  Lobali  ud  the  Iiland  of  Seil. — IT,  ewiTolDtion  of  marna 
of  longitudiiul  fiuare;  O,  olficlarjr  aalcDi;  TK,  trlulriate  nulciuj  I",  poeteriorj  1  , 
iatanul',  1"",  extenul  gjrt  of  the  orbital  looula)  C,  lutaod  of  Kail  with  Iti  ndtatiBfean- 
Tolqtioiu;  1,  i,  nnder  anrfkes  of  the  ioferior  fToaUl  fjrut;  4  uid  S,  under  lorftoea  M  the 
lower  endi  of  the  vieeiiding  frontal  and  parietal  gjn.  Tbe  temporu-ipheniudal  lobe  hat 
een  to  a  great  extent  ranoTcd  in  onUr  to  itifitj  the  iilaod. 

TTie  orbital  lohiUe  (Fig.  3)  is  slightly  concave  and  rests  on  the 
roof  of  the  orbit.  In  it  mar  be  recognised  a  well-marked  fissure 
(O),  the  olfactory  sulcus,  which  is  for  the  most  part  concealed  by 
the  olfactory  bulb  and  peduncle.  The  convolution  (17),  situat^ 
internal  to  this  sulcus,  forms  the  anterior  part  of  the  great  mai^nal 
gyrus.  External  to  the  olfactory  sulcus  are  several  small  irregularly 
arranged  fissures  which  sometimes  assume  a  triradiate  form  (TK) 
and  subdivide  this  part  of  the  lobule  into  three  gyri, — an  internal, 
V,  a  posterior,  1".  and  an  external.  I"".  The  internal  lies  on  the 
outer  side  of  the  olfactory  sulcus,  tne  posterior  is  situate<i  in  front 
of  the  moat  anterior  convolution  of  the  island  of  Reil  (C),  and  the 
external  is  blended  with  the  anterior  terminations  of  the  superior, 
middle,  and  inferior  frontal  gyri. 
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The  Parietal  lobe  (Far)  extends  from  the  fissure  of  Rolando  back- 
wards to  the  parieto-occipital  fissure.  Four  distinct  convolutions 
may  be  recognised  in  it.  which  have  been  termed  ascending  parietal 
gyrus,  postero-parietal  lobulei  lobule  of  the  supra-marginal  gyms, 
and  the  angular  convolution. 

The  ascmding  parieial  convobUian  (5, 5,  5)  passes  oblicjuely  back- 
wards and  upwards  from  the  Sylvian  to  the  great  longitudinal  fissure. 
It  is  named  by  Gratiolet,^  deuxi^me  pli  ascendant  It  bounds  the 
fissure  of  Rolando  posteriorly.  It  and  the  ascending  fiK>ntal  form 
two  of  the  best  defined  convolutions  of  the  cerebrum,  and  have 
frequently  been  described  by  anatomists.  They  constitute  the 
second  and  third  vertical  convolutions  of  Bolando,  and  are  named 
the  first  and  second  superior  convolutions  bv  Leuret  (PL  16),  the 
antero-  and  medio-transverse  parietal  by  Foville  (PI.  10),  the  anterior 
and  posterior  central  gyri  bv  Huschke  and  Wagner,  and  the  antero- 
and  postero-parietal  by  Huxley.  Gratiolet  himself,  modifying 
somewhat  the  names  he  employs  in  his  special  monomiph,  terms 
them,  in  his  explanation  to  Leuret's  seventeenth  plate,  the  ascending 
frontal  and  parietal  convolutions.  The  ascending  parietal  grrus 
frequently  exhibits  several  knee-shaped  bends  and  indentations, 
and  is  partially,  but,  so  far  as  my  experience  goes,  never  wholly 
cut  across  by  secondary  fissures. 

The poeiero-parietal  lobuU  (Huxley),  (Lobule  du  deuxifeme  pli  as- 
cendant, Gratiolet)  {5%  5^0  springs  fiH[)m  the  posterior  part  of  the 
upper  end  of  the  ascending  parietal  gvrus  ana  extends  backwards 
as  far  as  the  external  paneto-occipital  fissure.  It  corresponds  in 
part  to  the  lobule  described  by  Huschke  and  some  other  German 
anatomists  as  the  precuneus  (Vorzwickel).  It  is  bounded  'exter- 
nally by  the  intra-parietal  and  internally  by  the  great  longitudinal 
fissure.  When  tne  intra-parietal  fissure  is  bridged  across  by 
secondary  gyri,  this  lobule  is  connected  to  the  supra-marginal 
lobule,  or  to  the  angular  gyrus  or  to  both.  It  is  frequently  sub- 
divided into  two  parts,  an  inner  (5^0  <^d  ^^  outer  (5^),  by  a  sulcus 
running  more  or  less  in  an  antero-posterior  direction ;  and  in  the 
more  richly  convoluted  human  brains,  these  are  again  subdivided 
by  several  additional  small  sulci,  so  as  to  exhibit  a  very  complex 
appearance.  This  lobule  is  connected  to  the  upper  part  of  the 
occipital  lobe  by  the  first  annectent  convolution  (a,  a),  the  size  and 
position  of  which  modify  considerably  the  extent  of  the  parieto- 
occipital fissure.  When  large  and  arising  close  to  the  edge  of  the 
longitudinal  fissure,  it  may  join  almost  immediately  the  occipital 
lobe,  and  then  the  external  parieto-occipital  fissure  is  little  more  than 
a  mere  depression.  If  the  annectent  gyrus  should  sweep  outwards 
before  joining  the  occipital  lobe,  then  the  fissure  is  much  longer  and 
may  even  bifurcate  or  still  further  subdivide,  so  as  to  split  up  this 
convolution  into  secondary  gyri.  I  have  seen  the  first  annectent  con- 
volution disconnected  superificially  at  its  origin  from  the  postero- 

1  M^moire,  pp.  26,  60. 
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parietal  lobule  by  the  parieto-occipital  fissure,  though  in  its  fbrtber 
passage  it  came  to  the  surface  and  assumed  a  large  size  before  it 
joined  the  occipital  lobe.  Gratiolet  attached  great  importance  to 
the  size  and  position  of  this  convolution  in  the  human  brain  ;  br 
him  it  was  first  called  pli  sup^rieur  de  passage,  a  name  which  has 
been  variously  translated  by  English  anatomists  as  first-bridging, 
annectent,  or  connecting  gyrus.^ 

The  lobule  of  ike  supra-marginal  convolution  (Gratiolet)  (A,  fig.  1} 
lies  between  the  lower  end  of  the  ascending  parietal  convolution 
and  the  summit  of  the  horizontal  limb  of  the  Sylvian  fissure.     It 
corresponds  to  that  part  of  the  posterior  transverse  convolution  of 
Foville  which  forms  the  anterior  boundary  of  that  fissure  at  its 
upper  end.     It  is  very  variable  both  in  size  and  form.     Sometimes 
it  is  irregularly  quadrilateral,  at  others  more  donated.     Not  unfile- 
quently  it  is  subdivided  by  secondary  sulci  into  smaller   gyri. 
Usually  it  is  continuous  superficially  with  the  lower  end  of  the 
ascendmg  parietal  convolution,  though,  when  the  in tra-parietal  fissure 
joins  the  Sylvian,  it  is  cut  off  fix>m  it  (fig.  1).     It  is  often  prolonged 
directly  into  either  the  ascending  parietal  gyrus  or  the  postero- 
parietal  lobule  by  a  secondary  gyrus  passing  across  the  intra- 
parietal  fissure.     It  is  usually  continued  posteriorly  into  the  angular 
gyrus,  but  in  those  rare  cases  in  which  the  Sylvan  fisFure  is  pro- 
lon^d  into  the  intra-parietal  it  is  cut  off  fix)ra  it  superficially. 

The  angular  gurus  (pli  courbe,  Gratiolet)  (6, 6)  lies  at  the  summit 
of  the  fissure  of  bylvius.     Its  exact  limits  are  not  at  all  times  easily 
defined  ;  but  it  may  be  regarded  as  bounded  in  firont  by  the  supra- 
marginal  lobule,  above  by  the  intra-parietal  fissure,  behind  by  the 
occipital  lobe,  whilst  inferiorly  it  is  prolonged  into  the  temporo- 
sphenoidal  lobe  with  the  first  and  second  convolutions  of  which  it 
is  usually  continuous,  though  sometimes  secondary  fissures  dis- 
connect it  superficially  from  one  or  other  or  both  of  these  gyri. 
It  is  frequently  continuous  with  the  postero-parietal  lobule  by  a 
secondary  gyrus  bridging  over  the  intra-parietal  fissure.     Its  re- 
lation to  the  occipital  lobe  is  regarded  by  Gratiolet  as  one  of  great 
importance.     He  has  described  a  convolution,  the  second  annectent 
gyrus  (deuxi^me  pli  de  passage  jS),  as  passing  from  the  angular 
gyrus  to  the  occipital  lobe,  and  as  assuming  a  size  and  superficial 
position  very  characteristic  of  the  human  cerebrum.      In  twelve 
brains   specially  examined  with   the  object  of  determining  the 
arrangement  of  this  second  annectent  gyrus,  I  found  it  superficial 
in   all,  though  varying  somewhat  in   size   and   complexity,  and 
(except  in  the  specimen  already  alluded  to,  in  which  the  parieto- 
occipital fissure  extended  as  far  as  the  lower  margin  of  the  outer 
face  of  the  hemisphere)  in  all  it  was  superficially  continuous  with 

'  Some  excellent  observations  and  remarks  on  the  variability  displayed  by 
the  premier  pli  de  pHSsage  in  the  human  cerebrum  are  recorded  by  Professor 
Rolleston  in  the  Natural  History  Review,  vol.  i.  p.  211.  See  also  his  Lecture 
in  the  Medical  Times  and  Gazette,  22d  February  and  15th  March  1862. 
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the  angalar  gyrus,  so  that  the  parieto-occipital  fissure  was  in  that 
region  completely  obliterated.  The  angular  gyrus,  tlie  second 
annectent  gyrus,  and  the  part  of  the  occipital  lobe  into  which  the 
latter  is  prolonged,  are  almost  equivalent  to  the  transverse  occipital 
convolution  of  Foville. 

The  Temporo-Sphenoidal  lobe  (T  S)  lies  behind  and  below  the 
horizontal  limb  of  the  Sylvian  fissure.  The  convolutions  which 
are  seen  on  its  outer  aspect  are  simple  in  arrangement,  they  lie 
one  below  the  other,  parallel  to  the  fissure  of  Sylvius,  and  are 
distinguished  firom  above  downwards,  as,  first,  second,  and  third, 
or  superior,  middle,  and  inferior  temporo-sphenoidal  gyri. 

The  auperioT  tempero-sphenoidal  convolution  (7, 7)  forms  the 
posterior  up  of  the  horizontal  limb  of  the  Sylvian  fissure,  and  cor- 
responds to  the  posterior  part  of  the  convolution  of  that  fissure 
as  described  by  Foville.  From  being  parallel  to  that  fissure, 
Gratiolet  has  termed  it  the  parallel  convolution.  It  is  usually 
simple  in  form,  presents  but  few  tortuosities,  and  though  secondaiy 
fissures  do  pass  into  it  they  usually  possess  no  great  depth.  It  is 
separated  m>m  the  middle  temporo-sphenoidal  gyrus  by  the  parallel 
fissure.     By  its  upper  end  it  is  continuous  with  the  angular  gyrus. 

The  middle  (8, 8, 8)  and  inferior  (9, 9,  9)  temporo-ephenoidal  con- 
vohuions  lie  parallel  to  each  other  and  to  the  superior.  They  are 
more  or  less  perfectly  separated  from  each  other  by  a  sulcus,  the 
postero-temporal,  which  is  not  unfrequently  bridged  across  by 
secondary  gjrri.  Secondary  sulci  often  pass  for  some  distance 
into  the  substance  of  these  convolutions,  more  especially  into  the 
second.  The  upper  ends  of  these  gyri  are  prolonged  into  the  lower 
part  of  the  occipital  lobe  by  the  third  (/)  and  fourth  (d)  annectent 
gyri  (troisi^me  et  ouatri^me  plis  de  passage,  Gratiolet).  These 
connecting  convolutions  are  superficial  throughout,  are  more  or  less 
tortuous,  and  subdivided,  not  unfrequently,  into  smaller  gyri  by 
secondarv  fissures. 

Hie  Occipital  lobe  (Oc)  forms  the  posterior  end  of  the  cerebrum. 
Its  anterior  boundary  is  the  parieto-occipital  fissure,  though  its 
exact  limit  in  this  direction,  when  the  first  and  second  bridging 
convolutions  are  large  and  tortuous,  is  not  at  all  times  easy  to 
define  precisely  in  the  human  cerebrum.  Relatively  to  the  size  of 
the  brain  this  lobe  is  in  man  especially  small.  It  is  described  by 
Gratiolet -as  subdivided  into  three  stages  of  convolutions,  a  superior 
{\0)y  middle  (11),  and  inferior  (12);  but  from  the  fissures  which 
indicate  this  separation  frequently  not  being  parallel,  from  the  pre- 
sence of  several  secondary  sulci,  and  from  the  mode  in  which  this 
lobe  is  connected  to  the  parietal  and  temporo-sphenoidal  by  the 
annectent  gyri,  the  exact  line  of  demarcation  of  tne  three  stages  is 
often  defined  with  difficulty. 

The  Median  or  Central  lobe  (C,  fi^.  3)  is  more  generally  known 
as  the  insula  or  island  of  Reil,  after  its  first  describer.^    It  may  be 

'  Reus  Archiv,  Halle,  1809,  p.  144. 
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recognised  at  the  fifth  month  of  embryo  life,  and  from  its  oonstancj 
and  earlj  appearance  is  to  be  regarded  as  one  of  the  primaiy  sab- 
divisions  of  the  hemisphere.    In  the  foetus,  and  even  np  to  the  time 
of  birth,  it  maj  be  seen  without  difficulty  when  the  ohter  sarfaoe  of 
the  cerebrum  is  examined ;  but  as  the  growth  and  development  of  the 
lips  of  the  Sylvian  fissure  proceed,  the  island  becomes  so  included 
within  it  that  the  margins  of  the  fissure  have  to  be  widely  everted, 
or  even  partiallv  removed,  before  its  form  and  relations  can  be 
properly  studied.     In  the  adult  it  occasionally  happens  that  the 
more  anterior  part  of  the  island  is  visible  without  any  dissection. 
I  have  seen  such  a  condition  on  both  sides  of  the  brain  of  an  aged 
Scotchwoman ;  M.  Gratiolet  has  observed  it  on  the  left  side  of  a 
European  brain ;  and  Mr  Marshall  states  that,  in  the  brain  of  the 
Bushwoman  he  examined,  each  Sylvian  fissure  was  so  patent  as  to 
allow  the  insula,  which  was  less  subdivided  than  is  customary,  to  be 
seen.     This  lobie  consists  of  from  five  to  seven  short  and  almost 
straight  gyri  (gyri  operti)  which  radiate  outwards  and  backwards 
from  about  the  region  of  the  locus  perforatus  anticus.     The  sulci 
between  these  gyn  are  short,  possess  no  great  depth,  and  sometimes 
are  so  faintly  marked  that  tne  separation  of  some  of  the  convo- 
lutions from  those  immediately  adjacent  is  not  very  apparent. 
Anteriorly  the  island  is  closely  related  to  the  orbital  lobule,  with 
the  postero-intemal  part  of  which  its  most  anterior  convolution  is 
continuous.     Externally  it  is  separated  by  a  deep  sulcus  from  the 
inferior  frontal  gyrus,  and  from  the  lower  ends  of  the  ascending 
frontal  and  parietal  gyri  where  they  form  the  anterior  lip  of  the 
Sylvian  fissure.     By  its  deep  aspect  the  island  of  Reil  is  closely 
related  to  the  thin  grey  lamella,  called  by  Arnold  nucleus  t«ni»- 
formis,  which  forms  the  outermost  part  of  the  extra-ventricular 
portion  of  the  grey  substance  of  the  corpus  striatum.^ 

2d  J  The  Internal  and  Postero-Injkrior  {Tentorial)  Surfaces  of  the 

Hemisphere  (Fig  4.) 

It  is  convenient  to  study  these  surfaces  together,  as  the  gyri  and 
sulci  of  the  one  are,  to  some  extent,  prolonged  into  the  other. 

The  calloso^marginal  fissure  (t,  t,  t)  has  been  represented  in  all  the 
best  drawings  of  the  brain,  from  the  time  of  Vicq  d'Azyr,  but, 
until  veiy  recently,  few  writers  have  applied  to  it  any  descriptive 
name.  Gratiolet  has  termed  it  the  fronto-parietal  fissure,  but  the 
name  calloso-marginal,  employed  by  Mr  Huxley,  seems  to  be  more 
appropriate.  Reichert  figures  it  as  present  at  the  twentieth  week  of 
embryo  life.  It  commences  below  the  anterior  end  of  the  corpus 
callosum,  turns  round  the  genu  of  that  body,  runs  backwards  about 
midway  between  the  corpus  callosum  and  the  margin  of  the  longi- 
tudinal fissure,  and  then  turns  upwards  to  reach  the  latter.  A 
fissure  is  prolonged  backwards  from  it  through  the  quadrilateral 

^  Very  illustrative  views  of  the  deep  relation  of  the  insula  are  given  by 
Reichert  in  figs.  35  and  36  of  his  6th  plate,  Part  2. 
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lobule  (18^  towards,  but  in  the  human  brain  only  occasionally 
reaches,  the  {>arieto*-oCcipital  fissure.  Short  secondary  fissures  pro- 
ceed from  it  into  the  convolutions  between  which  it  lies,  and  it  is 
not  unfrequentl^  bridged  across  by  oiie,  two,  or  three  secondary  gyri. 

The  convoltUian  of  Ae  corpus  oaUosumy  gyrus  jhrnicaiua  (1 8, 18, 1 8) 
has  been  generally  recognised  since  it  was  described  by  S5mmering 
and  Yicq  d'Azyr.  It  commences  in  front  of  the  anterior  perforated 
space,  ascends  in  front  of  the  genu  of  the  corpus  callosum,  runs 
backwards  in  close  relation  to  the  upper  surface  of  that  body,  turns 
down  behind  its  posterior  free  end,  and  becomes  continuous  with 
the  uncinate  convolution  (19). 

The  marginal  convolution  (17,  17,  17)  corresponds  to  the  anterior 
part  of  the  convolution  of  the  margin  of  the  great  longitudinal 
fissure  of  Foville,  and  extends  backwards  as  far  as  the  place  where 
the  calloso-marginal  sulcus  reaches  the  upper  margin  of  the  hemi- 
sphere. It  is  more  or  less  subdivided  in  different  brains  by 
secondary  sulci,  and  is  usually  broader  opposite  the  anterior  end  of 
the  cerebrum  than  in  the  rest  of  its  extent. 

Fro.  4. 


Oc 


Fig.  4.  Inner  Face  and  Tentorial  Bnrfaee  of  the  Hemisphere.—^  t\  i,  calloso-marginal 
Hflsmre ;  l^  2,  oalcartne  fissure ;  sn,  m,  denUte  fissure ;  n, »,  collateral  finure ;  P  O,  internal 
parieto-occipital  fissure ;  17, 17,  17,  marginal  gyrus ;  18, 18,  convolution  of  corpus  callosum ; 
1^,  quadrilateral  lobule ;  19, 19,  uncinate  gyrus,  of  which  19^  is  the  crochet  or  recurred  part : 
25,  ttie  cnneuB  or  occipital  lobule ;  9,  9,  we  inner  iace  of  the  inferior  temporo-sphenoidal 
l^yms. 

The  interfial  parieto-occyntal  Jlssure  (PO)  commences  at  the 
margin  of  the  great  longitudinal  iissure,  where  it  is  continuous  with 
the  external  parieto-occipital  sulcus,  and  extends  in  a  curved 
manner  fwith  the  concavity  forwards)  downwards  and  forwards 
until  it  joins  the  calcarine  fissure.  In  the  human  cerebrum  no 
annectent  gyrus  brides  it  across  superficiallv,  so  that  it  presents  a 
striking  contrast  to  the  external  fissure  of  the  same  name.  This 
fissure  was  apparently  recognised  by  Vicq  d'Azyr,  and  regarded 
by  him  as  separating  the  middle  from  the  posterior  lobe,^  and  it  has 
been  carefully  figured   by  Burdach,    Foville,    Cruveilhier,  etc. 

.1  Platexxti.  p.  141. 
VOL.  XI. — NO.  XII.  7  £ 
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Gratiolet  has  named  it  the  internal  perpendicular  fissure,  but  the 
term  parieto-occipital  applied  to  it  by  Mr  Huxley,  expresses  more 
precisely  its  relations,  between  this  fissure  and  the  posterior  part  of 
the  calloso-marginal  sulcus,  which  turns  up  to  the  free  edge  of  the 
marginal  gyrus,  is  an  irregularly  four-sided  convolution,  named  by 
FoYille  the  quadrilateral  lobule  (IS").  In  different  brains  this  is 
variously  subdivided  by  smaller  fissures  into  secondary  gyri. 

The  calcarine  fissure  (Huxley),  (posterior  part  of  the  fissure  of  the 
hippocampus  of  Gratiolet),  (Z,  2),  usually  commences  at  the  posterior 
end  of  the  cerebrum  in  a  bifurcated  manner,  though  I  have  seen  it 
arise  quite  simply,  and  at  some  distance  in  front  of  the  hinder  end  of 
the  hemisphere.  It  runs  forwards,  is  joined  bv  the  parieto-occipital 
fissure,  and  extends  as  far  as  the  postero-infenor  part  of  the  gyrus 
fbmicatuB,  which  separates  it  from  the  dentate  fissure.  The  cal- 
carine  fissure  possesses  great  depth,  and  it  indicates,  on  the  surface 
of  the  hemisphere,  the  position,  m  the  interior  of  the  posterior  comu 
of  the  ventricle,  of  the  elevation  called  hippocampus  minor  or  calcar 
avis.  Several  ridges  of  cerebral  substance  project  into  it,  one  of 
which,  at  the  posterior  part^of  the  fissure,  corresponds  to  the  calca- 
rine  gyrus  of  Mr  Flower.^  Reichert  figures'  both  the  calcarine 
and  internal  parieto-occipital  fissures,  quite  continuous  with  each 
other,  in  the  brain  of  a  foetus  about  twenty  weeks  old,  and  from 
their  early  appearance  he  puts  them  in  the  same  class  as  the  Sylvian 
fissure, — as  possessing,  therefore,  a  greater  developmental  import- 
ance than  an  ordinary  sulcus.  In  the  angle  between  the  calcarine 
and  parieto-occipital  fissure  is  a  triangular  lobe  called  the  occipital 
lobule  (25),  which  is  more  or  less  subdivided  into  secondary  gyri. 
This  lobule  was  first  described  by  Burdach  as  the  cuneus  (Zwickel), 
a  name  which  it  still  bears  in  the  German  descriptive  writings. 

The  dentate  fissure  (Huxley)  (anterior  part  of^the  fissure  of  the 
hippocampus,  Gratiolet)  (m,  m)  lies  immediately  posterior  to  the 
lower  end  of  the  great  transverse  fissure  of  the  cerebrum  and  marks 
externallv  the  position  of  the  hippocampus  major  internally.  Its 
floor  is  rormed  by  the  grey  matter  of  the  ftiscia  dentata,  or  corps 
godronnSf  which  lies  immediately  to  the  outer  side  of  the  tsBuia 
hippocampi.  By  its  lower  end  it  is  prolonged  into  the  recurved 
part  of  the  uncinate  gyrus  (19^). 

The  collateral  fissure  (Huxley)  (n,  n)  is  situated  below  the  calcarine 
fissure,  and  extends  somewhat  irregularly  along  almost  the  entire 
length  of  the  tentorial  surface  of  the  cerebrum.     It  is  not  unfre- 

Juently  subdivided  by  short  gyri  passing  across  it,  and  secondary 
ssures  branch  off  from  it.  It  lies  below  the  floors  of  the  posterior 
and  descending  comua  of  the  lateral  ventricle,  and  in  a  part  of  its 
extent  the  eminentia  collateralis  is  in  relation  to  it. 

The  convolutions  on  the  tentorial  face  of  the  hemisphere  are  three 
in  number.      The  superior  internal  temporal  (pli  godronn^)  forms 

1  On  the  Posterior  Lobes  of  the  Cerebrum  of  the  Qaadrumana. — Phil.  Tteds., 
1862,  p.  192.  >  PUte  xi.  iig.  36. 
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the  floor  of  the  dentate  flssare^  and  is  not  visible  in  Fig.  4.  The 
middle  iniernal  temporal^  or  uncinate  gyrus  (19, 19),  is  bounded,  on 
the  one  hand,  by  the  calcarine  and  dentate  fissures ;  on  the  other, 
by  the  collateral  fissure.  At  its  lower  end  it  enlarges  and  forms  a 
recurved  portion  (19^),  called  by  Vicq  d'Azyr  the  crochetj  and  by 
Gratiolet  the  lobule  of  the  hippocampus. 

The  infirioT  nUemal  temporal  gyrus  (9,  9)  is  inferior  to  the 
collateral  fissure,  and  is  simply  a  portion  of  the  inferior  external 
temporo-sphenoidal  gyrus,  which,  is  turned  round  the  lower  margin 
of  the  hemisphere  and  forms  a  part  of  the  internal  aspect. 

From  the  time  of  Vicq  d' Azyr  and  Gall,  when  the  arrangement 
of  the  gyri  was  first  systematically  examined,  down  to  the  present 
day,  anatomists  have  observed  that  the  convolutions  of  the  brain 
are  not  absolutely  symmetrical  in  the  two  hemispheres  of  the  same 
cerebrum.  The  more  precise  investigations  of  later  years  enable 
one  to  say  that  the  want  of  symmetry  especially  occurs  in  the 
secondary  gyri,  and  that  it  is  most  strongly  marked  in  the  brains 
which  possess  the  greatest  complexity  in  the  arrangement  of  their 
convolutions.  The  observations  of  Professor  Wagner,  who  enioyed 
several  opportunities  of  examining  the  brains  of  men  enaowed 
with  great  powers  of  intellect,  seem  to  point  to  the  conclusion 
that  tne  more  richly  convoluted  brains  co-exist  with  great  intel- 
ligence. Again,  it  would  appear  that  the  average  female  brain 
has  not  such  complex  convolutions  as  the  average  male  brain ;  and 
from  the  careful  descriptions  furnished  by  Professors  Gratiolet  and 
Marshall  of  the  brains  of  two  Bushwomen,  it  would  seem  that  the 
number  of  secondary  gyri  is  smaller  in  the  brain  of  the  savage  than 
in  that  of  the  European. 

In  estimating,  however,  the  comparative  value  of  the  convolutions 
in  different  individuals,  not  only  should  we  look  at  the  number 
of  gyri  seen  on  a  surface  examination,  but  the  depth  of  the  sulci 
and  the  quality  of  the  tissue  composing  the  convolutions  ought  to 
be  considered.  A  brain  with  deep  siuci,  but  with  comparatively 
simple  gyri,  might  present  as  great  an  extent  of  grey  matter  as  one 
the  convolutions  of  which  are  much  more  tortuous  though  less  deep. 
That  grey  matter  is  presumably  the  most  active  which  contains 
the  greatest  amount  of  nerve  cells  in  a  given  area ;  but  what  the 
comparative  Quantity  of  nerve  cells  may  be  in  a  given  extent  of 
convolutions  nrom  corresponding  parts  of  the  brain  in  individuals  of 
difi^erent  sexes  or  of  different  races,  or  even  in  convolutions  taken 
from  different  parts  of  the  brain  of  the  same  individual,  we  have 
at  present  no  definite  information. 

The  precise  morphological  investigations  of  the  last  few  years 
into  the  cerebral  convolutions  have  led  to  the  revival  in  Paris  of 
discussions,  in  which  the  doctrine  of  Gall  and  his  disciples — that 
the  bniin  is  not  one  but  consists  of  many  organs — has  been  supported 
by  hew  arguments,  and  the  opinion  has  been  expressed  that  the 
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primary  convolations,  at  least^  are  both  morpholo^call^  and 
physiologically  distinct  organs.  Hence  both  the  physiologist  and 
pathologist  have  been  induced  to  take  an  interest  in  a  subject  which, 
at  the  first  glance,  might  seem  as  if  it  lay  almost  exclusively  within 
the  province  of  the  morphological  or  descriptive  anatomist.  The 
observations  made  by  M.  Paul  Broca,^  that  loss  of  the  cerebral 
faculty  of  speech  co-existed  with  a  lesion  of  the  posterior  third  of 
the  inferior  left  frontal  gyrus,  seemed  to  point  to  that  convolution 
as  the  seat  of  the  faculty  of  spoken  language.  Dr  Sanders  has  also 
communicated  to  the  Medico-Chirurgical  Society  of  our  city  a  case 
in  which  a  similar  defect  in  the  power  of  speech  occurred  along 
with  a  lesion  in  the  same  locality.'  Such  ooservations  have  put 
the  subject  into  that  stage  that,  to  use  the  words  of  Dr  Sandera, 
"  it  requires  and  invites  fresh  investigation." 

In  pursuing  this  inquiry,  it  should  be  kept  in  mind  that  a  con- 
volution, though  separated  superficially  from  its  neighbours  bj 
fissures,  yet  becomes  continuous  with  them  at  the  bottom  of  these 
fissures,  so  that  the  grey  matter  of  the  one  blends  with  that  of 
another.  Again,  adjacent  gyri,  though  in  many  respects  they  may 
present  precise  morpnolo^cal  positions  and  relations,  are  not  tmfr^ 
quently  connected  together  by  secondary  gyri,  either  altogether 
superficial  or  partially  concealed  within  the  dividing  fissure,  so 
that  we  cannot  with  them,  as  with  a  group  of  muscles,  make  a 
subdivision  into  distinct  organs  without  effecting  an  artificial 
separation  of  their  constituent  parts.  A  true  physiology,  and  con- 
sequently a  definite  pathology  of  the  cerebral  convolutions,  can  only 
be  arrived  at  when  not  only  the  intimate  structure  of  the  grey  matter 
is  ascertained,  but  after  the  connexions  of  the  numerous  fibres 
passing  to  and  from  it  at  both  their  extremities  have  been  de- 
termined. And  as  it  is  desirable  before  studying  the  geology  of 
a  district  to  have  the  surface  carefully  surveyed  and  accurately 
mapped  out,  so  it  is  advisable  that  the  topography  of  the  convo- 
lutions of  the  human  cerebrum  should  be  satisfactorily  ascertained 
before  an  analysis  of  the  intimate  structure  and  deep  connexions 
of  the  grey  matter  can  be  put  forth  with  the  necessary  exactness. 

^  Bulletin  de  la  Soci^t^  Anatomiqae,  1861-63. 
'  Edinburgh  Medical  Joumali  March  1866. 
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Article  IV. — Furpwra  HcBmorrhagtca  in  Children.  Two  Cases^ 
with  Eemarks.  By  G.  Stevenson  Smith,  L.R.C.S.E.,  for- 
merly Resident  Medical  Officer,  Royal  Edinburgh  Hospital 
for  Sick  Children. 

Purpura  is  an  affection  of  freanent  occurrence  in  youth,  and  is 
most  commonly  met  with  in  cnildren  whose  general  health  has 
become  deteriorated  either  by  protracted  illness  or  by  an  insufficient 
supply  of  pure  air  and  proper  food.  It  does  occasionally  show 
itself,  however,  in  an  acute  form,  coming  on  suddenly  in  a  child 
who  previuusly  enjoyed  good  health ;  and  sometimes  it  manifests 
itself  during  the  course  of  an  acute  disease,  as  in  fever.  During 
the  past  year  we  have  observed  it  in  its  simplest  form  in  a  little 
girl  who  was  under  treatment  for  phthisis ;  and  in  another  patient 
aged  8,  who  was  suffering  from  typhoid  fever,  numerous  purpura 
spots  made  their  appearance  on  the  belly  a  day  or  two  after  a  stiarp 
attack  of  haemorrhage  from  the  bowel. 

It  is  usual  in  medical  works  to  draw  a  distinction  between  pur- 
pura and  scurvy,  and  the  practitioner  is  warned  against  mistaking 
the  one  for  the  other.  But,  in  actual  practice,  cases  not  unfre- 
auently  occur  in  which  the  characteristic  symptoms  of  these  two 
aiseases  are  blended  and  combined.  In  the  treatment  of  such  cases 
a  combination  of  tonic  and  anti-scorbutic  remedies  is  productive  of 
the  most  beneficial  results.  The  following  case  will  illustrate  the 
truth  of  these  remarks  : — 

Case  I. — E.  A.,  aged  7,  was  admitted  to  the  Children's  Hos- 

fital  on  4th  October  1865,  on  the  recommendation  of  Dr  Andrew 
nglis.  She  had  been  fallins  off  in  health  for  some  time,  and  a 
few  days  before  admission  had  bled  freely  from  the  nose  and  mouth. 
On  admission,  her  face  was  of  a  dingy  green  colour,  which  con- 
trasted strangely  with  the  bright  pearly  hue  of  the  conjunctives. 
The  lips,  gums,  and  ton^e  were  swollen,  and  covered  with  a  coat- 
ing ot  black  coagulated  blood.  The  tumid  gums  bled  on  the 
slightest  touch.  JBloody  saliva  trickled  away  almost  constantly 
from  the  mouth,  and  the  teeth  were  incrusted  with  dark-coloured 
coagula.  On  the  face,  trunk,  arms,  and  legs  were  numerous 
variously  tinted  purpura  spots,  of  rounded  and  oval  form,  which  did 
not  disappear  on  pressure.  Some  of  them  were  of  a  dark  claret 
colour,  some  of  a  brighter  purple  hue,  others  of  a  dirty  yellowish 
green  appearance^ 

The  pulse  was  rapid  and  feeble,  and  the  child  lay  in  a  half 
sleeping  prostrated  condition.  Nothing  abnormal  could  be  detected 
in  the  chest  or  abdomen.  The  urine  was  as  dark  as  coffse,  and 
deposited  a  thick  dark-brown  sediment  when  allowed  to  sttod 
a  short  time.  On  boiling  it,  a  thick  curdy  albuminous  deposit 
was  produced,  which  occupied  about  three-K>urths  of  the  bulk  of 
the  urine  in  the  test-tube.  A  microscopic  examination  showed  that 
the  urine  was  loaded  with  blood-corpuscles,  and  a  few  membranous 
scales  stained  with  haematin  were  also  seen. 
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A  mixture  of  chlorate  of  potash  and  tincture  of  the  muriate 
of  iron,  four  grains  of  the  former,  and  eight  drops  of  the  latter, 
was  directed  to  be  given  every  tlu:ee  hours.  A  gargle  of  chlori- 
nated soda  was  to  be  used  for  washing  the  mouth,  and  strong  beef- 
tea,  with  a  dessertspoonful  of  sheny  to  be  given  frequently ;  she 
was  also  to  take  lemon-juice. 

After  two  days'  treatment  there  was  a  most  marked  improvement 
in  the  condition  of  the  patient ;  the  mouth  was  cleaning  and  the 
urine  was  more  natural.  By  the  8th,  the  patient  was  lively,  and 
sitting  up  in  bed,  and  the  urine,  though  still  containing  blooo-cells, 
was  quite  clear.  After  the  1 1th,  no  fresh  spots  appeared ;  the  bleed- 
ing from  the  gams  ceased,  and  she  was  out  of  bea  and  walking  about 
the  ward.  The  tincture  of  the  muriate  was  continued  in  ten-drop 
doses  thrice  a-day.  On  the  18th,  no  blood-corpuscles  could  be 
detected  in  the  urine,  the  spots  were  disappearing,  and  the  patient, 
though  pale,  was  quite  well.  She  improved  in  strength  daiiy,  and 
was  dismissed  on  28th  October. 

In  the  next  case,  the  disease  was  more  chronic ;  there  were  no 
scorbutic  symptoms,  no  sponginess  of  the  gums  or  bleeding  from 
them;  but  there  was  hssmorrhage  both  from  the  stomach  and 
bowels.  But  notwithstanding  a  great  improvement  in  her 
general  health  and  strength,  fresn  crops  of  purpura  spots  continued 
to  show  themselves  for  weeks  at  intervals  oi  four  or  five  days. 

Case.  II. — J.  T.,  a  pale  unhealthy-looking  girl,  aged  11,  was 
admitted  to  the  Children's  Hospital  on  27th  March  1865.  She 
belonged  to  an  unhealthy  family,  and  had  been  in  poor  health  for 
some  months.  A  brother  of  hers  was  admitted  aoout  the  same 
time  suffering  from  well-marked  rickets  and  general  debility.  Of 
late,  this  girl  had  frequently  vomited  and  passed  from  the  bowels 
dark-coloured  blood  m  considerable  quantity.  Her  feet  and  legs, 
too,  had  been  oedematous,  and  she  had  for  some  time  had  pain 
across  the  stomach. 

When  admitted,  the  legs  were  mottled  with  purple-coloured 
spots,  and  there  were  a  few  on  the  arms  also.  Pulse  weak; 
gums  pale,  but  firm  and  sound.  The  urine  was  dark  in  colour, 
albuminous,  and  contained  blood-corpuscles. 

The  tincture  of  the  muriate  of  iron  was  prescribed,  eight  drops 
to  be  taken  thrice  a-day,  and  she  was  to  have  a  nourishing  diet. 
By  the  6th  of  April  she  was  much  improved  in  health  and  spirits, 
but  fresh  crops  ol  spots  continued  to  show  themselves  every  now- 
and-then  on  the  feet  and  legs.  Dark  spots  were  also  observed  on 
the  roof  of  the  mouth  and  all  over  the  surface  of  the  soft  palate. 
No  blood  was  passed  from  the  stomach  or  bowels,  however.  She 
got  quite  well  in  her  general  health,  took  her  food  with  relish,  and 
complained  of  nothing ;  but  up  to  the  day  of  her  dismissal,  the  17th 
of  May,  successive  crops  of  dark-red  spots  continued  to  show  them- 
selves at  intervals,  ana  her  urine  still  contained  traces  of  albumen. 
She  was  recommended  to  continue  the  iron  in  increased  doses. 
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Article  V. — On  DUatation  of  the  PertnoBum.    Bj  James  Moke, 

M.D.,  Bothwelly  Northamptonshire. 

On  the  7th  of  July,  I  was  asked  to  attend  Mrs  L.^  about  to  be 
confined  of  her  first  child,  and  on  examination  found  the  head  very 
high  up,  and  almost  out  of  reach.  The  pains  were  good  and  regular 
from  the  first ;  but  finding,  after  waiting  some  hours,  that  the  head 
did  not  descend,  indeed  seemed  fixed,  1  a^n  made  a  careful  ex* 
amination  to  ascertain  the  cause  of  obstruction,  and  was  struck  with 
two  things, — 

l«l,  The  great  thickness  and  resistenc^  of  the  perinsBum. 

2dj  The  regulax  straining  and  relaxation  of  this  structure,  which 
took  place  during  each  pain,  and  its  regular  return  to  its  normal 
state  the  moment  the  utenne  contractions -ceased. 

Knowing  that  the  doctrine  of  the  schools  teaches,  that  this  same 
dilatation  is  due  to  the  pressure  of  the  child's  head  on  the  perinceal 
structures,  my  attention  was  at  once  arrested  by  this  apparently 
peculiar  case,  and  I  consequently  determined  to  watch  the  whole 
process  narrowly. 

The  report  of  the  case  at  this  stage  was  as  follows : — ^The  ex- 
ternal parts  moist,  but  rather  narrow,  tlie  fourchette  being  peculiarly 
thick. 

The  head  high  up  at  the  pelvic  brim,  and  presenting  such  a 
surface  to  the  touch  as  to  make  me  quite  undecided  as  to  the  exact 
position  it  might  take  in  the  pelvic  cavity. 

The  uterine  contractions  strong,  vigorous,  and  occurring  at  regular 
intervals  of  five  minutes.  As  soon  as  the  uterus  began  to  contract, 
I  found  the  thick  perinseum,  or  rather  fourchette,  gradually  thin 
out  and  dilate  under  my  finger  and  thumb,  and  on  the  pain  sub- 
siding, the  structure  gradually  returned  to  its  former  size  and 
resistance.  As  the  case  went  on,  this  dilatation  or  straining  became 
more  decided,  while  the  return  to  its  normal  state  was  less  perfect. 

The  head  after  some  hours  reached  the  hollow  of  the  sacrum,  and 
the  labour  proceeded  to  its  termination  in  the  usual  way. 

The  conclusions  I  arrived  at  from  the  above  facts  are  these. 

Isty  Nature  has  provided  the  perinseal  structure  with  an  inherent 
power  of  dilatation,  and  that  this  dilatation  does  not  always  depend 
on  the  pressure  of  the  child's  head. 

2dj  This  dilatation  takes  place  during  a  uterine  contraction. 

Sdj  When  the  uterus  is  quiescent,  the  perinseal  structures  return 
to  a  state  of  contraction. 

My  case  was  well  fitted  for  the  observation  of  the  above  facts, 
for  it  was  a  ^^firai  oassj^  where  the  perinseum  was  in  its  virgin  and 
normal  state,  never  having  suffered  laceration  or  great  distention, 
and  one  in  which  nature  might  be  expected  to  come  forward  with 
all  her  means  of  help.  The  head  of  the  child  remained  for  six  or 
seven  hours  at  the  brim  of  the  pelvis,  the  pains  keeping  up  regularly 
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all  the  time,  and  of  coarse  the  perinseum  was  free  from  the  slightest 
pressure,  and  open  for  free  investigation. 

As  to  the  cause  or  modus  operandi  of  this  gradual  and  peri- 
odical dilatation,  I  am  afraid  much  cannot  be  said. 

Is  it  a  vital  process  inherent  in  the  perinseal  structures  themselyes, 
or  is  it  caused  by  pressure  on  the  pelvic  nerves  producing  a  partial 
paralysis  of  the  muscular  tissues  composing  the  perinsBal  outlet  ? 
1  think  it  cannot  well  be  the  latter,  for  in  this  case  the  head  was 
fixed  and  immovable  for  some  time,  and  the  pressure,  if  there  was 
any,  must  have  been, sustained ;  whereas  I  found  the  parts  relaxing 
and  contracting,  i.e.,  they  were  in  first 'an  active  then  a  passive 
state. 

We  know  that  sustained  pressure  on  a  muscle  causes  paralysis  of 
its  nerves,  making  the  former  to  assume  a  flaccid  and  relaxed  state ; 
but  here  there  was  decidedly  something  more  than  mere  flaccidity^ 
there  was  regular  relaxation  and  contraction.  But  then  it  might 
be  said,  did  not  the  bag  of  membranes  supply  that  amount  of  pres- 
sure usually  given  by  the  foetal  head  ?  Ko ;  for  the  waters  had 
broken  during  the  first  pains. 

Indeed,  we  have  a  right  to  suppose  an  inherent  dilatability  in  the 
perinseal  tissues  for  these  two  reasons, — 

Isty  In  one  class  of  cases  the  bag  of  membranes  is  absent,  the 
liquor  amnii  escaping  at  an  early  stage  of  labour. 

2dj  In  multiparas,  the  foetal  head  passes  too  rapidly  through,  or 
rather  over,  the  perinseum,  to  suppose  a  dilating  force  from  that 
cause ;  indeed,  in  manv  cases,  we  should  look  upon  this  inherent 
dilatability  as  absolutely  necessary  to  bring  the  labour  to  a  favour- 
able termination. 

As  to  the  practical  bearing  of  this  fact,  it  is  not  for  me  to  speak. 
It  certainly  shows  the  accoucheur  that  nature  has  almost  always 
means  at  her  command  of  bringing  even  abnormal  cases  to  a 
successful  issue,  provided  there  does  not  exist  direct  mechani- 
cal obstruction.  Much  has  been  written  for  some  years  back  both 
for  and  against  the  propriety  of  supporting  the  perinaeum  during 
the  expulsion  of  the  child^s  head ;  one  class  of  authors  averring 
that  support  is  the  only  safe  treatment ;  another  class,  that  this  is 
not  necessary ;  while  a  third  set  of  men  declare  it  does  positive 
harm.  Such  discrepancy  of  opinion  is  only  accountable  on  the  plea 
that  nature  has  not  (in  such  cases)  got  credit  for  all  she  attains  in 
bringing  the  accoucheur  out  of  difficulty.  Dr  Leishman  has  amply 
shown  that  the  same  support  is  not  at  all  necessary,  and  does  not 
prevent  laceration  of  the  perinssum ;  indeed,  according  to  him,  it 
does  harm,  and  so  it  must  if  nature  (as  I  have  endeavoured  to 
show)  ikss  provided  this  process  of  alternate  dilatation  and  contrac- 
tion for  opening  the  maternal  outlet.  It  is  a  wise  rule  never  to 
interfere  with  any  physiological  process,  and  surely  it  may  be 
called  ^^  meddlesome  mtdunfery^^  for  the  accoucheur  to  press  his 
hand  or  thumb,  as  the  fashion  may  be,  on  the  muscular  diaphragm 
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of  the  pelyic  outlet^  when  that  same  stnictore  is  in  a  state  of  alter- 
nate ailatation  and  contraction.  We  find  the  muscular  fibres 
comporing  the  iundns  of  the  uterus  contract  during  labour,  while 
those  round  the  cerrix  dilate.  Now  is  it  too  much  to  suppose  that, 
while  the  abdominal  muscles  contract,  the  perinseal  ones  dilate, 
or  that  the  dilatation  found  in  the  lower  segment  of  the  uterine 
cayitj  maj  not  be  extended  to  the  maternal  outlet.  Dr  Murphj 
teaches  an  inherent  dilatabilitj  of  the  perinsQum ;  but  I  maintain 
there  is  more,  there  is  an  action  of  much  greater  power,  viz.,  that 
of  alternate  dilatation  and  contraction. 

Since  making  this  observation,  I  have  had  many  cases  of  mid- 
wifeij  j  and  though  in  some  there  was  the  same  decided  action  of 
dilatation  and  contraction,  still  in  most  of  them  (especially  prima- 
parss)  I  could  make  out  that  force  in  action  to  a  greater  or  less 
extent  It  cannot  be  denied  that  the  foetal  head  does  act  as  a  dilator 
in  most  cases ;  but  still  cases  do  occur  in  which  this  inherent  power 
is  the  only  force  in  action.  It  remains  to  be  decided  whether  or  no 
this  action  is  brought  into  play  in  eyery  labour. 


^axt  Sbumdi. 


REVIEWS. 


Scdnt  Bcarthohmew^s  Hospital  Eeparta.     Edited  by  Dr  Edwarm 
and  Mr  Callendeb.    Vol.  L    London :  Longmans  &  Co. :  1865. 

We  are  glad  to  find  that  the  medical  and  surgical  staff  of 
Bartholomew's  is  following  the  example  set  by  Guy's,  and  very 
recently  by  the  London,  Hospitals,  and  is  entering  unon  the 

Jublication  of  an  annual  volume  of  reports.  No  hospital  in  the 
ingdom  affords  a  wider  field  of  observation  than  St  Bartholomew's ; 
we  find  from  the  summary  of  statistical  reports  that  between  five 
and  six  thousand  cases  are  admitted  annually,  among  which  is 
included  an  unusual  number  of  serious  and  interesting  cases.  The 
volume  before  us  is  entirely  the  work  of  the  Hospital  staff,  as  they 
thought  it  right  to  take  the  initiative  in  the  matter ;  but  the  editors 
express  a  hope  that  subsequent  volumes  mav  contain  contributions 
firom  members  of  the  school  in  other  parts  of  the  country. 

The  first  paprar  is  by  Mr  Paget,  and  is  entitled  ^'  Cases  of  Chronic 
Fv88mia."  Under  this  designation,  Mr  Paget  describes  a  state 
which  resembles  acute  pysmia  in  the  formation  of  purulent 
collections;  in  the  occurrence  of  rigors,  profuse  sweatings,  and 
inflammation  of  joints ;  and  in  the  probable  causation ;  but  which 

VOL.  XI. — ^MO.  XII.  7  p 
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differs  from  it  in  its  much  more  protracted  course,  and  in  the 
absence  in  its  later  stages  of  severe  disturbance  of  the  health, 
and  of  nearly  all  danger  to  life.  There  is,  indeedf  an  intermediate 
class  of  cases,  commencing  with  acute  symptoms,  assuming  a 
chronic  course,  and  very  slowly  terminating  fttally,  of  which  Mr 
Paget  speaks  as  follows : — 

'^  It  may  be  generally  said  of  them  that,  after  pieseniang  the 
ordinary  signs  of  acute  pyssmia,  the  disease  continues  week  after 
week  steadily  destroying  the  health.  Its  course  is  indicated  by 
slow  wasting;  all  the  tissues  becoming  dry  and  shriyelled;  hy 
increasing  pallor;  by  decreasing  muscular  and  mental  power, 
the  Yoioe  becoming  weak,  the  mmd  slow  and  dull,  and  at  night 
often  wandering ;  by  quickness  and  feebleness  of  pulse  and 
breathing ;  by  frequent  and  sometimes  profuse  sweatings,  especially 
when  there  is  much  sumuration ;  by  less  frequent  chills  or  rigors ; 
by  increased  thirst  and  usually  aversion  from  food ;  by  dryness 
and. shrinking  of  granulations.  I  do  not  pretend  that  the  geno^ 
signs  of  pyemia  can  in  eveiy  case  of  this  kind  be  distineuished 
from  those  of  hectic,  or  of  n^p^  exhaustion ;  yet  commonly  they 
are  distinct  enough,  and  the  distinction  becomes  very  nearly  certain 
when,  as  it  often  happens,  there  appear  occasional  patches  of 
redness  on  the  skin,  or  abscesses  witn  flaccid  walls,  or  oedema  of 
a  foot  or  hand,  or  indications  of  pneumonia." 

It  is  not  these  cases  of  which  Mr  Paget  treats,  but  of  those 
which  are  chronic  from  the  first  and  which  are  distinguished  not 
only  by  their  slow  progress,  but  by  fhe  comparative  mildness  of 
the  general  symptoms.  Mr  Paget  describes  four  cases  of  this 
kind;  the  first  occurred  after  ligature  of  the  subclavian  artery; 
the  second  after  lithotomy :. the  third  after  acute  necrosis  of  the 
08  calcis ;  and  the  fourth  aner  catheterism  on  account  of  strictnie 
of  the  urethra.  Of  these  all  terminated  in  recovery  except  the 
first,  where  death  oceurred  from  secondary  hsdmorrnage  on  the 
sixty-fifth  day  afl»r  the  operation. 

Dr  Andrew  communicates  a  paper  '^  on  the  Diagnosis  of  Systolic 
Endocardial  Murmurs,  whose  pomt  of  greatest  intensity  is  at  or 
near  the  Left  Apex  of  the  Heart."  The  author's  principal  object 
is  to  endeavour  to  show  how  we  are  to  determine  whether  a  mur* 
mur  with  the  first  sound  at  the  apex  is  due  to  mitral  reg|nrjritation 
or  is  produced  within  the  ventricle.  Ihr  Andrew's  paper  is  rounded 
Ujpon  the  observations  of  100  cases,  an  abstract  of  toe  details  of  30 
of  which  is  given,  and  the  conclusions  at  which  he  arrives  are 
the  following : — 

'^  1.  That  of  systolic  murmurs,  audible  at  or  near  the  apex,  a 
large  number,  34  per  cent.,  do  not  indicate  mitral  regurgitation,  or 
for  the  most  part  any  very  serious  lesion. 

''  2.  That  the  decision  as  to  the  regurgitant  or  non-regurgitant 
character  of  a  murmur  rests  principally  upon  its  presence  or  absence 
posteriorly. 
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^^  8.  That  intenaificatioii  of  the  second  sound  in  the  pulmonary 
arter^y  aa  a  gauge  of  the  obetraction  to  the  blood  stream  on  the 
left  aide  of  me  heart|  is  of  great  Talue,  but  that  in  estimating  it 
there  are  certain  precautions  to  be  taken. 

^^  4.  That  the  occurrence  of  a  non-reguigitant  systolic  murmur 
may  be  explained  by  changes  on  the  inner  surface  of  the  ventride, 
or  by  dilatation  of  its  carity  leading  to  undue  tension  of  the  chords 
ten£nesB«" 

In  reference  to  these  ooncluaionsy  we  have  two  remarks  to  make. 
In  the  &v^  place,  it  is  certain  that  we  may  have  a  murmur  at  the 
apex,  auB  to  a  certain  amount  of  regurgitation,  independent  of  any 
organic  disease  of  the  mitral  valve,  and  occasioned  by  irregular 
action  of  the  papillary  muscles,  or  some  defect  of  the  innervation  of 
the  heart.  This  murmur  of  dynamic  origin  is  of  course  iar  less 
serious  than  that  due  to  organic  disease,  and  though  it  is  highly 
important  to  be  able  to  distinguish  it,  we  do  not  find  that  Dt 
Andrew  alludes  to  it.  And,  wcandj  Dr  Andrew  omits  all  mention 
of  what  we  believe  to  be  the  only  eeriain  means  of  determining 
whether  or  not  a  mitral  regurgitant  murmur  indicates  .real  and 
primary  disease  of  the  mitral  valve,  namely,  the  presence  or  absence 
of  an  auriculo-systolic  or  pre-systolic  murmur.  K  a  pre-systolic 
murmur  coexist  with  a  systolic,  we  may  be  certain  that  the  mitral 
valve  is  diseased ;  but  if  it  is  absent,  we  have  no  certainty  that  the 
systolic  murmur  is  not  of  dynamic  origin  or  is  produced  by  some 
change  within  the  ventricle. 

The  next  paper,  entitled  "  Brief  Notes  of  the  Surgical  Practice 
of  the  Hospital,"  by  Messrs  Callender  and  Willett,  two  of  the 
aasistant^surgeons,  contains  a  notice  of  some  of  the  groups  of  cases 
which  came  under  observation  during  the  year  1864.  The  classea 
of  cases  chiefly  alluded  to  are  diseases  and  injuries  of  the  joints, 
diseases  and  mjuries  of  the  bones  and  periosteum,  hernia,  and 
tumours.  The  following  extract  gives  a  brief  account  of  a  case 
where  the  tongue  was  suocessftdly  removed  by  the  ^raseur : — 

"  A  male,  sst.  50,  was  admitted  for  caneerouB  disease  of  his  entire  tongne ; 
bis  difficulty  in  swallowing  and  speaking  was  so  extreme  that  he  was  advised 
to  have  the  organ  removed.  This  was  done  nnder  chloroform,  and  without 
any  great  difficulty. 

*'  The  mouth  was  widely  opened  and  firmly  fixed  so,  and  the  tongue  was 
drawn  forward.  To  facilitate  this  latter  step  the  mucous  membrane  and  the 
soft  parts  on  the  floor  of  the  mouth,  including  the  attachment  of  the  genio- 
hyo-glossi  muscles  to  the  kmer  side  of  the  symphisis,  were  cut  through  dose 
to  the  bone.  The  tongue  was  thus  in  great  measure  released  from  its  anterior 
and  inferior  attachments,  and  could  readily  be  drawn  forward,  so  that  the  wire 
of  an  ecrasenrwas  without  difficulty  passed  round  its  root,  including  the  entire 
organ  to  its  connexions  with  the  larynx.  The  wire  was  tightened  by  degrees, 
and  there  was  some  free  but  not  dangerous  bleeding  where  the  mass  was 
detached. 

"  The  man's  recoverv  was  uninterrupted  and  very  rapid.  Indeed  he  regained 
his  power  of  swallowing  in  so  short  a  time  that  he  soon  ceased  to  require 
special  attention  in  feeding,  and  before  the  end  of  a  week  he  could  make  him- 
self intelligible  by  imperfect  speech ;  so  much  so,  that  it  would  have  been 
hard,  without  actual  inspection,  to  have  believed  that  the  entire  tongue  hud  . 
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been  removed.    The  pattent  continuet  well,  with  tolerable  articnlatioii,  wad  it 
1ft  now  more  than  twelve  months  since  the  operation  was  performed." 

The  next  paper,  by  Mr  Bowater  Yemon.  describes  a  case  of 
hypertrophy  of  the  tonme  occurring  after  scarlatina,  under  the  care 
01  Mr  Paget,  in  whicn  the  protruding  portion  was  successfully 
remoyed  by  toe  ecraseur.  The  case,  howeyer,  was  tedious,  as  tl^ 
stump  showed  a  great  tendency  again  to  take  on  exoessiye  growth. 

Dr  Greenhalgn  communicates  the  first  part  of  an  interestiDg 
pa^r  on  ^^  Tumours  of  the  Pelvis  and  neighbouring  paits,  oompli- 
catingPregnancy,  and  impeding  Labour."  The followtng extract 
from  Dr  Oreenhalgh's  paper  contains  a  summary  of  its  contents : — 
^^Out  of  fifteen  cases  of  affections  complicating  pregnancy  and 
obstructing  labour,  the  nature  of  the  cases  and  the  results  were  as 
follows : — 

^'  One  case  of  thrombus  of  the  labium  and  yagina. 

<<  Four  cases  of  tumours  of  the  oyariea^ 

'^  Four  cases  of  tumours  of  the  uterus. 

<<  One  case  of  tumour  of  the  rectum* 

^^  One  case  of  tumour  of  the  kidney. 

'^  Four  cases  of  extra-uterine  foetation. 

^^  Eight  of  the  patients  reached  the  full  period  of  uterine  gesta- 
tion ;  in  the  remaining  seyen  pregnancy  terminated  at  some  period 
between  three  and  seyen  and  a  half  months  of  gestation. 

'^  In  four  cases  labour  set  in  spontaneously. 

''  In  two  cases  labour  was  induced  artificially. 

^'  Four  patients  were  deliyered  by  the  natural  efforts  at  the  foil 
period,  one  at  the  third  month. 

'^  In  fourteen  cases  the  labours  lasted  for  periods  yarying  firom 
five  to  thirty  hours. 

^^  Of  the  fourteen  children,  eleyen  presented  with  the  head,  one 
by  the  feet,  one  by  the  arm,  and  another  by  the  breecL 

^^  Twelye  were  males,  four  females.  ' 

^'  Turning  was  had  recourse  to  in  four  cases,  but  was  completed 
only  in  three,  the  fourth  being  subsequently  terminated  by  the 
CsBsarean  operation. 
•"  Two  were  deliyered  by  the  forceps. 

*^  Five  of  the  mothers  and  eight  ot  the  children  were  lost;  of  the 
former  three  died  from  exhaustion  and  two  firom  hsemorrhage." 

Mr  Thomas  Smith  records  a  case  of  restoration  of  the  lower  jaw 
after  its  entire  remoyaL  A  lucifer-match-maker  had  suffered  from 
symptoms  of  necrosis  of  the  lower  jaw  for  three  years.  He  was 
admitted  into  St  Bartholomew's  Hospital  in  September  1864,  and 
under  chloroform  the  jaw  was  remoyed  by  diviaing  it  at  the  sym- 
physis, and  dragging  the  two  parts  out  separately.  The  dead  bone 
came  away  completely  denuded  of  soft  parts,  and  without  the 
slightest  remnant  of  periosteum.  ^^  After  the  remoyal  of  the  bone, 
on  introducing  the  nnger  into  the  mouth,  a  firm  fibrous  mass  was 
found  occupying  the  substance  of  the  gum  in  front  of  the  chasm 
^hich  had  contained  the  jaw;   but  its  outline  was  fused  in  the 
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surrounding  swelling  and  induration;  the  only  spot  where  bone 
was  to  be  felt  was  in  front  of  the  position  of  the  symphysis."  His 
recoTezy  went  on  satisfactorily,  the  only  unpleasant  s^ptom 
being  that  during  the  night  when  in  the  recumbent  position  he 
was  frequently  seized  with  fits  of  choking,  due  doubtless  to  falling 
back  of  the  tongue,  the  ori&;inal  attachments  of  which  to  the  jaw 
had  been  destroyed,  and  the  new  attachment  which  had  formed 
brought  the  organ  much  nearer  the  hyoid  bone  and  the  upper  open- 
ing of  the  larynx  than  was  natural.  He  was  discharged  six  weeks 
after  operation,  but  died  the  same  niffht.  After  his  return  home 
he  haa,  it  appeared,  indulged  somewnat  freely  in  stimulants,  and 
during  the  ni^ht  woke  suddenly  widi  symptoms  of  suffocation. 
His  wife  stated  that  he  caught  at  his  throat  with  his  hands,  and 
after  gasping  for  breath  for  a  minute  or  two,  he  sank  back  and  died. 
The  most  interesting  point  in  the  case  is,  tnat  on  post-mortem  exa- 
mination the  jaw  was  found  to  haye  been  aunost  completely 
restored.  The  new  bone  consisted  chiefly  of  three  portions,  of 
which  two  were  formed  b^  the  coronoid  process  and  condyle  to- 
gether of  either  side ;  while  the  third  and  largest  portion  repre- 
sented the  right  ascending  ramus,  the  angle,  horizontal  ramus,  and 
symphisis,  and  extended  as  far  as  the  position  of  the  eye-toodi  on 
the  left  side.  In  this  case  the  new  bone  seems  to  haye  grown 
principally  from  the  sofb  parts  around  the  periosteum,  and  around 
Ihe  iTe  kere  the  perioet'^um  was  deatroyeT 

Mr  Sayory  communicates  an  important  paper,  ^^  On  the  Local 
^Effects  of  Blood-poiBoning  in  Relation  to  Embolism."  It  contains 
the  details  of  many  experiments,  and  the  conclusions  arriyed  at 
are  the  following,  which  are  essentially  the  same  as  those  of 
Virchow. 

'^  The  causes  of  the  local  congestions  and  suppurations  in  pysmia 
may  therefore  be  thus  classified : — 

'^  Stasis  due  to  mechanical  action.  A  blockade  produced  by  the 
impaction  of  solid  jpartides.    According  to  their  size : — 

^'  Arterial  embolism.     By  fragments  too  large  to  pass  throi)gh 

the  smaller  arteries. 
^^  Capillary  embolism.     By  fragments  small  enough  to  pass 
into  the  capillaries. 

'^  Stasis  due  to  change  in  the  blood  produced  by  the  admixture  of 
morbid  fluid.  The  local  effect  of  blood-poisoning,  properly  so- 
called. 

^'  Capillary  obstruction. 

'^Stasis  due  to  a  combination  of  the  two  aboye-mentioned 
causes. 

^'In  all  cases  stagnation  and  congestion  first  ensue.  The 
subsequent  changes,  whether  towards  resolution,  suppuration,  or 
gangrene,  are  determined  by — 

^^  The  action  of  the  morbid  fluid  or  obstructing  substance.    The 
changes  it  proyokes. 
.  *^  The  constitution  and  state  of  health  of  the  indiyiduaL" 
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Mr  Alfred  Willett  ^Tes  an  account  of  the  cases  in  whidi  large 
arteries  were  tied  dunng  the  year  1864  The  cases  were  ten  in 
numbery  and  were  performed  under  the  following  ctrcumstanoes  and 
with  the  following  results. — First,  The  external  iliac  was  tied  by  Mr 
Wormald,  on  account  of  aneurism  of  the  common  femoral.  DhKue 
inflammation  and  suppuration  of  the  cellular  tissue  took  place,  and 
the  patient  died  on  the  eighth  day.  Second,  The  femoral  artery 
was  tied  by  Mr  Laurence  on  account  of  aneurism  by  anastomoais. 
Death  from  secondary  hsemorrhage  occurred  on  the  tenth  day. 
In  the  third,  fourth,  iifth,  and  sixth  cases,  the  superficial  femonU 
was  tied  for  popliteal  aneurism  by  Messrs  Wormala,  Coote  (twice), 
and  Savory.  Three  of  the  cases  did  well,  the  ligature  coming  away 
on  the  twenty-third,  twenty-seventh,  and  sixteenth  days.  The 
fourth  case  terminated  unfavourably,  death  having  occurred,  ap- 
parently from  exhaustion,  on  the  eleventh  day  after  the  operation. 
On  post-mortem  examination,  the  femoral  artery  and  vein  at  the 
side  of  the  wound  had  sloughed  to  the  extent  of  an  inch.  ^  The 
artery  was  well  plugged  both  above  and  below  the  ligature.'*  The 
patient,  58  years  of  age,  is  described  as  having  been  ^^  a  feeble, 
cachectic-looking  man ;  ^^  the  viscera  were  all  more  or  less  fatty. 
Seventh.  The  femoral  was  tied  by  Mr  Paget,  an  inch  and  a-quarter 
below  roupart's  ligament,  on  account  of  secondary  hemorrhage, 
twenty-three  days  after  amputation  of  the  thigh.  The  ligatare 
came  away  on  the  fifteenth  aay,  and  the  patient  made  a  good  re- 
covery. £ighth,  The  axiUfoy  artery  was  tied  by  the  house 
surgeon,  on  account  of  profuse  haemorrhage  coming  on  thirteen 
days  after  primarr  amputation  of  the  arm.  The  patient  did  not 
rally,  but  died  eight  hours  after  the  operation.  Ninth,  Mr  Holden 
tied  the  common  carotid,  on  account  of  hsemorrhage  from  a  suicidal 
gunshot  wound  of  the  cranium.  The  patient  died  four  hours  after- 
wards, having  never  rallied  firom  the  injury.  Tenth,  Mr  Paget 
tied  the  brachial  for  haemorrhage  firom  a  punctured  wound  of  the 
upper  arm.  The  patient  recovered ;  the  ligature  came  away  on  the 
tenth  day. 

Dr  Reginald  Southey  communicates  a  paper  on  the  '^  Minute 
Structure  of  the  Human  Eadney ;"  perhaps  his  most  important 
conclusion  is  the  following : — "  We  consider  the  tortuous  or  glan- 
dular tubes  proper,  as  signified  by  their  structure,  contents,  and 
intimate  annexation  with  blood  supply,  to  be  that  portion  of  the 
tubes  in  which  the  separation  of  the  more  solid  constituents  of  the 
urine  and  its  colouring  matters  takes  place;  but  we  regard  the 
Malpighian  bodies  themselves  neither  as  the  especial  seats  of  water 
filtration,  as  assumed  by  Bowman,  nor  as  that  of  urea  secretion,  as 
Dr  Isaacs,  of  New  York,  has  from  his  experiments  surmised ;  bat 
rather,  as  their  position  and  structure  appoint  them,  as  blood 
regulators.'' 

.  Mr  Holmes  Coote  contributes  ^^  Remarks  on  the  Operation  of 
Excision  of  the  Knee- Joint."  It  appears  that  the  operation  has 
been  performed  in  St  Bartholomew's  ten  times  since  August  1863. 
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The  results  have  not  been  satisfactoiy,  far  less,  indeed,  than  thej 
have  been  elsewhere.    We  give  thexn  in  Mr  Coote's  own  words, — 

*^  Of  these  ten  cases  two  died,  being  a  mortality  of  one  in  five. 
Ampntation  was  performed  once,  and  an  unsatisfactory  condition  of 
the  limb  existed  in  several  of  the  recoveries.  Now  all  these  patients 
were  particularly  favourable  subjects  for  operation,  the  eldest  being 
onlv  twenty  years  of  age,  the  youngest  was  ninej  they  were 
'  Belected  cases,'  and,  consequently,  present  this  operation  under  its 
moft  favourable  aspect. 

^'  The  result  of  mv  own  experience  in  the  treatment  of  knee- 
joint-disease^  especially  in  the  yonn^,  is  adverse  to  the  operation  of 
resection.  I  feel  more  confidence  m  the  treatment  by  long  con- 
tinued rest,  and  the  application  of  those  principles  comprehended 
hy  the  term  orthopcsdic  surgery.  And  this  opinion  seems  in  con- 
sonance with  the  feeling  of*  the  upper  classes,  among  the  children 
of  whom  I  have  not  yet  heard  of  one  instance  of  the  performance  of 
'  resection.' 

'^  When  disease  is  so  fiur  advanced  as  imminently  to  threaten 
life,  amputation  is  the  preferable  operation.  To  this  rule  the 
exceptions  are^  I  believe,  very  few." 

The  remainmg  papers  in  tne  volume  consist  chiefly  of  the  records 
of  cases  lately  under  observation  in  the  hospital,  but  space  prevents 
Us  from  alluding  to  them  more  particularly. 

It  only  remains  for  us  to  congratulate  the  hospital  staff  on  having 
made  so  auspicious  a  commencement,  and  to  express  a  hope  that 
their  example  may  be  imitated  in  other  hospitals  which  do  not,  as 
yet,  publish  any  account  of  their  proceedings. 


A  Sjfstem  of  IntdrucUon  xn  Quantitative  Chemical  AntUyeie.  By 
Dr  C.  Bemioius  Frbsenius,  Professor  of  Chemistry  and  Natural 
Philosophy,  Wiesbaden.  Fourth  Edition.  Edited  by  J.  Llotd 
Bullock,  F.C.S.,  and  Arthur  Yacher,  F.C.S.  London; 
Ghurchills:  1866. 

The  works  of  Fresenuis  on  Qualitative  and  Quantitative  Analysis 
are  too  well  known  both  in  Germany  and  in  this  country  to  require 
any  recommendation  firom  us.  They  have  long  since  taken  the 
position  of  being  the  best  works  on  the  subjects  of  which  they  treat. 
We  have  only  to  say  of  the  volume  before  us  that  no  pains  have 
l)een  spared  by  the  author  and  editors  in  bringing  it  fully  up  to  the 
present  position  of  chemical  science.  It  has  been  extended  by  the 
addition  of  about  100  pages  as  compared  with  the  previous  (third) 
edition,  and  either  the  student  or  the  practical  chemist  may  have 
recourse  to  it  with  the  full  confidence  tnat  he  will  find  the  newest 
and  most  accurate  information  with  regard  to  any  topic  connected 
with  quantitative  chemical  analysis. 
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PERISCOPE, 


PRACTICE  OF  MEDICINE. 

LATERAL  DEYIATIOK  OF  THE  EYB8  IN  HBMIPLEQIA  AMD  TH  CSBTAIN 
EPILEPTIFOBM  SEIZURES.     BT  J.  HUOHLIMG8  JACKSON,  M.O. 

In  relating  an  important  case  of  hemiplegia  from  injury  to  the  head  in  the 
Lancet,  Dr  Humphry  mentions  that  soon  after  the  accident  both  eyes 
were  tamed  to  the  right,  whilst  the  left  was  the  side  of  the  body  paralTzed. 
"  His  livid,  pale,  expressionless  face  and  helpless  condition,  with  partiat  loss 
of  consciousness  ana  Heady  direction  of  the  eves  to  the  right,  indicated  a  seyers 
shock  to  the  brain  and  to  the  body."    Lateral  deviation  of  the  eyes  in  hemi- 


duced  by  cerebral  bflsmorrhaffe  or  by  softening  of  the  brain,  there  is  commonly 
deviation  of  the  eyes  towaras  the  side  of  the  body  which  is  not  paralyzed. 


This  deviation  is,  M.  Bonchut  adds,  only  temporary.  In  the  case  Dr  Humphry 
relates,  he  says,  "  During  the  first  twenty-four  nours  consciousness  was  gnidually 
restored,  and  the  movements  of  both  eyes  became  natural.** 

I  have  not  yet  observed  this  system  myself,  but  I  remember  hearing  Mr 
Lockhart  Clarke,  more  than  a  year  a^,  in  rektinff  a  case  of  hemipkgiai 
specially  draw  attention  to  this  peculiarity.  Again,  Mr  Hutchinson  has  long 
observed  it  as  one  symptom  in  the  hemiplegia  which  attends  arachnitia  over 
one  cerebral  hemisphere. 

The  precise  notation  of  the  particular  muscles  paralyzed  in  the  common  form 
of  hemiplegia  is  of  much  importance,  and  some  differences  of  opinion  may  be 
reconciled  by  doinsr  this  very  soon  after  the  attack,  as  well  as  by  observing 
their  condition  in  chronic  cases.  The  cases  of  hemiplegia  which  come  under 
my  care  at  the  National  Hospital  for  Epilepsy  and  Paralysis  are  nearly  aU 
cases  in  which  the  patient  has  recovered  from  the  shock  of  the  hsmorrhage  or 
other  damage  to  the  nervous  system  which  has  produced  the  symptom.  The 
cases  at  the  London  Hospital  in  which  the  patient  is  brought  in  very  soon  after 
the  attack  are  not  very  numerous,  and  most  of  these  I  do  not  see  very  early. 
I  think  it  very  likely,  then,  that  I  have  not  seen  lateral  deviation  of  the  eyes 
in  hemiplegia,  simply  because  I  have  not  begun  to  study  the  cases  of  hemi- 
plegia in  which  the  symptom  occurs  until  after  it  has  passed  off. 

Fsrtial  paralysis  of  the  orbicularis  palpebrarum  is  another  symptom  vety 
rarely  observed  in  cases  of  hemiplegia  of  long  duration.  I  have,  however, 
recorded  a  caSe  in  which  it  remamel  weakened  when  the  arm  and  leg  had 
recovered.  Yet,  according  to  some  observers,  weakness  of  this  muscle  is 
nearly  always  present  at  first.  Dr  Todd  was  so  struck  b^  the  absence  of 
piuralysis  of  the  orbicularis  that  he  even  considered  the  facial  nerve  wss  not 
affected  at  all,  and  ascribed  the  deviation  of  the  face  to  partial  paralysis  of  the 
fifth  nerve. 

Such  points,  which  seem  of  slight  practical  importance  at  first  glance,  are,  I 
think,  01  great  real  importance  in  helping  us  to  trace  the  resemblances,  snd  to 
account  lot  the  differences  in  the  particular  muscles  affected  in  unilateral 
paralysis  and  in  unilateral  convulsions.  I  hope  to  be  able  to  show  that,  whilst 
the  ordinary  form  of  hemiplegia  is  generally  due  to  loss  of  function  of  the 
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corpus  striatnm,  there  are  good  reasons  for  considering  that  in  nnilateral  con- 
Yuuions  the  corpus  striatum  is  stimulated.^  In  one  the  muscles  connected  with 
it  are  paralyzed,  and  in  the  other,  in  action.  Now  I  have  seen  lateral  devia- 
tion ot  the  ejes  in  some  of  those  cases  of  epileptiform  attacks  in  which  one 
side  of  the  body  only  has  been  convulsed ;  but  in  the  few  cases  of  the  kind  I 
have  been  able  to  observe  carefully,  the  deviation  has  been,  as  one  would 
expect,  towards  the  side  convulsed. 

The  muscles  affected  in  unilateral  convulsions  are  not  only  those  which  are 
paralyzed  in  the  common  form  of  unilateral  paralysis,  but  I  think  many  of  the 
differences  may  be  accounted  for  by  a  consideration  of  the  hypothesis  brought 
forward  by  Dr  Broadbent  in  a  most  important  paper  recently  read  before  the 
Medical  Society  of  London. — Tke  Lancet, 

LATERAL  DETIATION  OF  THE  EYES  tM  HEMIPLEOIA. 
BY  J.  LOCKHART  CLARKE,  F.R.S. 

It  is  now  more  than  a  year  and  a  half  since  I  first  observed  this  symptom  in 
the  case  of  hemiplegia  to  which  Dr  Hoghlings  Jackson  has  referrea  in  the 
Lancet  of  24th  Marco.  The  following  is  a  brief  abstract  from  my  notes,  made 
at  intervals  during  the  last  three  years  of  the  patient's  life. 

A  lady,  aged  seventy,  had  for  several  years  been  subject  to  frequent  spas- 
modic attacks,  which  were  sometimes  so  severe  as  to  threaten  sum>cation  by 
suspending  the  respiratory  movements.  Occasionally  the  attacks  came  on 
witnout  any  apparent  exciting  cause ;  but  generally  their  recurrence  was  traced 
to  errors  in  diet  or  indigestion,  to  unusual  bodily  exertion,  and  more  particu- 
larly to  sudden  exposure  to  cold  air.  With  the  exception  of  tartar  emetic  and 
opium,  which  I  had  occasionally  prescribed,  nothing  afforded  her  so  much 
relief  as  a  tumblerful  of  very  hot  water.  In  the  intervals  between  the  par- 
oxysms she  was  not  at  all  distressed  by  dyspnoea,  nor  was  there  any  decided 
inoication  of  organic  disease  of  the  heart :  the  pulse  was  regular ;  there  were 
no  bruits ;  the  cardiac  sounds,  although  somewhat  feeble,  were  regular  in  re- 
gard to  rhythm,  nor  were  they  heard  over  an  unusually  large  space.  The  last 
and  severest  of  her  spasmoaic  attacks  occurred  one  evening  on  her  return 
home  from  the  Crystal  Palace,  and  she  attributed  its  occurrence  to  the  exer- 
tion of  ascending  the  flights  of  steps  from  that  station.  In  about  an  hour  and 
ji-half  she  recovered  from  the  paroxysm  ;  but  the  next  day  she  was  unusnally 
pale  and  feeble.  About  a  week  afterwards  she  had  a  sudden  attack  of  left 
nemiplc^,  with  momentary  loss  of  consciousness.  When  I  saw  her,  a  few 
hours  after  the  attack,  the  pandysis  of  the  leg  was  complete ;  but  the  arm  she 
could  raise,  although  with  aifficulty,  as  high  as  her  head.  Gradually,  however, 
it  became  weaker,  and  on  the  second  day  had  lost  all  voluntary  power.  The 
left  side  of  the  face  was  partially  paralyzed,  and  the  mouth  was  orawn  in  the 
opposite  direction.  There  was  flapping  of  the  left  cheek  during  respiration,  with 
deep  and  frequent  sighing.  The  patient  was  very  drowsy  or  lethargic,  although 
when  roused  she  would  answer  questions  correctly ;  but  the  articulation  was 
thick  and  almost  unintelligible.  On  the  third  day  of  her  attack  (16th  Septem- 
ber 1864)  she  was  less  drowsy  and  more  sensible,  was  perfectly  aware  of  every- 
thing passing  around  her,  ana  even  made  remarks  of  her  own  accord.  Now  I 
observed  that  her  ^e$  were  contktntly  direeted  a  little  to  the  right;  that  she 
could  move  them  still  further  in  that  direction  when  requested  to  do  so,  but 
that  $he  tDos  wholly  unable  to  turn  them  to  the  left,  so  that  when  desired  to  look 
in  that  direction  she  was  obliged  to  turn  her  head.  In  this  condition  she 
remained  for  two  days  longer,  vmen  suddenly  she  became  unconscious,  and  died 
in  a  few  minutes.    A  post-mortem  examination  was  not  permitted. 

There  is  another  ocular  peculiarity  that  I  have  since  observed  in  a  different 
form  of  paralysis,  and  which  I  have  neither  seen  recorded  nor  found  to  have 
been  noticed  by  any  of  my  medical  acquaintances  to  whom  I  have  mentioned 

1  I  use,  for  the  present,  the  word  *'•  gtimolated  ;**  but  I  think  that  most  clinical  evidence 
tends  to  show  that  Dr  Raddiffe^s  views  on  the  condition  of  the  nervous  system  in  convulsive 
selxures  are  more  correct  than  those  generally  received. 
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the  faet.  It  consists  of  a  UM  inabSkjf  io  roU  tk$  euts  to  cm  pariiaUar  mdt — 
mtii/(T  to  the  right  oriothe  l^, — although  there  ienoiwe  eUghteet  lateral  dexeatisM. 
The  following  is  the  cue  in  which  I  obserred  this  symptom : — 

A  gentleman  aged  fifty-seven,  who  had  snffered  great  mental  anxiety  in  con- 
seanence  of  pecnniary  losses,  fooad  one  morning,  as  he  sat  on  the  side  of  his 
bea  and  was  engaged  in  dressing  himself,  that  he  had  almost  lost  the  nae  of  his 
lower  extremities,  that  his  articulation  became  thick  and  embarrassed,  and  hia 
intellect  considerably  confosed.  On  the  fourth  day  of  his  illness  I  was 
requested  to  see  him.  He  was  then  in  bed,  and  with  some  difficulty  could 
moye  his  legs ;  but  when  taken  out  with  the  assistance  of  two  persons,  he  waa 
wholly  nnable  to  stand,  the  left  leg  appearing  to  be  a  little  weaker  than  the 
right.  Both  arms  were  somewhat  deficient  in  power,  but  he  could  grm^  my 
hand  with  considerable  force.  His  tongue  was  covered  with  a  dirty-white 
coat ;  his  breath  was  offensive ;  the  skin  of  his  face  had  a  slightly  yellow  tint ; 
the  conjunctivtB  were  thick,  and  dirty-yellow ; '  the  pupils  moderately  con- 
tracted. His  mouth  was  constantly  half-open,  and  he  breathed  with  &  load 
ffuttural  noise,  like  a  person  soundly  asleep.  His  eyes  were  perfectly  atraigiit, 
but  had  a  peculiar,  unmeaning,  or  indefinite  gase,  and,  like  those  of  a  yoni:^ 
infant,  were  never  fixed  on  particular  spots ;  so  that  altogether  the  expression 
of  his  countenance  was  extremely  idiotic.  Yet  he  well  understood  everything 
that  was  said,  and  gave  intelligible  answers,  but  his  articulation  sounded  as  3 
there  was  some  impediment  in  the  roof  of  his  mouth.  On  inspection,  however, 
there  was  no  apparent  paralysis  of  the  palate,  nor  an^  deviation  of  the  uvula ; 
the  tongue  also  was  projected,  and  moved  in  every  direction  without  any  difii- 
culty.    There  was  no  indication  of  valvular  or  other  disease  of  the  heart. 

The  patient^s  spirits  were  extremely  low,  and  his  mind  was  painfully  anxious. 
His  manner  was  exceedingly  childish.  Frequently  he  burst  into  sudden  fits  of 
weeping,  and  cried  out  impatiently  for  his  wife  or  daughter  in  apparent  alarm, 
but  without  seeming  to  know,  or  being  able  to  explain,  the  cause  of  his  diatresa. 
At  my  visit  on  the  following  day  I  discovered  the  peculiarity  in  the  movementa 
of  the  eyes  to  which  I  have  already  alluded.  There  was  no  lateral  deviation ; 
but  hA  teae  wholly  tmahU  to  roU  hie  eges  to  ike  right,  while  he  could  readily  turn 
them  to  the  l^  In  the  course  of  a  few  days  this  symptom  disappeared.  At 
the  end  of  the  second  week  the  patient  was  decidedly  improved ;  he  had  re- 
gained strength  in.  hia  legs ;  his  eyes  were  clearer  and  more  intelligent,  and  the 
expression  of  his  countenance  was  less  idiotic.  In  two  months  more  he  nearly 
recovered  his  usual  strength  and  general  health ;  he  could  move  briskly  about, 
and  took  daily  walks  round  Victoria  Park.  But  his  mind  was  considerahly 
impaired,  and  hia  emotions  were  stransely  excited;  for  he  was  subject,  at 
times,  to  curious  hallucinations,  and  would  occasionally  start  up  suddenly  from 
his  chair  and  wander  about  in  apparent  alarm,  as  if  in  search  of  something 
which  he  seemed  unable  either  to  explain  or  clearly  understand.  His  articula- 
tion, although  improved,  remained  considerably  embarrassed. — The  LamoeL 

LATERAL  (SYNERQIC)  DEVIATIONS  OF  TH£  EYES  IK  SOME  CASES  OF  HEIOPLEOIA. 

M.  Prevost,  formerly  interne  of  the  Saltp^tridre,  and  now  of  the  Hdpital  St 
Antoine,  has  published  {Ch»,  HAdomadmre^  13th  October  1865)  some  interest- 
ing remarks  on  this  subject.  He  gives  an  analysis  of  seven  cases,  which  were 
veiT  carefully  observed  during  life  and  dissected  after  death,  either  by  himself 
or  by  M.  Vulpian.  In  every  case  the  cerebral  lesion  was  found  either  in  or 
very  near  the  corpus  striatum  of  ^e  side  towards  which  the  eyes  had  inclined. 
The  general  conclusions  which  M.  Prevost  arrives  at,  from  his  whole  experi- 
ence, are  the  following: — 1.  A  synergic  deviation  of  the  eyes  is  tolerably 
common  in  apoplectic  attacks.  2.  This  deviation  is  sometimes  accompanied 
by  rotation  of  the  head  on  the  axis  of  the  neck.  3.  This  deviation  follows  a 
constant  rule,  the  optic  axis  being  directed  towards  the  non-paralysed  side— 
t. «.,  towards  the  side  of  the  bnin-Iesion.  4.  That  this  deviation  seems  to  be 
a  foreshadowing  of  that  sort  of  gyratory  movement  which  is  observed  in 
animals  who  have  suffered  wounds  of  the  peduncle  at  the  point  of  radiation  of 
its  fibres. — 2^  Lancet, 


laee.]  pragticb  of  medicine.  1187 

DR  QXEEinSOW  ON  AJ>DI80M'B  DIBBABE. 

At  a  meeting  of  the  Patbologieal  Society  of  London,  held  on  the  20th  March,  Dr 
Greenhow  exhibited  for  Dr  Dickinson  two  supra-renal  capsnles  infiltrated  with 
cancer.    They  had  been  taken  from  the  body  of  a  man,  ^ed  56,  who  had  pre- 
sented no  discoloration  of  skin  nor  any  of  the  constitotionai  symptoms  of 
Addison's  disease.    Malignant  disease  of  the  spine  was  diagnosed  during  life, 
and  on  post-mortem  examination  cancer  of  the  lumbar  vertebrse,  pancreas,  liver, 
heart,  and  other  organs  was  found,  together  with  cancer  of  the  supra-renal 
capstdes.    Dr  Greenhow  likewise  exhibited  the  supra-renal  capsules,  tongue, 
penis,  and  scrotum  taken  from  the  body  of  a  man  aged  65.    Addison's  disease 
had  been  diagnosed  on  the  day  of  the  patient's  admission  into  hospital.    The 
constitutional  symptoms  were  characteristic,  and  besides  slight  discoloroticm 
of  skin  there  was  deep  discoloration  of  some  cicatrices  of  bums,  and  also 
of  penis  and  scrotum^  and  the  tonguepresented  on  its  upper  surface  round  the 
free  edge  irregular  purplish  stains.    On  microscopical  examination  the  pigment 
causing  these  stains  was  found  deposited  in  the  papiUte  in  brown  masses,  the 
superficial  layer  of  epithelium  remaining  uncoloured.   The  supra-renal  capsules 
ha!d  undergone  the  peculiar  morbid  chwge  usual  in  Addison's  disease.    In  the 
lungs  and  other  organs  there  were  also  tubercular  deposits.    Dr  Greenhow 
said  that  these  two  cases  were  good  illustrations  of  the  aifference  in  the  effects 
produced  on  the  general  health  oy  different  diseases  of  the  supra-renal  capsules. 
A  discussion  two  years  before  at  the  Pathological  l!k>ciety,  showing  t^at  doubts 
w^ere  still  entertained  as  to  the  reality  of  Addison's  discovery,  and  that  these 
doubts  were  mainly  fostered  by  the  confusion  of  genuine  and  spurious  cases, 
had  induced  him  (Dr  GreenhoW)  to  al)stract  from  the  British  and  msh  journals, 
for  the  purpose  of  analysis,  all  the  published  cases  not  of  Addison's  disease 
only,  but  of  cancerous  and  other  diseases  of  the  capsules,  and  also  of  bronzed 
skin  without  any  disease  of  the  supra-renal  ciUMules.    Subsequently  his  atten- 
tion had  been  drawn  to  treatises  on  the  subject  by  M.  Yirchow  and  M.  L. 
Martineau,  and  he  had  translated  from  the  original  sources  all  the  foreign  cases 
quoted  in  their  writings.    In  all  he  had  collected  195  cases^  wUch  he  had  care- 
^dly  analyzed,  and  had  found  that  in  127  the  supra-renal  capsules  had  under- 
gone the  particular  morbid  change  characteristic  of  Addison's  disease.    In  the 
.  other  68  cases  the  capsules  were  either  healthy  or  had  undergone  cancerous  or 
some  other  morbid  change,  or  the  change  in  them  was  too  obscurely  described 
to  enable  him  to  determine  its  nature.    With  a  few  explainable  exceptions, 
none  of  these  68  cases  presented  either  the  constitutional  symptoms  or  the 
peculiar  discoloration  characteristic  of  Addison's  disease.    On  the  contrary, 
among  the  127  genuine  cases,  95  presented  either  well-marked  constitutional 
symptoms  or  characteristic  discoloration  of  the  skin,  and  72  of  these  presented 
lx)th.    In  20  cases  some  of  the  constitutional  symptoms  or  some  discolomtion 
of  skin  existed,  and  in  many  instances  both,  leavmg  only  12  out  of  the  127 
cases  which  presented  neither  any  characteristic  symptoms  nor  any  discolora- 
tion of  skin.    These  12  cases  were  all  among  those  complicated  with  advanced 
tuberculosis  or  with  other  serious  oi^nic  disease,  which  appeared  to  be  the 
causes  of  death  rather  than  the  co-existing  disease  in  the  supra-renal  capsules. 
On  the  other  hand,  only  5  of  the  95  cases  presenting  characteristic  symptoms 
or  discoloration  were  found  among  the  number  complicated  with  serious  non- 
tnbercular  diseases,  and  not  one  among  those  complicated  with  advanced 
phthisis.    These  facts  seemed  to  be  a  sufficient  refutation  of  the  theory  current 
abroad,  that  the  discoloration  of  skin  peculiar  to  Addison's  disease  is  due,  not  to 
the  morbid  change  in  the  capsules,  but  to  the  general  tuberculosis  frequently  asso- 
ciated with  it.    At  the  same  time,  his  (Dr  G.  s)  analysis  of  the  127  genuine  cases 
showed  that  while  46  cases  were  reported  as  entirely  or  virtually  uncomplicated, 
and  16  as  complicated  with  other  serious  diseases  without  tubercle,  no  less  than 
65,  or  an  absolute  majority  of  the  whole  numbeti  were  complicated  with  tuber- 
cular disease  of  lungs  or  other  organs,  in  all  gradations  of  development ;  so 
that  it  was  impossible  to  avoid  the  conclusion  of  a  very  intimate  relation  be- 
tween Addison's  disease  and  the  tubercular  diathesis. 
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Mr  Huidiimmm  sngMAted  that  the  bronzing  wis  a  question  of  time,  and  that 
if  the  patient  died  eMrly  of  Addison*!  disease  there  might  be  no  bronzing. 

Mr  C.  H,  Moore  asked  if  Dr  Greenhow*s  cases  of  cancer  of  the  c^wule  were 
cases  in  which  both  these  oigans  were  quite  destroyed,  or  in  which  there  was 
a  canceroos  taberde  in  each.  Mr  Moore  then  made  some  remarks  on  the 
variety  of  double  cancer,  and  concluded  by  sayii^  that  cancer  was  a  disease  of 
a  texture  and  not  of  an  organ. 

Dr  Briitowe  mentioned  a  case  in  which  both  capsules  had  been  affected  by 
primary  cancer. 

Mr  Ooihom  thought  it  questionable  whether  there  really  was  a  relation  be- 
twixt the  bronzing  of  the  udn  and  the  disease  of  the  capsules.  Dr  Greenhow 
had  collected  cases  of  Addison's  disease,  and  thus  might  have  excluded  cases 
of  disease  of  the  capsules  in  which  there  had  been  no  symptom  of  Addison^s 
disease. 

Dr  Quam  said  that  he  would  wish  to  hear  firom  Dr  Greenhow  a  clear  defini- 
tion of  what  he  meant  by  the  term  "  Addison's  disease.''  The  statistics  quoted 
included  a  certain  number  of  cases  of  bronzed  skin  without  any  disease  of  the 
supra-renal  capsules,  and  a  still  larger  number  of  cases  in  which  there  was  more 
or  less  disease  of  the  capsules  and  no  bronzing  of  the  skin  at  all.  It  did  not 
seem  altogether  philosophical  to  take  these  two  conditions  and  to  say  that  it 
was  their  co-existence  which  alone  constituted  the  disease.  Dr  Quain  then  gave 
the  particulars  of  an  interesting  case  of  fatal  anemia  in  a  young  gentleman, 
which  he  had  seen  with  Dr  Adoison,  Dr  Bright,  and  Dr  Williams.  It  was  one 
of  the  first  two  or  three  cases  which  had  led  Dr  Addison  to  state  his  views  on 
the  subject.  In  that  case  there  was  a  deep  ash-coloured  pallor  of  the  skin ; 
the  capsules  were  small,  buf  not  diseased.  Dr  Quain  thought  there  was  still 
much  room  for  investigating  the  character  of  the  disease. 

Dr  Greenhow  said  in  reply  that  the  cases  collected  by  him  were  not  of  Addi- 
son's disease  only,  but  of  all  diseases  whatever  of  the  supra-renal  capsules 
which  he  had  been  able  to  find  published  from  the  time  of  Addison's  discovery 
up  to  the  end  of  1865.    He  had  only  abstained  from  giving  the  well-known  de- 
scrij^tion  of  Addison's  disease  because  he  desired  to  be  brief;  but  he  thought 
it  might  be  clearly  defined  as  a  ]Murticular  lesion  of  the  supra-renal  capsuks, 
manifested  during  life  by  a  certain  train  of  constitutional  symptoms  attended 
almost  always  hj  a  characteristic  discoloration  of  skin.    No  doubt  his  collec- 
tion included  a  ww  eases  of  bronzf^  skin  without  any  disease  of  capsules,  but 
the  bronzing  was  not  the  discoloration  characteristic  of  Addison's  disease.    It 
included  also  a  certain  number  of  cases  in  which  the  capsules  had  been  diseased 
without  any  discoloration  of  skin ;  but,  with  one  or  two  exceptions,  the  disease 
either  was  not  Addison's,  or,  being  Addison's,  it  had  been  masked  by  some 
other  predominant  disease  which  appeared  to  have  been  the  cause  of  death. 
As  Mr  Hutchinson  had  suggested,  when  the  discoloration  was  altogether 
absent,  death  had  probably  taken  place  at  an  early  period  of  the  disease.    As 
regarded  the  relation  between  the  symptoms  and  discoloration  of  Addison's 
disease  on  the  one  hand  and  the  characteristic  change  in  the  capsules  on  the 
other,  he  had  no  more  doubt  of  its  existence  than  he  had  of  the  existence  of  a 
relation  between  incompetency  of  the  mitral  valve  or  of  acavity  in  the  lungs  and 
the  physical  si^ns  of  tnese  lesions  during  life.    He  had  at  present  three  cases 
of  Addison's  disease  under  observation,  and  he  was  bold  enough  to  say  that 
he  should  be  quite  willing  to  leave  the  question  of  the  reality  of  Adaison's 
discovery  to  be  determined  by  the  result  of  the  post-mortem  examination  in 
any  one  of  the  three. 

Dr  Murchiaon  said,  that  as  Dr  Greenhow  had  found  the  disease  of  the 
capsules  to  be  invariably  tubercular,  other  disease  of  the  capsules,  viz.,  cancer 
not  producing  Addison's  disease,  it  would  seem  that  the  symptoms  were  those 
due  to  tubercular  disease,  and  not  to  disease  of  the  capsule. 

In  reply  to  Dr  Murchison,  Dr  Greenhow  thought  that  Dr  Murchlson's 
suggestion  was  sufficiently  answered  by  the  fact  shown  by  his  analysis  that,  in 
nroportion  as  the  tubercular  complications  became  general  or  acute,  the  con- 
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stitutional  symptoiDB  and  eztornal  signs  of  Addison's  disease  became  leas  and 
less  decided  ontii  they  altogether  disappeared. 

Dr  Bisdon  BenneU  remarked  on  the  peculiar  irritability  of  the  stomach  in 
Addison's  disease.  There  was  paroxysmal  vomiting,  followed  by  alarming 
axhaostion. — Medical  Times  and  Oa$seUe, 

ON  THB  TREATMENT  OF  DELIRIUM  TREMENS.     BT  PROFESSOR  GEORGE  JOHNSON 

• 

The  treatment  of  delirium  tremens  has  passed  threueh  various  phases,  and 
undergone  various  modifications,  in  accordance  with  the  theories  which  have 
at  different  times  nrevailed  with  respect  to  the  nature  of  the  malady.  Until 
within  the  last  finy  years,  it  was  generally  looked  upon  as  an  inflammatory 
disease.  Many  of  the  cases  which  the  older  writers  called  "  phrenitis  "  were 
in  fjftct  cases  of  delirium  tremens.  The  treatment  then  was  oy  bleeding  and 
other  antiphlogistic  remedies,  and  the  result  was  most  unfavourable.  In  the 
year  1813,  Dr  Thomas  Sutton,  of  Greenwich,  published  a  tract  in  which  he 
distinguished  these  cases  of  delirium,  so  commonly  occurrixig  in  persons  of 
intemperate  habits,  from  cases  of  inflammation  of  the  brain  and  its  membranes. 
He  first  applied  the  term  "  delirium  tremens  "  to  the  former  class  of  cases,  and 
remarked  upon  it  that  the  name,  though  not  perhaps  the  most  appropriate, 
woiild  serve  to  convejr  a  notion  of  an  essential  symptom  of  the  disease,  and 
was  sufficiently  explicit  for  his  purpose.  He  states  that  from  the  year  1798  to 
1807  he  resided  on  the  eastern  coast  of  Kent,  first  as  physician  to  the  forces, 
and  afterwards  as  a  private  practitioner.  He  there  found  that  delirium  tremens 
was  treated  in  two  very  distinct  ways  by  different  practitioners ;  the  one  party 
employing  antiphlogistic  remedies,  the  other  using  narcotics :  and,  as  he  says, 
he  "  soon  perceived  that  the  latter  practice  carried  with  it  all  the  success"  (p.  5). 
He  adopted  the  successful  mode  of  practice,  and,  after  giving  it  a  fair  trial, 
published  a  very  sensible  treatise  on  the  disease.  He  states  that,  in  the  course 
of  three  years,  he  had  treated  twenty-two  cases  of  delirium  tremens,  and  that 
only  four  of  these  had  died.  He  estimates  the  mortality  under  the  antiphlo- 
gistic treatment  as  two  out  of  three. 

Since  that  time  the  treatment  of  delirium  tremens  by  narcotics,  and  especiaUy 
by  opium,  has  been  gradually  established  as  the  orthodox  practice ;  and  it  is, 
on  the  whole,  a  highly  successful  practice.  But  it  does  not  always  succeed. 
The  doctrine  that  opium  is  to  be  given  in  lar^e  doses,  and  repeated  fearlessly 
until  the  patient  sleeps,  is  a  dangerous  doctrme,  and  must  often  have  led  to  a 
fatal  result.  There  are  many  patients  who  will  die  from  the  depressing  effect 
of  opium  on  the  heart  without  being  made  sleepy  by  the  drug.  1  had  this  fact 
deeply  impressed  upon  my  mind  more  than  twenty  years  ago,  when  I  was 
house-physician  to  tne  hospital.  A  man  who  had  taken  repeated  large  doses 
of  opium  sank  rapidly  exhausted  without  a  svmptom  of  narcotism,  conscious- 
ness remaining  until  within  a  few  minutes  of  his  death. 

Kecently  another  theory  of  delirium  tremens  has  been  advocated  by  Dr  Lav- 
cock  (Edinburgh  Medical  Journal,  1858-9,  p.  289).  This  theory  is,  that  the 
presence  of  alcohol  in  the  blood  is  the  immediate  cause  of  the  disease,  and 
therefore  that  the  main  object  of  treatment  should  be  to  eliminate  the  alcohol. 
Opium  and  alcohol  must,  according  to  his  theory,  be  injurious  in  the  treatment, 
since  opium  checks  elimination,  and  the  administration  of  alcohol  tends  to 
perpetuate  the  disease ;  yet,  with  curious  inconsistency,  Dr  Laycock  states 
that  a  glass  of  wine  with  gruel  at  bedtime  is  a  very  useful  soporific  in  the 
treatment  of  delirium  tremens. 

The  three  chief  modes  of  treatment,  therefore,  which  have  been  pursued  in 
this  disease  are — 

1.  The  antiphlogistic;  now  by  general  consent  abandoned. 

2.  The  treatment  b^  opium,  which  is  in  very  general  use,  and  often  highly 
successful ;  but  which  is  attended  with  peculiar  risks,  the  nature  of  which  i 
will  presently  endeavour  to  point  out  to  you. 

3.  Dr  Laycock^s  eliminative  treatment,  with  abstinence  from  alcohol  and 
opium. 
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I  will  BOW  tell  yoa  what,  in  m^r  opinion,  are  the  main  points  to  be  attended 
to  in  the  treatment  of  delirium  tremens,  and  what  are  the  peculiar  dangers 
which  haTe  to  be  gnarded  against. 

And  first,  bearing  in  mind  the  tendency  to  saiotde,  the  patient  most  be  eon- 
stantly  and  carefully  watched  by  a  judicious  attendant  who  has  the  power  to 
exercise  some  moral  control  over  him.  The  doors  and  windows  snonld  be 
secured,  and  razors,  knives,  and  other  means  of  mischief,  put  out  of  sight  and 
reach.  He  should  be  kept  quiet  and  nndisturbed  bj  noise  or  excess  of  light. 
It  is  better,  if  possible,  to  avoid  direct  physical  restraint.'  If  the  patient  be 
Tiolent  and  difficult  to  control,  secure  the  services  of  two  attendants  rather 
than  have  recourse  to  a  strait-waistcoat.  I  have  known  more  than  one  instance 
of  sudden  death  from  exhaustion  induced  by  violent  struggling  against  the 
restraint  of  the  strait-waistcoat,  and  I  have  abo  known  more  than  one  instance 
of  fatal  exhaustion  from  struggling  with  injudicious  attendants.  Not  lone  since 
a  medical  friend  called  one  morning  and  desired  me  to  go  with  him  immediately 
to  see  a  publican  whom  he  had  just  before  seen  with  an  attack  of  delirium 
tremens.  On  entering  the  room  we  found  the  patient  gasping  for  breath  and 
evidently  dying ;  and  we  learned  that  immediately  after  my  friend  had  left  his 
patient,  less  than  half  an  hour  before,  he  got  out  of  bed  and  wished  to  leave 
the  room.  Three  strong  men  who  were  present  resisted  his  attempt  to  go 
out ;  a  struggle  ensued,  and  in  the  midst  of  it  he  suddenly  fell  exhausted  as  we 
saw  him,  and  he  quickly  ceased  to  breathe.  You  see,  then,  how  great  is  the 
risk  resultinff  from  violent  exertion  on  the  part  of  these  patients,  and  how 
important  it  is  to  avoid  any  restraint  which  is  likely  to  provoke  a  stmggle. 
In  some  instances  a  patient  who  cannot  otherwise  be  kept  in  bed  will  remain 
perfectly  quiet  under  the  restraint  of  the  waistcoat;  but  while  he  is  thus 
restrained  he  must  on  no  account  be  left  alone.  He  may  begin  to  struggle  at 
any  moment,  and  this  struggle  may  cause  rapid  and  fatal  exhaustion. 

To  sum  up,  then,  what  Ihave  said  on  the  subject  of  restraint :  the  guiding 
principle  is  to  prevent  any  violent  eiertion  on  the  part  of  the  patient— any 
struggle  either  with  the  strait-waistcoat  or  with  the  attendants.  A  padded 
room,  when  it  can  be  had,  is  the  safest  and  most  efiectual  means  of  restraint 
for  a  violent  patient. 

Having  ensured  the  safe  custody  of  the  patient,  we  have  next  to  consider  the 
method  of  treatment.  Now,  in  the  first  place,  bear  in  mind  that  delirium 
tremens  is  one  of  those  diseases  from  which  recovery  may  take  place  without 
any  assistance  from  drugs.  Medicines  are  of  great  use  in  the  treatment ;  but 
they  are  not  essential.  It  is,  however,  of  essential  importance  that  the 
delirious  patient  should  be  ftd.  The  history  of  the  disease  teaches  us  that 
the  immediate  cause  of  the  delirium  is  the  exhaustion  cofisequent  on  a  defect 
of  wholesome  nutriment ;  and  until  this  defect  be  supplied,  all  attempts  to 
procure  the  wished-for  sleep,  which  is  so  generally  followed  by  a  cessation  of 
the  excitement,  are  often  useless  and  worse  than  useless. 

Whatever  else  you  do  or  leave  undone,  never  neglect  to  feed  a  delirious 
patient.  If  he  will  take  food  when  he  first  comes  under  treatment,  give  it 
immediately,  and  let  it  be  repeated  as  soon  as  he  will  take  it.  If  there  be, 
as  there  often  is,  a  disinclination  for  food,  with  nausea  and  a  coated  tongue, 
an  emetic  of  ipecacuanha,  followed  by  a  dose  of  calomel  and  colocynth,  or 
a  saline  laxative,  will  be  of  use  as  a  preparation  for  food  and  for  the  opiate, 
which  may  best  be  given  at  bedtime.  You  may  then  give  from  a  half  to  one 
drachm  of  tincture  of  opium,  which  I  believe  to  be  a  letter  soporific  in  these 
eases  than  the  salts  of  morphia ;  and  a  smaller  dose  may  be  given  in  three 
or  four  hours  if  necessary.  The  first  object  is  to  procure  sleep.  But  here 
I  wish  to  impress  upon  you  the  necessity  of  great  car#  and  watchfulness,  bo 
not  make  rash  attempts  to  force  on  sleep  by  repeated  large  doses  of  opium. 
These  attempts  will  often  fail  to  procure  sleep,  and  they  may  kill  the  patient. 
It  is  an  undoubted  fact,  that  opium  in  many  of  these  cases  has  no  soporific 
effect  whatsoever.  And  not  only  in  cases  of  delirium  tremens  is  opium  un- 
certain in  its  operation.    When  we  give  opium  in  ordinary  cases  of  disease 
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as  an  anodyne  or  a  Boporifioy  we  can  never  be  enre  that  it  will  canie  sleep. 
In  a  coneiderable  proportion  of  cases  opiom  premnU  sleep,  and  makes  tae 
patient  more  wakefnl  than  he  would  have  been  without  it.  Another  not 
uncommon  effect  of  an  opiate  is  to  cause  nausea  and  faintness.  These  two 
effects  of  opium  should  always  be  borne  in  mind  in  the  treatment  of  delirium 
tremens.  Remember  that  when  opium  iails  to  act  as  a  soporific  in  delirium 
tremens  it  is  not  inert,  and  must  not  be  given  in  repeated  large  doses  as  if  it 
were ;  while  it  fails  to  procure  sleep,  it  may  be  exerting  a  powerful  depressing 
and  paralyzing  influence  upon  the  heart.  The  symptoms  of  opium  thus  acting 
on  the  heart  are  these : — ^The  patient  continues  wakeful,  excited,  and  delirious, 
bat  grows  rapidly  weaker ;  the  pulse  becomes  quick,  small,  and  feeble ;  the 
pupiLi  are  contracted ;  the  skin  is  bathed  in  a  profuse  sweat ;  and,  if  the  opium 
be  continued  in  lar^e  and  frequent  doses,  the  patient  rapidly  sinks,  but  remains 
wakeful  and  conscious  until  perhaps  within  a  few  minutes  of  the  end.  The 
opium  in  these  cases  acta  as  a  powenul  sedative  on  the  heart,  and  in  proportion 
as  it  does  this  it  fails  to  exercise  any  soporific  influence.  If  you  find  that 
opium  is  acting  thus  injuriously,  you  must  immediately  discontinue  it,  and  give 
liberal  doses  of  brandy,  or  the  stimulant  to  which  the  patient  has  been  ac- 
customed. Full  doses  of  quinine,  too,  will  be  of  use  as  a  tonic ;  and  nutri- 
ment, either  in  the  liquid  or  solid  form,  should  be  freely  given. 

It  is  an  undoubted  fact  that  the  soporific  effect  of  opium  is  often  much  more 
certain  and  decided  when  the  medicine  is  given  with  some  alcoholic  stimulant 
than  when  it  is  given  alone ;  and  I  have  seen  not  a  few  cases  of  delirium 
tremens  in  which,  after  repeated  large  doaea  of  opium  have  failed  to  procure 
sleep,  a  liberal  allowance  ot-the  patients  accustomed  stimulant,  more  especially 
when  combined  with  food,  has  been  followed  by  a  long  sleep,  and  this  by  an 
entire  freedom  from  delusions  and  delirium.  I  scarcely  need  impress  upon 
you  that  these  unquestionable  facta  are  quite  irreconcilabfe  with  the  hjrpothesis 
that  the  proximate  and  essential  cause  of  delirium  tremens  is  the  presence  of 
alcohol  in  the  blood.  If  the  patient  refuse  to  take  the  opiate  or  other  medicine 
which  jou  are  anxious  to  give,  he  may  sometimes  be  induced  to  take  it  mixed 
with  his  beer  or  other  beverage.  Both  food  and  stimulants  may  be  given  hy 
the  rectum  in  case  of  need ;  and  morphia  may  be  introduced  subderroically ; 
but  this  mode  of  f^vinff  morphia  requires  at  least  as  much  caution  as  the  ad- 
ministration of  opiates  oy  the  mouth. 

Chloroform  vapour  has  the  immediate  effect  of  quieting  the  delirium  and 
excitement ;  but  the  quiescence  is  only  temporary,  and  I  have  seen  no  perma- 
nent good  result  from  it.  The  fat  and  flabby  state  of  the  heart  in  these  cases 
is  a  }mx  to  the  incautious  administration  of  chloroform. 

When  there  is  much  flushing  of  the  face  and  heat  of  the  scalp,  cold  lotions 
or  iced  water  in  a  bladder  may  be  applied  to  the  head  with  advantage. 

Tou  may  have  heard  or  read  of  hu-ge  doses  of  digitalis  having  been  given  for 
the  cure  of  delirium  tremens.  I  consider  this  a  very  dangerous  remedy.  I 
have  no  doubt  that  some  patients  have  recovered  in  spite  of  the  treatment. 
When  half-ounce  doses  of  the  tincture  have  been  given,  it  is  to  be  hoped  that 
the  digitalis  was  of  bad  quality ;  the  patient  would  then,  at  any  rate,  have 
the  benefit  to  be  derived  from  the  stimulant  action  of  the  rectified  spirit.  I 
have  heard  of  several  instances  of  sudden  death  after  the  administration  of 
large  doses  of  digitalis,  and  it  is  only  natural  that  these  calamitous  results  should 
not,  as  a  rule,  obtain  equal  publicity  with  the  cases  of  apparently  successful 
treatment.  A  consideration  of  the  natural  history  of  delirium  tremens  suffices, 
I  think,  to  show  that  the  treatment  by  large  doses  of  digitalis  is  irrational  and 
dangerous. 

To  sum  up,  then,  the  main  practical  points  which  I  have  endeavoured  to 
impress  upon  you.  Bear  in  mind  that  an  attack  of  delirium  tremens,  as  a  rule, 
subsides  m  a  few  days  without  help  from  medicines  of  any  kind.  Let  the 
patient  be  carefully  watched  and  guarded  and  fed,  and  the  excitement  and 
delirium  will  gradually  subside.  In  many  instances  opium  is  a  valuable  aid 
in  the  treatment,  and  it  will  often  cut  short  the  disease ;  but  remember  that 
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it  is  powerftil  for  evil  m  well  at  for  good.  Its  ase,  therefore,  reqmreB  mn^ 
CMre  and  dUcrimination.  Borne  form  of  alcoholic  Btimnlant  wiU  often  be  of 
great  use  in  calming  the  nenroas  excitement  and  procnring  sleep.  Lastly, 
when  the  patient  hiw  recovered  from  his  attack,  do  not  fidl  to  impress  npon 
him  the  moral  lesson  which  his  safferings  have  been  designed  to  convey.  The 
tortures  of  delirium  tremens  are  most  assuredly  intended  t^  exercise  a  whole- 
some deterring  influence  on  the  self-indulgent  and  the  intemperate,  and  in 
that  light  he  should  be  taught  to  view  them.  The  poet  Wordsworth  has 
given  the  true  interpretation  to  such  spectral  visions  as  form  so  marked 
a  feature  of  delirium  tremens,  in  the  following  lines  from  his  "  Sonnets  on  the 
Punishment  of  Death : " — 

**  Te  brood  of  conscienoe, — Spectres !  that  freqaent 
The  bad  iium*8  restless  walk  and  haant  his  bed, — 
Fiends  2h  roar  aspect,  yet  beniiioent 
In  act,  as  hovering  angela  when  they  spread 
X  Their  wings  to  gaard  the  nnoonscious  Innooeot.*' 

—ThtLomoeL 
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MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

SESSION  XLVI.— MEETIMa  THI. 

2d  May  1866.— Dr  MoiR,  Prtndad  of  ike  Society,  in  the  Chair. 

I.  APHASIA  WITH  RIGHT  HEMIPLEGIA, — ^SOFTENING  IN  THE  ISLAND  OF  RBIL, 

AND  EXTERNAL  FRONTAL  CONVOLUTION. 

Dr  Sandere  exhibited  a  drawing  taken  by  Mr  Strethill  Wright,  of  the  base  of 
the  brain  in  a  case  of  aphasia,  recently  fatal.  The  patient,  Robina  S.,  a  female 
aged  50,  had  been  under  observation  in  the  Royal  Infirmary  since  23d  August 
last,  and  died  on  17th  April.  She  had  been  taken  ill  three  days  before  ad- 
mission. She  was  hemiolegic  on  the  right  side,  and  had  entirely  lost  the 
power  of  speech,  although  her  intelligence  remained.  She  could  only  mumble 
inarticulately ;  no  single  word,  not  even  "  Yes,*^  or  "  No,**  could  be  made  out. 
Her  writing  consisted  of  unintelligible  scratches.  She  was  evidently  anxious 
to  express  herself,  and  wept  at  her  failure.  Curiously,  she  could  by  signs  make 
her  husband  understand  her,  and,  by  the  nurse^s  report,  they  contrived  to  quarrel. 
There  was  no  paralysis  of  the  tongue  or  larynx  ;  the  hemiplegia  affected  chiefly 
the  arm  (whicn  afterwards  became  rigid  in  the  flexed  position),  also  the  leg  and 
face  on  the  right  side,  both  of  which,  however,  recovered  a  considerable 
amount  of  voluntary  motion.  She  died  of  exhaustion,  bedsores,  and,  ulti- 
mately, pneumonia.  At  the  autopsy,  the  arteries  at  the  base  of  the  brain 
were  found  highly  atheromatous.  On  the  left  hemisphere  the  principal  lesion 
was  softening,  occupying  the  anterior  and  external  portion  of  the  island  of 
Reil,  and  extending  outwards  and  forwards  into  the  under  surface  of  the  pos- 
terior part  of  the  external  frontal  convolution  (Broca*s  localization),  which  was 
afl^cted,  however,  only  to  a  small  extent.  The  softening  also  penetrated 
inwards  to  the  external  and  anterior  part  of  the  corpus  striatum.  There  was 
also  a  small  separate  softening  at  the  posterior  part  of  the  corpus  striatum. 
There  were  also  small  detached  softened  portions  in  the  white  matter  above 
and  also  behind  the  left  ventricle.  No  lesion  of  the  right  hemisphere.  Mr 
Turner  examined  the  brain  along  with  Dr  S.  This  case  partly  supported, 
partly  differed  from,  Broca*s  views.    It  suggested  the  island  of  fieil  as  a  seat 
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of  the  lesion  in  aphasift,  the  lohole  of  the  island  heing  of  gfeat  Importance  in 
the  conformation  of  the  brain.  Dr  S.  mentioned,  that  since  his  case  of 
aphasia  had  appeared  in  the  Edinburgh  Medical  Journal  of  March,  he  had 
been  asked  to  see  three  cases,  and  had  received  from  friends  information  in  re- 
gard to  other  three  cases  of  aphasia ;  in  all  of  the  six  eases,  the  aphasia  was 
associated  with  hemiplegia,  always  of  the  right  side  of  the  body. 

n.  ON  PABACEMTESIS  THORACIS  IN  THE  TREATMENT  OF  rUSUBAJL  SFFUBIONSy 

ACUTE  AND  CHRONIC.  . 

Dr  Warhwrion  BegbU  read  a  paper  on  this  subject,  which  will  be  found  at 
pa^  1076  of  this  number  of  the  Journal. 

Dr  Hcddane  had  listened  with  great  pleasure  to  Dr  Begbie*s  paper,  which 
he  regarded  as  a  valuable  contribution  to  practical  medicine.  With  Dr 
Begbie*8  conclusions  Dr  Haldane  entirely  agreed ;  he  was  satisfied  that  by 
means  of  paracentesis  recovery  might  be  accelerated,  and  even  lives  saved  in 
cases  of  pleuritic  effusion,  ur  Ilaldane  had  seen  two  cases  where  death  re- 
sulted from  simple  pleurisy.  The  first  case  occurred  about  twelve  years  ago. 
The  patient  was  a  stout  young  woman,  a  servant,  twenty-five  years  of  aee,  and 
had  oeen  suffering  from  symptoms  of  pleurisy  for  about  a  week.  When  Dr 
Ualdane  first  saw  her,  there  were  the  signs  of  copious  effusion  into  the  left  pleura ; 
there  was  dulness  of  percussion  extending  up  to  the  clavicle,  and  extending  to 
nearly  the  right  border  of  the  sternum  ;  there  was  displacement  of  the  hearty 
its  apex  beatmg  below  the  right  nipple.  The  symptoms  were,  however,  by  no 
means  urgent ;  the  pulse  was  of  good  strength,  and  the  respiration  not  very 
greatly  interfered  with.  A  diuretic  mixture  was  accordingly  ordered.  Next 
morning  there  was  little  or  no  change ;  the  patient  had  had  a  pretty  good  night, 
but  there  was  no  increased  flow  of  urine,  ana  no  diminution  in  the  pleuritic  effu- 
sion. On  the  same  afternoon,  Dr  Haldane  happening  to  be  in  the  house  of  the 
patient^s  master  at  the  time,  he  was  suddenly  called  upon  to  go  down  stairs 
to  see  her;  he  found  her  in  a  chair  in  a  state  of  syncope.  She  was  im- 
mediately laid  down  in  bed,  but  did  not  recover  consciousness,  and  died  almost 
immediately.  The  patient  it  appeared  had  been  tired  of  lying,  and  had  per- 
suaded two  of  her  fellow-servants  to  help  her  out  of  bed  and  put  her  on  a 
chair ;  almost  immediately  she  fainted,  and  death  occurred  within  about  1^y% 
minutes.  On  post-mortem  examination,  with  the  exception  of  copious  effusion 
into  the  left  side  of  the  chest,  and  the  presence  of  some  recent  lymph  on  the  pleura, 
the  body  was  found  quite  healthy.  The  second  case  occurred  about  three 
years  ago.  The  patient,  a  servant,  twenty-three  years  of  age,  was  admitted 
mto  the  Royal  Infirmar^r  under  Dr  Haldane^s  care.  Buffering  from  extensive 
effusion  into  the  risht  side  of  the  chest.  As  the  effusion  did  not  yield  to 
treatment,  Dr  Haldane  determined  to  tap  the  side.  Before  doing  so,  how- 
ever, he  requested  Dr  Warburton  Begbie  to  see  her.  Dr  Begbie  examined 
her  and  agreed  as  to  the  propriety  of  performing  the  operation.  As  it  was 
late  in  the  afternoon,  and  the  students  had  left  the  hospital,  it  was  agreed, 
as  the  symptoms  were  by  no  means  urgent,  to  delay  the  operation  till  next 
day,  in  order  that  the  members  of  the  clinical  class  might  have  an  oppor- 
tunity of  beine  present.  On  arriving  at  the  hospital  next  momine  between 
eleven  and  twelve  o^clock,  Dr  Haldane  went  straight  to  the  ward,  and  found  to 
his  horror  that  the  patient  had  died  a  few  minutes  before.  She  had  had  a  very 
fair  night,  and  seemed  in  the  morning  in  her  usual  condition.  About  eleven 
o'clock,  while  sitting  up  in  bed,  she  was  seized  with  a  fainting  fit,  and  died 
before  the  arrival  o?  the  resident  physician.  In  this  case  also  nothing  was 
found  except  copious  effusion  into  the  left  side  of  the  chest,  and  the  ordmary 
appearances  of  pleurisy.  In  both  these  cases,  death  had  been  manifestly  due 
to  svncope,  which  could  only  be  ascribed  to  the  presence  of  copious  effusion, 
while  the  tendency  to  it  might  possibly  have  been  aggravated  by  the  very 
considerable  displacement  of  the  neart  which  had  taken  place.  Accordingly, 
in  similar  cases  Dr  Haldane  had  now  no  hesitation  in  pertorming  paracentesis ; 
indeed,  in  this  respect,  he  went  rather  farther  than  Dr  Begbie ;  he  did  not  wait 
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till  signs  of  failure  of  the  circalation  showed  themselres,  bat  in  cases  of  ezten> 
sive  effasioD,  so  soon  as  he  was  satisfied  that  it  was  not  yielding  to  treatment, 
he  recommended  the  operation,  and  he  had  never  seen  cause  to  regret  having 
done  so.  And  it  must  be  borne  in  mind  that  the  operation  was  of  the  very 
simplest  character.  In  cases  of  acute  effusion  it  was  by  no  means  necessary 
to  endeavour  to  empty  the  side  of  the  chest ;  the  removal  of  twenty  or  thirty 
ounces  of  fluid  was  generally  auite  sufficient.  Relief  was  given  to  the  breathing, 
and  what  was  of  very  great  miportance  was,  that  absorption  of  the  rem&ining 
fluid  appeared  to  be  greatly  stimulated.  Dr  Haldane  had  seen  cases  where, 
previous  to  operation,  the  kidneys  could  not  be  got  to  act,  but  where,  after  part  of 
the  fluid  had  been  removed,  a  copious  flow  of  urine  was  speedily  estabiiahed. 
The  operation,  as  stated  by  Dr  Begbie,  was  unattended  by  risk ;  as  it  was  not 
desired  to  empty  the  chest,  there  was  little  probability  of  any  air  entering, 
and  even  if  a  little  air  sot  in,  he  believed  tnat  this  realljr  did  no  harm,  as  it 
was  very  speedily  absorbed.  With  regard  to  the  propriety  of  performing 
paracentesis  in  cases  of  empyema,  there  was,  Dr  tialdane  believed,  little 
difference  of  opinion  with  regard  to  the  expediency  of  that  course. 

Dr  HalUday  Dauglaa  considered  that  Dr  Begbie  had  made  out  a  strong  case 
for  the  performance  of  paracentesis  as  a  curative  measure.  At  the  same  time, 
it  occurred  to  him  that  all  the  cases  recorded  (especially  the  hospital  ones) 
had  been  seen  late  in  the  disease,  and  were  in  a  different  position  from  what 
they  would  have  been  in  if  seen  at  first.  Dr  Douglas  had  never  seen  a  case 
of  simple  pleurisy  terminate  fittHlly.  It  might  be  of  great  importance  that  the 
cases  were  seen  early,  and  that  energetic  treatment  was  put  in  force  within 
the  first  twenty-four  hours.  He  thought  that  perhaps  in  Dr  Begbie^s  cases 
the  necessity  for  operation  depended  upon  the  circumstances  in  which  they 
had  been  placed.  Treatment  nad  been  neglected  in  the  early  days,  and  the 
eases  had  got  into  a  new  phase  in  which  paracentesis  was  required.  Dr 
Begbie  had  expressed  regret  that  he  had  not  performed  the  operation  in  his 
first  case ;  had  the  case  been  Dr  Douglas*s,  he  would  have  been  ^ad  that  he 
had  not  done  it. 

Dr  Warbwion  Begbie  still  considered  that,  in  his  first  case,  paracentesis 
might  have  saved  life.  Had  he  had  the  same  knowledge  of  the  operation  at 
that  time  as  he  had  now,  he  would  certainly  have  performed  it.  Dr  Douglases 
experience  as  to  the  non-fiitality  of  simple  one-sided  pleurisy  was  not  singular ; 
Louis  and  Walshe  had  both  made  the  same  statement.  Indeed,  there  seemed 
to  be  something  peculiar  about  pleurisy ;  it  seemed,  as  Pidoux  said,  to  vary, 
so  that  at  some  tunes  there  was  a  greater  tendency  to  effusion  and  death  than 
at  others. 


MEETING  IX. 

Uih  May  1866.— Dr  Moib,  Preeident,  in  the  Chaur. 

I.  ON  THE  MODE  OF  ACTION  OF  STRYCHNIA. 

Dr  A.  J,  Spence  read  a  paper  on  this  subject,  which  will  appear  in  the  next 
number  of  this  Journal. 

II.  ON  THE  DIFFUSION  AND  FI0DRE8  OF  UQUID8. 

Dr  Slreihill  Wright  read  a  communication  on  this  subject,  which  was  illus- 
trated by  the  oxy-hydrogen  microscope. 


PROCEEDINGS  OP  THE  EDINBURGH  OBSTETRICAL  SOCIETY, 

SESSION  XXV. — MEETING  X. 

11th  April  1866. — Sir  James  Younq  Simpson,  Bart.,  Plrendeni^  in  the  Chair. 

I.  case  of  CONQENITAL  jaundice,      by  dr  JAMES  CAPPIE. 

The  following  note  refers  to  a  case  of  congenital  iaundice,  which  proved 
fatal  on  the  eighth  day  by  hsemorrtu^e  from  the  umbilicus.     No  post-mortem 
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was  allowed,  and  the  case  ie  therefore  incomplete ;  but  as  snch  cases  are  some- 
what rare,  the  present  may  not  be  without  interest  to  members  of  the  Society. 

On  the  16th  March  last,  I  attended  Mrs  F.  in  her  third  confinement.  In  her 
second  confinement,  which  took  pUice  in  June  1864,  she  had  the  misfortune  to 
be  delivered  of  an  anepcephalons  foetus.  Throughout  her  third  preffnanc^, 
she  had  a  good  deal  of  nerrons  anxiety  lest  any  malformation  should  again 
present  itself,  but  her  eeneral  state  of  health  was  very  good.  When  the  child 
was  bom  (at  eleyen  o  clock  p.m.),  it  was  to  all  appearance  healthy.  It  cried 
immediately,  and  I  was  glad  to  be  able  to  assure  the  mother  that  she  had  got  a 
fine,  plump,  well-formed  girl.  But  as  soon  as  daylight  came  in,  it  was  observed 
to  be  jaundiced  all  over  the  body.  The  face  was  of  quite  a  ssjSron  colour,  and 
the  conjunctivas  were  tinged.  From  the  first  the  cloths  were  stained  of  a 
yellow  colour  by  the  urine.  Infantile  jaundice  is  usually  considered  a  simple 
and  easily  remedied  condition ;  but  from  its  intensity  ana  early  appearance  in 
the  present  case,  I  certainly  felt  uncomfortable  as  to  the  probable  result.  But 
there  also  appeared  good  reason  to  hope  that  the  jaundice  did  not  depend  on 
any  organic  cause,  such  as  obstruction  of  the  gall-duct.  When  the  bowels 
were  opened,  the  usual  dark-coloured  meconium  came  away.  The  child  was 
drowsy,  and  slept  a  good  deal,  but  it  could  readily  be  roused  up,  and  it  would 
cry  lustily  when  washed.  It  took  the  breast  well,  the  mother  being  conscious 
that  it  sucked  strongly.  For  a  few  days  there  was  no  change  in  its  condition. 
The  moven^ents  of  the  bowels  were  so  natural  that  there  did  not  appear  much 
need  for  medicine,  but  it  ^ot  some  grey  powder  and  small  doses  of  castor-oil. 
As  the  saffron  hue  contmued  very  high,  and  even  the  sums  appeared  yellow, 
I  thought  it  advisable  to  warn  the  nurse  of  the  risk  of  hemorrhage  when  the 
umbilical  cord  should  come  off,  and  instructed  her  what  to  do  if  such  an  acci- 
dent occurred.  On  the  evening  of  the  seventh  day  the  cord  came  away,  and 
on  calling  next  forenoon  I  felt  relieved  when  told  tliat  not  a  drop  of  blood  had 
been  lost.  But  at  two  o'clock  on  the  afternoon  of  the  same  day,  when  the 
mother  opened  up  its  dress,  she  found  its  under-clothing  saturated  with  blood. 
Pressure  was  instantly  applied  with  a  simple  pad,  and  continued  till  I  saw  the 
child.  It  was  then  pulsdess,  the  mouth  and  surface  cold,  and  the  breathing 
came  on  in  hurried  starts  and  then  intermitted.  It  had  got,  first,  a  little  wine- 
whey,  and  then  diluted  spirits,  but  both  were  instantly  vomited.  As  the 
bleeding  was  checked  by  the  pressure,  I  of  course  could  not  interfere  further, 
and  the  child  died  at  four  o'clock. 

A  peculiarity  of  the  above  case  is  the  fact  that  the  jaundice  was  congenital. 
The  yellow  hue  was  not  recognised  in  gas-light,  but  was  instantly  observed  in 
day-light.  I  may  mention  that  the  liauor  amnii  must  also  have  been  yellow, 
for  the  doths  taken  away  from  the  bea  were  deeply  stained  of  that  colour,  and 
there  was  no  such  mess  as  would  have  been  caused  by  the  bowels  of  the  child 
having  been  opened  before  birth.  On  the  first  mominff  after  birth,  the  parts 
of  the  white  dress  in  contact  with  the  skin  appeared  as  if  they  had  been  stained 
with  mustard.  Another  peculiarity  was  the  comparatively  healthy  appear- 
ance of  what  came  from  the  bowels.  On  no  occasion  was  it  of  a  pale  colour. 
Once  or  twice  a  little  white  curd  was  mixed  with  green  matters ;  but  during 
the  eight  days  the  child  lived,  the  movements  were  usually  either  dark  in 
colour  or  of  a  bright  yellow. 

Sir  James  Simpson  had  seen  several  cases  of  secondary  umbilical  haemor- 
rhage, most  of  which  were  fatal,  and  some  of  them  combined  with  jaundice  and 
thrombosis  in  the  umbilical  vein.  He  had  seen  cauterization,  lieature,  a  needle 
and  figure-of-eight  suture,  and  other  means  usually  fail ;  but  lately  visited  a 
case  with  Dr  Moir,  where  the  simnle  and  free  application  of  the  saturated 
solution  of  perchloride  of  iron  in  glycerine  arrested  the  bleeding  after  other 
measures  seemed  useless.  Dr  Churchill  had  recommended  a  tri)  of  plaster* 
of-Paris  as  a  solidifying  compress ;  but  he  was  not  aware  whether  it  had  been 
employed  in  practice. 

Prof.  Hubbard  mentioned  that  snch  cases  were  not  uncommon  with  him  in 
Connecticut,  but  were  sometimes  accompanied  with  purpura,  and  were  generally 
fatal. 
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-  Dr  Bum  was  equally  amaccessful,  as  he  had  tried  all  plans,  eTen  red'-hoi 
iron  wire. 

Dr  Waiitm  mentioned  a  case  of  nmbilical  h»morrha^  he  had  seen,  where 
there  was  no  jaundice ;  the  child  was  well-formed,  but  died  from  the  haemor- 
rhage on  the  seventh  day ;  cord  still  attached,  but  ulcerated. 

Dr  Gardon  said  that  he  knew  of  three  children  which  were  all  jaundiced, 
one  more  so  than  the  others,  but  there  was  no  hemorrhage.  Two  of  them 
(twins)  died,  and  one  recovered.  On  examination,  the  liver  was  found  smaller 
than  usual. 

II.  CASE  OF  nn^ERMlTTENT  FEVER  IN  A  CHILD  IN  UTEBO.     BT  DB  HUBBARD. 

In  September  1846,  during  the  universal  prevalence  of  an  epidemic  form  of 
malarial  fever  in  Illinois,  Mrs  C.  was  delivered  of  her  second  child.  She  had 
been  for  mauv  days  the  subject  of  intermittent  fever  of  the  tertian  type,  and 
had  noticed  that,  on  the  days  of  the  recurrence  of  the  chill,  there  was  an  entire 
cessation  of  the  motions  of  the  child,  which  on  her  *'  well  days"  were  resumed 
with  their  accustomed  vigour.  The  administration  of  quinme  was  purposely 
withheld  until  after  her  confinement,  on  account  of  its  well-known  effects  in 
causing  uterine  congestion  and  inducing  premature  uterine  action. 

She  was  delivered  on  her  '*  weUdaiy^'*  and  the  next  day  suffered  a  return  of  the 
ague.  The  child  also  had  a  well-marked  chill,  followed  by  fever.  Quinine 
was  administered  to  the  mother,  promptly  arresting  the  disease,  at  the  same 
time  apparently  arresting  it  in  the  child.  It  had  been  observed  by  physicians 
practising  in  malarious  districts,  that  in  seasons  of  unusual  prevalence  of  inter- 
mittent £ver,  in  cases  where  the  mother  has  had  the  disease  during  the  whole 
or  a  greater  part  of  her  pregnancy,  that  it  was  not  very  uncommon  for  children 
to  be  bom  with  enlarged  spleens,  anasarca  of  extremities,  and  other  appearances 
which  follow  protracted  ague. 

Sir  James  F.  Simpson  stated,  in  relation  to  Dr  Hubbard^s  interesting  case  of 
intra-uterine  ague,  that  the  disease  was  alluded  to  by  Dr  Morton  and  some 
of  the  older  authors  on  medicine.  Dr  Russell,  the  author  of  a  celebrated 
monograph  on  the  Plague  at  Aleppo,  alludes  to  some  instances  of  children 
beinff  born  with  plague-spots  upon  them ;  and  has  given,  in  a  separate  paper, 
the  details  of  a  case  of  ague  m  the  foetus.  In  this  instance  the  mother 
had  attacks  of  tertian  ague  every  second  day  in  the  last  weeks  of  utero-gesta- 
tion,  and  the  unborn  infant  had  what  were  reckoned  shakings  and  rigors  on  the 
intermediate  days.  That  these  shakinss  were  tertian  ague  also  in  the  foetus 
was  proved  by  the  &ct,  that  the  child  after  birth  continued  to  take  them  every 
second  day  till  they  were  arrested  by  the  use  of  bark. 

III.  PRACTICAL  OBSEByATIONL 

Professor  Martin  of  Berlin,  said  that  firsi  children  generally  were  found  to 
weigh  less  than  second  or  third  children,  but  in  the  seventh  child  bom  this  w|is 
reversed.  Dr  Frankenhoeuser  had  collected  and  published  several  years  ago 
notes  of  2000  births,  and  he  almost  universally  found  that  the  first  children 
were  smaller,  and  that  young  females  married  soon  after  puberty  have  lighter 
children  than  others.  Dr  frankenhoeuser  said  that  he  could  generally  tell 
the  sex  of  the  child  before  birth  from  the  rapidity  of  the  foetal  pulsations, 
those  of  the  female  being  more  frequent.  He  (Dr  M.)  said  that  it  was  his 
practice  in  Berlin  to  cut  tne  margin  of  the  os  uteri  in  place  of  dilating  with 
the  finger,  and  from  this  treatment  he  saw  no  bad  consequences  follow ;  but 
he  only  adopted  this  course  where  the  os  uteri  was  thin.  In  cases  of  first 
labours,  he  generally  waited  a  long  time  before  doing  it,  and  sometimes  used  a 
douche  of  tepid  water. 

Professor  Hubbard  said  that  some  German  practitioners  adopted  the  cutting 
plan  in  western  cities  of  America ;  but  in  the  eastern  parts  they  dilated  some- 
times, and  used  belladonna,  which  acted  in  a  simil^  way  applied  to  the  os 
uteri,  as  it  dilated  the  pupil  (3j  ad  Ji). 

Professor  Martin  defended  the  ptan  of  incising  the  os,  and  said  he  did  it  in 
one  in  sixty  cases.  In  each  case  he  cut  in  three  or  four  places,  and  he  never 
^ound  rupture  or  tearing  follow. 
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With  regard  to  the  action  of  ergot  of  rye,  ProfeBsors  Martin  and  Hubbard 
both  bore  testimony  to  its  beneficial  effects,  in  doses  of  twenty  grains,  two 
or  three  times,  especially  in  the  second  stage  of  labour,  and  when  there  was 
no  obstruction. 

Dr  Ingligaaid  he  had  frequently  given  large  doses  without  producing  any  effect. 

Sir  Jamea  Simpson  said,  that  besides  ergot  of  rye,  tansy,  dieitalis,  and  Indian 
hemp  had  been  used,  but  the  ergot  was,  he  believed,  the  best  oxytoxic  yet 
proposed.  When  it  did  act,  it  changed  the  character  of  the  pains,  by  diminish- 
ing the  length  and  completeness  of  the  intermittence  between  the  uterine 
contractions. 

Dr  Bum  always  used  the  ergot  in  second  and  subsequent  labours.  In  one 
or  two  cases  there  was  no  effect,  but  it  generally  did  good ;  likewise,  in  cases 
of  flooding. 

Dr  Motr  said  that  the  cases  at  the  Maternity  Hospital  proved  equally  for  and 
against  the  use  of  ergot  of  rye. 

Professor  Hubbard  said  that  he  never  used  forceps  applied  to  the  breech. 
He  used  the  blunt  hook  or  fillet,  or  the  finger,  in  breech  cases,  to  aid  delivery. 

Sir  James  Simpson  had  used  the  forceps  in  delayed  breech  cases,  but  more 
frequently  he  had  pushed  up  the  foetus,  and  made  it  a  footling.  Once  or 
t'wice  he  had  used  the  air  tractor  successfully  in  tedious  case  of  nates  presentations. 

lY.  BPECIMBN  OF  LUMBRICU8. 

Dr  Cairns  showed  a  lumbricus  passed  from  a  child  three  weeks  old.  The 
infant  sbter,  when  only  a  week  old,  passed  one  also,  but  much  larger. 

SESSION  XXV. — MEETINQ  XI. 

April  25, 1866.— Sir  James  Y.  Simpson,  Bart.,  Fresidentf  in  the  Chair. 

I.  REMARKS  ON  NEW  MIDWIFEBT  FORCEPS,  WITH  JOINTED  BLADES.      BY  SIR 

JAMES  Y.  SIMPSON,  BART. 

Sur  James  Simpson  exhibited  a  set  of  midwifery  forceps  to  the  Society,  which 
were  separated  m  their  shanks  by  a  new  joint,  whicn  was  easilv  and  firmly 
fixed.  The  only  advantage  proposed  to  be  attained  by  this  mechanism  con- 
sisted in  obtaining  an  instrument  that  was  easily  portable  in  the  pocket, — a 
matter  of  some  importance  when  "  long  forceps  **  were  coming  to  oe  used  by 
man^  as  their  sole  form  of  the  instrument.  The  joint  consisted  of  an  oblique 
division  of  each  ahank.  The  two  parts  when  placed  together  were  secured  by 
a  ring  passing  over  the  site  of  the  division.  In  the  line  of  the  oblic^ne  division 
a  squared  projection  on  one  side  fitted  into  a  corresponding  squared  mdentation 
on  the  opposite  side,  which  rendered  the  joint  readily  fixed  and  unfixed  at 
pleasure  and  made  it  perfectl;^  firm. 

Dr  Cappie  showed  his  jointed  forceps,  and  said  that  he  found  them  do 
admirably ;  he  generally  passed  one  blade  and  then  fixed  the  handle  before 
applying  the  second  blade. 

II.  DOUBLE  PLACENTA. 

Dr  James  Young  showed  a  specimen  of  a  large  double  placenta,  where  there 
had  been  only  one  child.  The  patient  was  attended  by  Dr  Bum,  who  unfor- 
tunately was  absent  from  the  meeting. 

Sir  James  Simpson  considered  the  specimen  a  very  interesting  one,  and 
suggested  that  the  placenta  should  be  injected.  He  said  it  was  verv  rare  to 
meet  such  a  specimen  of  complete  double  placenta  in  cases  where  there  was 
only  one  chila. 

SESSION  XXY.— MEETINQ  XU. 

9th  May  1866.— Dr  Burn,  Vice-iyesideni,  in  the  Chair. 

I.   DISPLACEMENT  OF  THE  UTERUS,  GIVING  RISE  TO  FATAL  RESULTS.      BY  DR 

THOMSON  OF  DALKEITH. 

This  paper  will  appear  in  a  future  number  of  the  Journal. 

Dr  Kmier  said  tnat  retroversion  of  the  uterus  was  a  serious  case  during 
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fre^ancy.  It  was  rarely  fatal,  bnt  might  be  from  peritonitis  superveBing. 
>aring  pregnancy  the  uterns  was  regarded  as  a  pelric  orean  for  three  moDths, 
thereafter  it  rose  above  the  brim,  and  might  be  tilted  back,  and  thus  cause  ob- 
straction  of  the  bowels.  Dr  K.  related  three  cases  of  retroversion  of  the 
pregnant  uterus  at  the  third  month.  The  first  case  was  in  18&5,  where  the 
patient  suffered  much  from  the  distention  of  the  bladder  during  her  second 
pre^ancy.  The  water  was  frequently  drawn  off.  A  ronnd  tumour  could  be 
distinctly  felt  in  the  vagina,  and  to  this  Dr  K.  applied  the  stethoscope,  and 
easily  and  distinctly  heard  the  usual  bruit  of  pr^^ancy.  He  pushed  up  the 
fundus  of  the  uterus,  and  the  patient  went  on  well.  The  second  case  was  one 
of  a  similar  kind,  where  the  retroversion  was  extreme,  but  which  waa  easily 
rectified,  and  she  went  on  favourably.  The  third  likewise  was  successful.  In 
Dr  Thomson^s  patient,  her  case  was  aggravated  by  the  menorrhagia,  which 
was  probably  caused  by  erosion  of  the  cervix. 

Dr  Ziegler  mentioned  a  case  of  retroversion  of  the  pregnant  uterus  at  the 
third  month,  which  had  occurred  in  the  practice  of  his  late  father,  and  which 
proved  fatal.  On  examination  of  the  body,  the  bladder  was  greatly  distended, 
and  nearly  ulcerated  through. 

After  some  conversation  on  the  use  of  the  long  tube  in  cases  of  obstruction 
of  the  bowels, 

Dr  Ziegler  remarked,  that  in  using  the  long  tube  he  had  frequently  found 
that  when  it  had  seemingly  been  introduced  as  far  as  it  would  go,  by  arawing 
it  back  a  little,  and  injecting  some  water,  you  could  then  succeed  m  passing 
it  still  further  up. 

Dr  Bryoe  stated  that  he  had  had  a  patient  for  whom  he  had  frequently  to 
pass  the  tube.  At  first  he  was  in  the  nabit  of  usins  the  tube  of  the  ordinary 
stomach-pump,  but  it  at  last  proved  too  short.  He  tnen  got  a  tube  consider- 
ably longer,  and  had  frequently  passed  it. 

U.  NOTES  ON  SIR  J.  T.  8UiP80N*s  CASE  OF  SPINA  BIFIDA  {pcmtmuedfrmn p.  1050). 

BT  DR  HANDYSIDfi. 

Dr  H.  said  that,  though  many  cases  of  spina  bifida  had  been  recorded,  there 
had  been  very  few  dissections  made  in  such  cases.  H^drorachis  might  occur 
in  seven  different  positions : — (1.)  In  the  central  primitive  canal  of  the  spinal 
cord — the  effusion  being  enclosed  in  a  terminal  bag  prolonged  from  the 
ventricular  sub-arachnoid.  (2.)  On  the  surface  of  the  cord  between  the  pia 
mater  and  visceral  sub-arachnoid.  (3.)  The  most  common  form  has  its  seat 
between  the  visceral  and  parietal  layers  of  the  sub-arachnoid  membrane,  i.e., 
in  the  sub-arachnoid  space.  (4.)  In  the  proper  arachnoid  membrane  :  This 
form  is  the  second  in  point  of  frequency,  but  at  the  same  time  is  comparatively 
rare.  (5.)  Surrounding  the  ordinary  arachnoid  is  the  areolar  tissue  connecting  it 
to  the  dura  mater,  and  in  this  position  fluid  may  accumulate  and  form  a  spina 
bifida.  (6.)  External  to  all  the  membranes  of  the  cord,  yet  within  the  verteoral 
column,  and  protruding  through  one  or  more  of  the  intervertebral  spaces. 

g.)  "In  a  distinct  cyst,  leaving  all  the  membranes  unaffected,"  accordmgto 
r  P.  S.  K.  Newbigging  (Prob.  £ss.  1834,  p.  20).  Authors  have  not  hitherto 
defined  sufficiently  or  recognised  these  different  forms.  Sir  James  Simpson's 
case  was  an  example  of  the  3d  and  4th  forms  combined.^  What  is  the  structure 
of  the  lining  membrane  of  spina  bifida  ?  Kdlliker  thinks,  that  it  is  not  serous 
membrane  at  all.  In  this  case  Dr  H.  used  the  microscope  and  found  KoIliker*8 
opinion  so  far  correct ;  but  Dr  H.  believes  the  cause  of  this  absence  of  serous 
membrane  to  be  a  pathological  alteration  of  the  tissues  in  the  process  of 
disease.  In  Sir  James  Simpson's  case,  the  second  or  internal  sac  uxu  lined 
by  serous  membrane.  Dr  H.  said  he  could  find  no  description  of  such  a  con- 
dition as  was  presented  in  the  case  under  examination  by  this  second  or  small 
sub-arachnoid  sac, — ^nor  had  he  read  of  any  case  where  the  sub-arachnoid  sac 

1  Explanation  of  "  Ulnfltrative  woodcnt,"  referred  to  at  p.  1050.  In  the  annexed  dia- 
gram the  initials  of  Dura  Mater,  Arachnoid,  and  Sab-arachnoid,  indicate  the  relative  positton 
of  these  seyeral  memhranes.  The  internal  hilohed  ovate  line,  wittiin  whidi  some  divei^gont 
lines  proceed,  la  intended  to  mark  the  Pia  Mater  investing  closely  the  meAiJBa 
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was  BO  small  in  proportion  to  the  whole  tumour.  Dr  H.  had  been  carefully 
looking  at  the  preparation  again,  and  had  found  lymph  connecting  the  inner 
or  visceral  wall  of  the  larger  sac  (where  spread  over  the  expanding  neck  of  the 
contained  ampulla)  with  its  outer  or  parietal  wall.  This  effusion  he  believed 
to  be  the  commencement  of  a  spontaneous  cure ;  and  quoted  two  cases,  one  from 
the  8th  volume  and  the  other  from  the  16th  volume  of  the  Transactions  of 
the  Pathological  Society  of  London,  where  spontaneous  cures  had  resulted  from 
ixkjflammatory  action  in  the  sac.  As  to  the  treatment  of  spina  bifida,  Dr  H. 
suggested  the  slow  draining  off  of  the  fluid  as  the  safest.  Comnression  after 
piurietal  abscision  had  sometimes  succeeded,  as  in  Sir  William  Newbigging*8 
and  Mr  Johnson^s  cases. 


The  anatomical  deduction  Dr  H.  drew  from  the  preparation  exhibited,  was 
one  in  connexion  with  a  view  put  forth  by  Professor  Sharpey  of  London,  to 
the  effect  that  the  sub-arachnoid  space  is  a  distinct  serous  ad  de  tae,  Dr  S.'s 
speculation  is  confirmed  by  Dr  H.*s  dissection,  narraied  at  p,  1050 ;  on  com- 
municating which  to  Dr  Sharpey,  Dr  H.  received  the  following  answer: — 
*'  Tour  reference  to  my  view  of  the  spinid  sub-arachndd  membrane  is  quite 
correct.  Since  I  first  entertained  the  notion,  I  have  not  been  able  to  carry  the 
demonstration  farther,  as  there  were  difficulties  in  the  way.  Probably  ^our 
very  interesting  observation  may  help  to  clear  up  the  matter.*  MeckeFs  opmion 
was  that  both  arachnoids  are  one  continuous  membrane.  This  opinion,  always 
made  known  by  Dr  H.  in  his  lectures,  has  not  been  particularly  alluded  to  since 
Meckel  propounded  it.  Dr  H.  expressed  his  willingness  to  undertake  the  further 
investigation  of  the  subject  of  the  cerebral  and  spinal  membranes,  if  the  Fellows 
of  the  Society  would  furnish  him  with  fresh  specimens  of  young  foetuses. 

Dr  Keiller  showed  a  cast  of  a  case  of  spina  bifida,  taken  in  the  Sick  Child- 
ren's Hospital  in  Edinburgh,  from  a  child  four  years  old.  The  tumour  was  a 
very  larse  one,  and  was  situated  at  the  lower  part  of  the  lumbar  region,  and 
covered  Dy  thick  skin.  The  tumour  was  apparently  composed  of  more  than 
one  sac — as  Sir  James  Simpson's  was — ^from  the  feel  of  it.  The  tumour 
appeared  to  have  been  punctured  before  the  child  was  brought  into  the  Sick 
Children's  Hospital,  for  there  was  a  small  cicatrix.  At  last  meeting  Dr  K. 
had  mentioned  a  case  where  there  was  doubtless  a  double  cyst  as  in  Sir  James 
Simpson's  case.  Dr  K.  had  punctured  the  tumour  in  that  instance,  and  had 
come  in  contact  with  an  inner  cyst.  The  child  had  died  convulsed  in  the 
course  of  a  few  days.    The  tumour  was  in  the  neck.    Dr  K.  spoke  also  of 
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ftDother  ease  of  spina  bifida  where  he  had  pnnctared  the  tumour  with  a  needle 
several  times.  Neither  eood  nor  harm  seemed  to  follow  the  acapmictaration, 
and  the  child  lived  on  with  the  turooar  unaltered.  It  was  ten  years  old  when 
Dr  K.  last  saw  it  in  Dundee,  and  Dr  E.  believed  it  to  be  alive  still.  Dr  K. 
asked  Dr  Handyside,  if  any  spinal  marrow  tissue  was  found  spread  over  the 
sac  in  Sir  James  Simpson's  case  ? 

Dr  Handymde  said  that  only  a  few  nervous  filaments  were  found  spread  over 
the  interior  of  the  larger  sac.  These  formed  a  plexus.  The  caudal  extremity 
of  the  spinal  cord  did  not  traverse  the  cavity  of  either  sac,  but  terminated  in  a 
blind  extremity  surrounded  by  the  smaller  sac  of  sub-arachnoid. 

Dr  KeUUr  said  that  in  his  present  case  there  was  no  paralysis  of  the  lower 
extremities,  and  that  he  considered  a  favourable  sign. 

Dr  Thonuon  of  Dalkeith  said,  that  all  the  cases  of  spina  bifida  he  had  seen 
had  terminated  fiitaUy. 

DEATH  OP  DR  CRAIQIE. 

We  record  with  great  rc^et  the  death  of  Dr  David  Craigie,  which  took  place 
in  his  house  in  Q^^OQ  Street,  on  Thursday  the  17th  of  May.  In  our  next 
number  we  shall  give  some  particulars  regarding  his  life  and  works. 

[To  ike  Editor  o/tke  Edmburgk  Medical  JowmaL) 

42  QuEBV  SniBBT,  Mag  24,  1866. 
Sir, — In  answer  to  Dr  Charles  BelPs  letter,  allow  me  space  simply  to  say 
that  I  used  the  same  pessary  as  early  as  December  1852,  and  that  Mr  Young 
made  them  for  me. — ^1  am.  Sir,  yours,  etc.  James  A.  Sidby. 
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Aneurism,  Syme  on  treatment  of,  968. 
Aneurisms,  Duncan  on  galrano-puncture  of, 

920. 
Annahdalx,  T.,  Esq.,  on  administration  of 

chlorofonn,  857;  on  amputation  at  the 

shoulder-joint,  854 ;  on  excision  of  the  os 

ealcis,  567 ;  on  obstruction  of  the  bowels, 

953 ;  on  vascular  recurrent  tumour,  568 ; 

nuUformations,  etc,  of  fingers  and  toes, 

rev.,  559. 
Anthropological  Society,  memoirs  of  the, 

rev.,  468. 
Anus,  imperforate,  Bryce's  case  of,  384. 
Aorta,  aneurism  of  the,  Ualdane's  case  ot 

269. 
Aphasia,  Hughlings  Jackson  on,  375 ;  San- 
ders on,  811,  1142;  Tnke  on  the  brain  in 

oases  of,  1046. 
Apoplexy,  sanguineous,  in  a  child,  Watson's 

case  of,  78. 
Apparatus  for  after-treatment  of  excision  of 

Imee-joint,  Watson  on,  79. 
Arm-presentation,  Inglis'  case  of,  767 ;  Simp- 
son on,  770. 
Army  medical  department,  89,  959;  candi- 
dates for,  961 ;  regulations  regarding,  362 ; 

successfU    candidates   for  commissions, 

298,  966. 
Army  medical  school,  363 ;  questions  at  the, 

388. 
Army  of  the  Potomac,  on  the  organisation 

of  the,  30. 
Arrested  twin  development,  Handyside  on  a 

case  of,  833. 
AspiNALL,  W.  B.,  Esq.,  on  San  Remo  as  a 

winter  residence,  rev.,  456. 
Asylums,  Italian,  for  the  insane,  Howden  on, 

535. 
Ataxy,  locomotor,  Clarke  and  Hughlings 

Jackson  on,  70 ;  Reith  on,  755 ;  Jensen  on, 

759. 
Atlas,  B^raud's,  of  anatomy,  rev.,  1032. 
Atrophy,  acute  yellow,  of  liver,  Stewart  on, 

323. 
Atrophy,  acute,  of  liver  and  kidneys,  Stewart 

on,  633. 

B 

Balfour,  Dr  G.,  on  Cullen  and  Gregory  on 
change  of  type  in  inflammation,  213;  in- 
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trodnotiQii  to  tlM  itad/  of  modtoiiiB,  rfv., 

842. 
Burnhill  hotpitil,  Macgn^or  on  mmi  trMtad 

in,  549. 
Bftthf  of  Naaaan,  Lee  on  the,  rw.,  456. 
Baths  of  Switierlaad  and  Savojr,  Lee  on  the, 

IW.f  45o. 

Bauek,  Dr,  on  orthoiMBdic  torgeiy,  ree.,  S67. 
Babikk,  Dfj  traaalation  of  TrooiMau'i  clini- 

eal  medicine,  rw.,  850. 
BiALB,  Dr,  on  the  nature  of  red  hlood-eor- 

poaeles,  475;  on  the  ramiinal  matter  of 

Dlood,  and  formation  m  fibrin,  47& 
Bbobik,  Ur  Wabbubtov,  on  paraoenteiia 

thoraoia,  1076. 
Beilbt,  X>t^  caae  of  foreign  bodies  swallowed 

bj  an  epileptic,  568. 
Bbll,  Dr  C,  on  abortion  in  the  earl^  months 

of  pregnancj,  120 ;  eases  of  tommg,  765 ; 

on  a  uterine  sopport,  574,  1062. 
Bell,  Dr  J.,  cane  of  nretlual  oaloulos,  763. 
Bbnkbt,  Dr  U.,  winter  in  the  soath  of 

Europe,  reo.,  456. 
Bladder,  Watson^s  cane  of  remoTal  of  por^ 

tions  of  catheter  i^m  the,  79. 
Blood,  Qilchrist*a  report  on  the  phjaiology 

of  the,  473. 
Blood,  Davy  as  to  the  question  of  the  pre- 
sence of  ammonia  in,  476. 
Blood,  Qamgee   on   the   non-existence  of 

ammonia  in  the,  540. 
Blood  stains,  Herapath  on  the  micro-speetro- 

Bcrope  for  the  detection  of,  952. 
Bluubb bach's  anthropological  treatise,  ree., 

468. 
BoNNAB,  Dr,  on  the  prison  dietarj  in  Soot-' 

land,  335. 
Botanr,  Silver*s  elementary,  rer.,  852. 
Bowels,  Annandale's  case  of  obstniction  of 

the,  953. 
Braio,  Ducbek  on  tubercle  in  the,  760. 
Brain,  Tuke  on  the,  in  cases  of  aphasia,  1046. 
British  Medical  Association,  meeting  of  the, 

272. 
Bronchi,  Sanders  on  dilatation  of  the,  762. 
Bronchocele,  M^Intoah*^  case  of,  584;  Lay- 
cock  on,  660. 
Brown,  Bakbr,  Esq.,  on  the  actual  cautery 

in  ovariotomy,  1042. 
Bbucb,  Dr,  on  the  inflnenoe  of  chlorate  of 

potash  on  the  foetus,  669. 
Bbyaht,  T.,  Esq.,  clinical  surgery,  tumours, 

110V.,  370. 
Bbycb,  Dr,  case  of  abortion,  387;  case  of 

contracted  pelvis,  957 ;  case  of  imperforate 

anus,  384 ;  case  of  prolapsus  funis,  958. 
Betdon,  Dr,  case  of  intussusception  with 

recovery,  1014. 
Buchanan,  Dr  G.,  case  of  excision  of  half 

of  the  tongue,  453. 
Burton,  Dr,  on  medical  evidenoe  in  oases  of 

suffocation,  579. 

C 
CiBBarean  section,  Simnson's  case  of,  865. 
Cassarean  section,  locsi  annsthesia  in  a  case 

of,  Richardson  on,  1033. 
Cairns,  Dr,  case  of  craniotomy,  576;  on 

hemorrhage,  764 ;  case  of  phusenta  pnevia, 

867. 
Calabar  bean,  MacLaurin  on  the,  in  height- 


ened reflex  aetioo,  818;  Ogle  on  the,  is 

ehorea,  37^ 
Calcia,  oa,  Annandale  on  exdsionof  tiie,  567. 
Calcnlna  of  urethra,  Bell  on  a  ease  o<;  763. 
Calcnlua  imnaeted  in  the  nrethzB,  Psiigek  on 

acaaeof^  066. 
Calenlna,  pho^atic,  Watson  on  a  ease  U^ 

568. 
Cancer  of  the  msopbagna,  Stewart  on,  658. 
Cancer  of  stomach  and  intestine,  Stewart  oa 

a  peculiar  ease  of,  1046. 
Cappib,  Dr,  oaae  of  congenital  janndiee,  1144. 
Catheter,  Watson  on  removal  of  pottieos  of 

a,  from  the  bladder,  79. 
Catheter,  Watson  on  a  steel  for  striotue 

eases,  80. 
Cautery,  the  aotnal,  in  o?«riotamy,  Browa 

on,  1042. 
Cerebrum,  tha  human,  Tunter  on  theoon- 

volutions  of,  1105. 
Chambbbs,  Dr  T.  K.,  elinical  leetnrea,  re«n 

652 ;  on  the  climate  of  Italj,  tw.,  944. 
Change  of  ^rps  in  inflammation,  BaUbnr  on, 

213. 
Chemistry,  Macadam  on  the  raoent  ptogren 

oi;718. 
Chest,  Qairdner  on  treatment  of  aente  dis- 
eases of,  749. 
Childbed,  mortality  in,  as  aflected  by  age  of 

mother,  Duncan  on,  307 ;  aa  alfected  by 

number  of  the  labour,  Duncan  on,  201. 
Childbed,  Lowndes  on  tiie  diet  after,  655. 
Children,  Smith  on  purpura  hamorrhagiet 

in,  1123. 
China,  on  oompresnon  of  the  feet  of  females 

in,  81. 
Chinese  customs  during  menstruation,  386. 
Chlorate  of  potash,  influence  of,  on  foetoa, 

Bruce  00,  669 ;  Keillor  on,  671 ;  Pattasoo 

on,  671. 
Chlorate  of  potash  in  ovarian  diaeaae,  Craig 

00,427. 
Chloroform,  on  the  administration  of^  Smitii 

804;  Annandale  on,  857;  Dyeer<m,859; 

Gillespie  on,  857 ;  Hepburn  on,  859 ;  Ingiii 

on,  856 ;  Moir  on,  859 ;  Kobcrtaon  on,  858; 

Spence  on,  856 ;  Andrew  Wood  on,  858. 
Chloroform,  Gillespie  on  a  ease  of  desdi 

from,  645. 
Cholera,  in  Egypt,  488;  in  France,  393;  i& 

Paris,  486,  n3. 
Cholera,  Egyptian  theoiy  as  to  origin  of,  394. 
Chorea,  Jaoooi  on  ergot  in,  373;  Ogle  on 

Calabar  bean  in,  374. 
Chorea,    Woodman  on  combination   with 

pregnancy,  1041. 
Chbistison,  Dr,  elected  D.C.L.  Oxon.,  96. 
Chubchill,  F.,  Esq.,  on  a  new  aaode  of 

arresting  hcmoirhaffe,  560. 
Clabkb,  Locxhabt,  Esq.,  on  n  caae  of  loeo- 

motor  ataxy,  70;  on  lateral  deviation  of 

the  eyes  in  hemiplegia,  1135. 
Clabkb,  W.  F.,  Esq.,  manual  of  smgeiy, 

TtVmj    67. 

Climacteric  insanity  in  the  male,  Skae  on, 

232. 
Climate  of  Italy,  Chambers  on,  r«v.,  944. 
Clinical  lectures.  Chambers*,  rev.,  662. 
Clinical  medicine,  Trousseau's,  translated  hj 

Basire,  rev,,  850. 
Colour  of  the  blood,  Schmidt  on  the,  477. 
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Colouring  mmtter  of  the  blood,  Stokes  on  the, 

474. 
Commissions  in  British  medical  serrice,  sno- 

oessful  candidates  for,  298,  966. 
Compression  of  the  feet  of  females  in  China, 

81. 
Compression  in  femoral  aneorism,  Kennedy's 

snccessfal  case  of,  433. 
Congenital  jaimdtoe,  Cappie  on  a  case  of, 

1144. 
Consumption,  Pollock  on  prognoeis  in,  736. 
Contracted  pelvis,  Brjce's  case  of,  957. 
Convolations  of  the  human  oerebram,  Tamer 

on  the,  1105. 
Convulsions,  paerperal,  Cnthbert  on,  1047 ; 

Keiller  on,  1048 ;  Simpson  on,  1049. 
CopiiAiTD,  St,  abridgment  of  dictionary  of 

practical  medicine,  rev.,  949. 
CoBRiGAH,  Sir  D.  on  endocarditis,  73. 
Cbaio,  Dr,  on  chlorate  of  potash  in  ovarian 

disease,  427. 
CsAiGiB,  Dr,  death  of,  1150. 
Craniotomy,  Cdms  on  a  case  of,  576. 
Craniom.  Turner  on  congenital  deformities 

of  the  human,  7, 133. 
Criminal  epileptics,  Thomson's  plea  for,  703. 
Crystalliaation  of  the  blood,  Hchmidt  on  the, 

477. 
CoLLBH,  Dr,  monument  to  the  late,  583. 
CuLLBM  on  inflammation,  Balfour  on,  213. 
Curvature  of  the  spine,  Adams  on,  rev.,  266. 
CuTHBBKT,  Dr,  on  puerperal  oonvnlsions, 

1047. 
CuTHiLL,  Dr,  on  mortality  from  mjuries,  638. 

D 
Daubbht,  Dr,  on  the  dimate  of  San  Remo, 

VWa,   4dO> 

Davt,  Dr,  on  ammonia  in  the  blood,  476. 
Deafoess  of  smokers  and  drinken,  Triquet 

on  the,  564. 
Deformities,    congenital    of    the     human 

craniam.  Turner  on,  7, 133. 
Delirium  tremens,  Johnson  on  treatment  of, 

1139. 
Dbsobaitobs,  M.,  on  English  surgery,  773. 
Diabetes,  Sanders  on  paralysis  of  the  palate 

in  a  case  of,  244. 
Dictionary  of  Practical  Medicine,  Copland's, 

T€V.y  949. 
Diet  after  childbirth,  Lowndes  on,  655. 
Dietary,  prison,  in  Scotland,  Bonnar  on,  335 ; 

Thomson  on,  987. 
Dilatation  of  the  bronchi,  Sanders  on,  762. 
Dilatation  of  the  perinsum,  More  on,  1125. 
Disease  in  large  towns,  Williamson  on  some 

causes  of,  695. 
Dobbll,  Dr,  un  tuberculosis,  reo.,  1024. 
Douglas,  Dr  Ualliday,  the  Harveian  dis- 
course, 1063;   on  paracentesis  thoracis, 

1144. 
Downie,  report  of  trial  of,  for  murder,  478. 
Dropsies,  Layoook  on  influence  of  the  ner- 

'  voua  system  on,  775,  895. 
Doohbb,  Prof.,  on  tubercle  in  the  brain, 

760. 
DuBOAV,  Dr  John,  on  galvano-pnnoture  of 

aneurisms,  920. 
DUNGAV,  Dr  Matthews,  on  encysted  serous 

Civic  effusions,  916 ;  on  mortslity  in  ohild- 
d,  201,  807 ;  on  the  retentive  power  of 


the  abdomen,  516 ;  on  uterine  h«matocelei 

401. 
DuRLOP,  Dr,  on  rupture  of  the  heart,  998. 
Dycbb,  Dt,  on  the  administration  of  ddoro- 

form,  959. 

E 
Eablb,  Dr,  on  flooding  after  delivery,  reo., 

847. 
Ecraseur,  Watson  on,  in  removing  portion  of 

tongue,  568. 
Edinburgh,  Littlejohn^  report  on  sanitary 

oonditbn  of,  1028. 
Educational  requirements  of  the  licensing 

bodies,  355. 
Egypt,  Siaffiell  on  the  cholera  in,  488. 
lOTptian  tneonr  as  to  origin  of  cholera,  394. 
Elepiiantiasis,  r  ayrer  on,  430. 
Emoolism  of  pulmonary  artery  after  ovari<^ 

tomy.  Parson  on,  1038;  Kichardson  on, 

1039 ;  KeiUer's  case  of,  578. 
Empyema,  Begbie  on  paracentesis  in,  1076. 
Encysted  serous  pelvic  effusions,  M.  Duncsn 

on,  916. 
Endocarditis,  Corrigan  on,  73. 
English  surgBiy,  Desgranges  on,  733. 
Enteric  fever.  Sheriff  on  an  outbreak  of,  at 

Ratho,  525. 
Epidemic,  the   recent,  in  St  Petersburg, 

Millar  on,  225. 
Epileptio,  foreign  bodies  swallowed  by  a, 

Beilby  on,  568. 
Epileptics,  criminal,  Thomson's  plea  for,  703. 
Ergot  of  rye,  action  of,  on  foetus.  Mackintosh 

on  the,  74 ;  on  chorea,  Jaoobi  on,  373. 
Excision  of  half  of  tongue,  Buchanan  on,  453. 
Excision  of  head  of  humerus,  Spence  on,  268. 
Excision  of  knee-joint,  Watson  on,  79,  659, 

855. 
Excision  of  os  calcis,  Annandsle  on,  567. 
Extra-uterine  fcetation,  tubal,  discussion  on, 

653. 
Eye,  Laurence  on  the  optical  defects  of  the, 

rev.,  470. 
Eyes,  lateral  deviation  of  the,  in  hemiplegiat 

Clarke  on,  1135 ;  Jackson  on,  1134 ;  rt^ 

vest  on,  1136. 
Eyelid,  Robertson  on  lupus  of  the,  657. 


Facial  palsy,  Ssndera  on  paralysis  of  the 

palate  in,  141. 
Faculty  of  Ph;^8icians  and  Surgeons,  Glas* 


gow,  regulations  of  the,  361. 


Fallopian  tubes,  Stewart  on  tubercle  of  the, 

161. 
Fatbbb,  Dr,  on  elephantiasis,  430. 
Feet,  Hebra  on  ill-smelling,  376. 
Females,  oU  compression  of  feet  of,  in  China, 

8L 
Femorsl   aneurism,   Kennedy's   successful 

case  of  compression  in,  433. 
Femoral  artery,  Syme  on  ligature  of  the,  967. 
Fever,  enteric.  Sheriff  on  an  outbreak  of,  at 

Ratho,  525. 
Fevers  of  children.  Smith's  thermometrio 

observations  in,  823. 
Fibrin,  Beale  on  the  formation  of,  475. 
Fibro-eystic  disease  of  uterus  mistaken  for 

ovarian  disease,  Routh  on,  1043 ;  Spenoer 

Wells  on,  1043. 
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Fiagtn  Md  toM,  Aanandde  em  mMnm»r 

tiotis,  etc,  of,  550. 
Fint  stage  of  labour,  fiKulitation  of  the, 

InglU  on,  24 ;  Keiller  on,  80 ;  A.  SimpaoQ 

on,  80 ;  Sidejr  on,  81. 
Fistaloos  diaoharges,  Notta  on  treatment  of, 

1035. 
FuvT,  Dr,  on  tlie  nitrogeniiM  prineiplea  of 

the  bodj,  47a. 
Flooding  after  deUyerj,  Earle  on,  rto.,  847. 
FcBtation  in  a  mdimentarj  atenne  oomn, 

Tamer  on,  971 ;  Keiller  on,  954. 
FoBtation,  extra-nterine,  tabal,  diacnasioQ  on, 

653. 
FoBtoa,  action  of  ergot  on  the,  KK^lintook  on 

the,  74. 
FcBtna,  influence  of  imagination  on  the,  95^ 
FoDtna,  anencephalons,  X  oan^*8  ease  oA  1058. 
For&rahire  Medieal  Aatooiation,  meetbg  of, 

297. 
Fox,  Dr  E.  L.,  where  typbiis  ahonld  be 

treated,  592. 
Fax,  Dr  Tilbubt,  on  leproaj,  795 ;  on  the 

action  of  ftingi  in  prodacing  diaeaae,  875. 
Fracture  of  lower  jaw,  WataoB*a  ease  of,  78. 
France,  cholera  in,  393b 
France,  health  reaorta  in  aouth  o^  Iiee  on 

the,  reo.,  456. 
FRBBBiriiia,  Dr,  on  quantitative  chemieal 

analysis,  reo.,  1183. 
Fungi,  Fox  on  the  action  oi^  in  producing 

disease,  875. 
Funis,  prolapaus,  Bryoe^s  case  oU  958. 

a 

Gairdvkb,  Dr  W.  T.,  on  the  traatment  of 
acute  disesses  of  chest,  749. 

GhUTano-puncture  of  aneurisma,  Duncan  on, 
920. 

Qaxocb,  Dr  A.,  on  met-albnmen  in  horsels 
urine,  856;  on  the  non-existence  of  am* 
monia  in  the  blood,  540 ;  on  tTfOsine,  270. 

Generation,  Turner  on  malformations  of 
organs  of,  971. 

Qerman  mineral  waters,  Hutro  on,  rf».,  456. 

GxLCHBisT,  Dr,  report  on  phjaiologf  of  the 
blood,  473. 

GxLLBSPis,  Dr  J.  D.,  on  the  administration 
of  chloroform,  857;  on  acupressure  in 
amputation,  569;  case  of  death  fipom  chlo- 
roform, 645. 

Glasgow,  Facultj  of  Physicians  and  Sur- 
geons, regulations  of,  861. 

Qhtfgow  Medico-Chirurgical  Society,  office- 
bearers, 965. 

Glaucoma,  Solomon  on,  rtv^  470. 

GoRDOx,  Dr  D.,  on  tetanus  of  the  ntems, 
956. 

GoxDOV,  Dr  P.,  case  of  rupture  of  the  utenia, 
1052. 

Gobdon'b  splint  in  fracture  of  radius,  Wataon 
on,  1044. 

Graduates  in  medicine  at  Edinburgh,  list  of, 
270. 

Graduation  address,  Spence's,  299. 

GuKBiN,  Dr,  on  the  cholera  in  Paris,  486. 

GuBBSAUT,  M.,  on  hernia  in  children,  561. 

Gunshot  wounds  of  nerres,  Mitchell  on,  rsv., 
64. 

Gutta-percha  splints,  Truman  on,  1036. 

Guy's  tloapitai  reports,  rev.^  58. 


H 

Hamatooele,  uterine,  Duncan  on,  401. 
Hsmorrhage,  Cairns  co,  764. 
Hsmorrhage,  a  new   mode  of 

Churchill  oo,  560. 
Hemorrhage,  accidental.  Tonng*s  fistal  eaae 

of,  881;  Simp800on,383;  MoiroB,S83. 
Hraostatic  agent,  acupressnra  m  a*  Wai- 

aon^a  eaaes  of,  $9. 
Haldakb,  Dr,   case  of  aneurism  of  Um 

aorta,  2691;  on  paraeaatesis  tboracia.  1143. 
HAHDTBibB,  Dr  r.  D.,  on  a  eaae  oft 

twin  deTelopnant,  833 ;  on  8| 

1049, 1148. 
Harreiaa  diaeoune,  the,  by  Dr  Do«^aa, 

1063. 
Head,  oertaia  ^oeitiona*of  the,  at  a  enuse  of 

syncope.  Smith  oo,  331. 
Head,  usuries  of  the,  cause  of  inaaBity, 

Shae  on,  679. 
Heart,  rupture  of  the,  Dunlop  on,  998. 
Heart,  valTular  diseases  or,  Peacook  on, 

rev.,  553. 
Hbbua,  Pro£,  on  ill-smelling  feet,  37^ 
Hemiplegia,  with  defect  of  speech,  Jaekaon 

on,  375;  Sandera  on,  811. 
Hesiplegia,  with  teteral  deriatioB  of  the 

eyes,  Clark  on,  1135;  Jackson  on,  1134; 

PreToat  on,  1136. 
Hebapath,  Dr,  on  detection  of  bhwd-atains, 

952. 
Hernia  in  children,  Guersant  on,  561. 
Hernia,  statutics  of,  Schola  on,  1037. 
Hernia,  umbilical,  Stephenson  on,  868. 
Hbtbboahl,  Dr,  on  use  of  wire  ribbon  in 

esses  of  turning,  672. 
Hip-joint,  8penae*8  succeBstU  eaae  ef  aaqis- 

tation  at,  395. 
Hjaltblu,  DT)  on  the  rinderpest,  381 ;  oa 

treatment  of  Tirulent  disesaea,  612;  en 

vital  statistics  of  loeUnd,  1020. 
Houcaa,  T.,  Esa.,  syatem  of  surgery,  m., 

366. 
Hospital  Beporta,  Gay*s,  fWK,  58. 
Hospital  Beporta,  St  Bartholomew^  mi, 

U27. 
Howoaa,  Dr,  on  Italian  asyluma  for  tha 

insane,  635. 
Hubbard,  Dr,  case  of  intermittent  ferer  ia 

utero,  1146. 
Humerus,  exciaion  of  head  of,  Spenoe  on, 

268. 
HuirrBB*8  anthropological  treatiae,  rsvc,  468. 
Hydatid  tumoua  of  the  liver,  Hurchison  on, 

493. 


Iceland,  rital  statisties  of,  ^JalteUn  ea  tiia, 

1020. 
Idiocy,  statistics  oi^  Mitchell  on,  639. 
Idiocy,  traumatic,  Mitchell  on,  934. 
Ill-smelliag  feet,  Hebra  on,  376. 
Imagination,  inflaeooe  of  the^  on  the  fBtai^ 

95. 
Impaction  of  calonlna  ia  urethra,  P^et^ 

case  of,  566. 
Imperforate  aaaa,  Bryce^s  eaae  oi;  384. 
Inflammation,  change  of  type  of,  Balfour  oo, 

213. 
InoLia,  Dr  A.,  on  administration  of  cblorr>- 

form,  856 ;  arm  presentatioD,  oaae  of,  767 ; 
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on  faeilitatioo  of  first  stage  of  labour,  24 ; 

specimens  of  morbid  plaoenta,  860. 
Insane,  Howden  on  Italian  As jlnms  for  the, 

635. 
Insanitj,  definition  of,  Rorie  on  the  13. 
Insani^,  dimacteric,  in  the  male,  Skae  on, 

232. 
Insanity,  temponrf ,  Lander  Lindssr  on.  488. 
Insanitj  caused  by  injuries  of  the  head, 

Skae  on,  679. 
Intermittent  fever  in  atero,  Habbard  on,  1 146. 
Intnssnseeption,  Brydon's  case  of,  1014. 
Iron,  action  of,  on  the  teeth,  Smith  on  the, 

631. 
Italian  asylums  for  the  insane,  Howden  on, 

635. 
Italy,  climate  oi^  Chamben  on  the,  rso.,  944^ 


Jackson,  Dr  Huohlihow,  esse  of  locomotor 
ataxy,  70;  on  hemiplegia  with  defect  of 
roeech,  375;  on  hemipIegiA  with  lateral 
deTiation  of  the  eyes,  1134. 

Jaoobi,  Dr,  on  erfgiot  of  rye  in  chorea,  373. 

Jaundice,  congenital,  Cappie  on  a  case  of, 
1144. 

Jean  Battista  dos  Santos,  Handyside  on  the 
case  of,  833. 

Jemseh,  Dr,  on  locomotor  ataxy  after  diph- 
theria, 759. 

JoHHSOH,  Dr  G.,  on  the  treatment  of  delirium 
tremens,  1135. 


Kbiixsb,  Di^  ease  of  abortion,  82 ;  on  the 
influence  of  chlorate  of  potash  on  the  too- 
tna,  671 ;  case  of  embolism  of  the  pulmo- 
nary artery,  578;  on  facilitation  of  the 
first  stage  of  labour,  80 ;  case  of  uterine 
polrpus,  577;  on  pnerperal  conyulsions, 
1049 ;  case  of  tubercular  peritonitis,  577  ; 
on  a  uterine  support,  573,  575. 

Keith,  Dr  Tbomas,  on  ovariotomy,  269; 
cases  of  ovariotomy,  530,  619. 

Kbesbdt,  Surgeon-major,  successful  esse 
of  compression  of  femoral  aneurism,  433. 

Knee,  amputation  at,  Sprme  on,  871. 

Knee-joint,  excision  ox  the,  Watson  on,  79, 
658,855. 

KOBiTB  and  Sobolx  on  osone  in  the  blood, 
478. 

L 

Labour  in  aged  jnimapanB,  Roper  on,  1040. 

Labour,  facilitation  of  first  stage  of,  Inglis 
on,  24 ;  Keiller  on,  80 ;  A.  Simpson  on, 
80 ;  Sidey  on,  81. 

labour  miaaed,  Simpson  on  a  ease  of,  575. 

Labours,  number  o^  ss  affecting  mortality 
in  childbed,  Duncan  on,  201. 

Larynx,  Watson*8  case  of  ulceration  of,  78. 

Laubbhce,  J.  Z.,  Esq.,  on  the  optical  de- 
fects of  the  eye,  rep,,  470. 

I^ATOOCK,  ProL,  on  a  ease  of  bronohooele, 
660 ;  on  the  influence  of  the  nervous  sys- 
tem in  dropsies,  775,  895. 

Lbb,  Dr  Edwin,  on  the  baths  of  Nassau, 
rso.,  456  {  on  the  baths  of  Switxertand  and 
Savoy,  rev.,  456 ;  on  the  health  resorts  of 
the  south  of  France,  rev,,  456;  on  Nice 
and  its  climate,  rev,,  456. 

Leprosy,  Tilbury  Fox  on,  795. 


Ligature  of  the  femoral  artery,  Syme  on,  967. 
Lindsay,  Dr  Lauder,  on  temporary  in- 
sanity, 438. 
Llpenua,  Speck*s  esse  of,  476. 
Lianeur  de  Yillate  in  treatment  of  fistulous 

oischsrges,  1035. 
LiTTLEjoHN,  Dr,  on  sanitary  condition  of 

Edinburgh,  rev^  1028. 
Liver,  acute  yellow  atrophy  oi^  Stewart  on, 

323. 
Liver  and  kidneys,  acute  atrophy  of,  Stewart 

on,  633. 
Liver,  hydatid  tumours  of  the,  Murchison 

on,  493. 
Local  amssthesia,  ina  case  of  cnssvean  section, 

Richardson  on,  1033. 
Locomotor  ataxv,  Clarke  snd  Jackson  on  a . 

case  of,  70 ;  Keith's  cases  of,  755. 
Locomotor  staxy  following  diphtheria,  Jen* 

sen  on,  759. 
London,   number   of  students  in   medical 

schools  of,  491. 
Lord  Rector  of  University  of  Edinburgh, 

election  of,  582. 
Lower  jaw,  Watson*s  case  of  fracture  of,  78. 
LowNDBS,  H.,  Esq.,  on  diet  alter  childbirth, 

655. 
Lunacy  Act  Amendment  Bill  for  Scotland, 

and  College  of  Physicians,  1059. 
Lupus  of  the  eyelid,  Robertson  on,  657. 

M 

IfACADAK,  Dr  S.,  on  the  recent  progress  of 
chemistry,  718. 

M^Clintook,  Dr,  on  the  action  of  ergot  of 
ire  on  the  foetus,  74. 

M^Grxoor,  D.,  Esq.,  cases  treated  in  Barn- 
hill  Hospital,  549. 

M*Into8H,  Dr,  on  a  ease  of  bronohooele,  584. 

H'KiNLAY,  Dr,  on  acupressure  in  amputa- 
tion, 569. 

Mackintosh  case;  testimonial  to  Dra  Smith 
and  Lowe,  578.  • 

Maclaoan,  Dr,  obituary  notice  of,  94. 

Maolaoan,  Dr  DouqiiAS,  valedictory  ad- 
dress to  the  Medioo-Chirurgical  Socie^, 
661. 

MacLadsin,  Dr,  on  Calabar  bean  in  a  case 
of  heightened  reflex  sction,  318. 

Madden,  Dr,  on  the  climate  of  Malaga, 
rev.,  456. 

Main,  Dr,  on  a  new  uterine  support,  545. 

Maib,  Dr,  on  disease  of  the  maxillary  an- 
trum, 1009. 

Malaga,  the  eliaaate  o^  Madden  on,  rev,,  456. 

Male,  Skae  on  climacteric  insanity  in  the, 
232 

Malformations,  etc.,  of  fingers  and  toes,  An- 
nandale  on,  rev,,  559. 

Malformations  of  organs  of  generation.  Tur- 
ner on,  971. 

Malta,  Welch  on  a  roseoloid  exanthem  in,  53. 

Man,  Vogt's  lectures  on,  rev,,  468. 

Materia  Medica,  Pareira's,  abridged,  rev, ,  748. 

Maxillary  antrum,  Mair  on  disease  of,  1009. 

Meat-preserving  proceis,  the  new,  676. 

Medical  Act  Amendment  Bill,  94. 

Medical  Council  and  College  of  Surgeons, 
965. 

Medical  education,  information  regarding, 
34& 
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Medical  jnrisprndeiiM,  Taylor  on,  rav.,  744. 
Medical  organization  of  the  armj  of  the 

Potomac,  aa 
Medical  Hohoola  on  the  Continent,  Bn^erford 

on  the,  341. 
Medical  Schools  of  London,  nnmher  of  atn- 

denta  in  the,  491. 
Medical  Schools  of  Scotland,  leetvres  in  the, 

356. 
Medical  School,  Sargeons*  Hall,  opening  of 

the,  582. 
Medicine,  address  in,  Stokes,  272. 
Medicine,  introduction  to  stndj  of,  Balfonr, 

rsp.,  o4Z. 
Medicine,  Dictionary  of  PnctiGal,  Copland, 

Medicine,  Trousseau's  Clinical,  trandated  hy 
Basir&  fw.,  850. 

Medioo-Chirurgical  Society  of  Edinburgh, 
meetings  of,  78,  161,  268,  567,  657,  661, 
761,  853,  953,  1044,  1142,  1144;  election 
of  offioe-bearers,  668 ;  president's  Taledie- 
tory  address,  661. 

Medico-Chirurgical  Society  of  Glasgow, 
oiBce-bearers,  965. 

Menstruation,  Chinese  customs  during,  386. 

Met-alhumen  in  horse's  urine,  Gamgee  on, 
856. 

Micro-spectroseope  in  detection  of  blood- 
stains, Uerapatb  on,  952. 

Millar,  Dr  Johh,  on  the  recent  epidemio 
in  St  Petersburg,  225. 

Mineral  waters,  German,  Sutro  on,  rw.,  456. 

Missed  labour,  Simpson  on  a  case  of,  575. 

MrrcBBLL,  Dr  A.,  statistics  of  idiocy,  639 ; 
on  traumatic  idiocy,  934. 

Mitchell,  Morbhousb,  and  KnxN,  on  in- 
juries of  nerves,  rev.,  64. 

Mou,  Dr,  on  accidental  hismorrhage,  383 ; 
on  administration  of  chloroform,  859;  case 
of  ovariotomy,  574 ;  case  of  pelvic  tumour, 
878;  oase  of  traumatio  rupture  of  uterus, 
313. 

Monument  to  Dr  Cullen,  583. 

More,  Dr  J.,  on  dilatation  of  the  perinsBUm, 
1125. 

MoRXBOV,  Sir  A.,  obituary  notice  of,  962. 

Mortality  in  childbed,  as  affected  by  age  of 
mother,  Duncan  on,  307;  as  affected  by 
number  of  labours.  Duncan  on,  201. 

MorUiity  from  usuries,  Cuthill  on,  638. 

MoRCHDON,  Dr,  on  hydatid  tumours  of  the 
liver,  493. 

Murder,  reports  of  trials  for ;  of  Baird  or 
Downie,  478 ;  of  Pritohard,  163;  of  Ste- 
phen, 82. 

Murray,  Dr,  oase  of  amaurosis  during  preg- 
nancy, 380. 

N 

Nassau,  the  baths  of,  Lee  on,  reo.,  456. 

Navy  medical  department,  regulations  re- 
garding, 364. 

Nerve  force,  Stmchan  on  origin  and  circula- 
tion o(^  114. 

Nerves,  usuries  of,  Mitchell,  etc,  on,  rev., 
64. 

Nervous  system,  influence  of  the,  on  drop- 
sies, Layoock  on,  776,  895. 

New  meat-preserving  process,  676. 

New  pharmaoopGsia,  the,  963. 


Nice  and  its  elimate,  Lee  on,  f««.,  456. 
Nitrogeniied  principles  of  the  body,  Flint 

on  the,  473. 
NoTTA,  M.,  on  the  treatment  of  fistnloaa 

dischvgea,  1035. 

O 
ObituatT  nodoes  of,  Dr  Madagan,  94 ;  Sir 

A.  Morison,  962 ;  Dr  David  Smtpeon,  773. 
Obstetrical  Society  of  Edinburgh,  meetii^ 

of,  80, 878, 380, 381, 385, 573, 574, 575, 764, 

860,  863,  954,  956,  1047,  1052,  1144,  1147. 
Obstruction  of  the  bowels,  Annandale's  ease 

of,  953. 
GBsophagUB,  cancer  of  the,  Stewart's  ease  oil 

658. 
OoLB,  Dr,  on  the  Calabar  bean  in  chorea, 

374. 
Ohio,  professors  of  the  medical  school  of, 

VOx. 

Organic  spirality,  the  nmbHieal  oofd,   Ro- 
berts on,  419. 
OrthopsBdic  surgery,  Bauer  on,  rev.,  367. 
OsteoHwphaloma  of  the  thigh,  Spenoe^  ease 

of,  268. 
Ovarian  disease,  Craig  on  chlorate  of  potash 

in,  427. 
Ovarian  disease,  fibro-evstie  tumour  of  atems 

mistaken  far,  Bontn  on,  1043;  Spencer 

Wells  on,  1043. 
Ovarian  tumour,  Toungls  ease  o^  861. 
Ovariotomy,  Keith  on,  269,  530,  619;  Mfnr 

on,  574;  Scanxoni  on,  565;  Turner  on, 

552. 
Ovariotomy,  the  actual  cautery  in.  Baker 

Brown  on,  1042. 
Ovariotomy,  embolism  of  pulmonary  artery 

after.  Parson  on,  1038;  Bieharuon  on, 

1039. 
Oxford,  questions  at  B.  M.  examination  at, 

674. 
Osone  in  the  blood,  Kiihne  and  Schoix  on, 

478. 

P 
Paget,  James,  Esq.,  impaction  of  calculus 

in  urethra,  ease  or,  566. 
Palate,   paralysis  of  the,  in  fiwial  palsy, 

Sanders  on,  141 ;  in  a  case  int  dimtes 

mellitus,  Sanders  on,  244. 
Pancentesis    thoracis,   Begbie   on,    1076; 

Douglas  on,  1144;  Haldane  on,  1143. 
Pareira,  Dr,  abridgment  of  materia  medica, 

rev.,  748. 
PSris,  Cholera  in,  486. 773. 
Paksoh,  Dr,  on  embolism  of  the  pubnonsry 

artery  after  ovariotomy,  1038. 
Pathological  Society,  transactions  of,  rev., 

68. 
Pattisoh,  Dr,  on  influence  of  chlorate  of 

potash  on  the  foitus,  671. 
Peacock,  Dr,  on  valvular  diseases  of  the 

heart,  nev.,  553. 
Pelvic  encystic  serous  efhsions,  Duncan  on, 

916. 
Pelvic  tumour,  Moir's  case  of,  378. 
Pelvis,  contracted,  Brvce^s  case  of,  957. 
Pepsine  in  diseases  of  children,  Stephenson 

on,  410. 
Perineum,  More  on  dilatation  of  the,  1125. 
Peters,  Dr,  on  the  treatment  of  urvmia, 

872. 
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PharmAOopo^  the  new,  963. 
Fhlobitia,  purulent,  Sandera'  ease  of,  761. 
Phosphatio  calculiu,  WatBon*8  case  of,  566. 
Phthiais,  Kioger  on  the  temperature  in,  65 1. 
PhTBiciana,  Kojral  College  of,  offloe-bearera 

of,  678;    reguUtiona  of,  360;   and   the 

Lunacy  Aet  Amendment  JBill,  1059. 
Placenta,  morbid  specimens  of,  Inglis  on, 

860. 
Placenta  pnsviA,  Caima'  case  of,  867. 
Pleural  effuaion,  paracentesis  in,  Begbie  on, 

1076;  Douglaaon,1144;  Ualdaneon,  1143. 
Plnrmlity  of  the  human  nee,  Pouchet  on, 

fW«,  468. 
Pneumonia,  Dr  Butherford*s  lecture  on,  1. 
Pollock,  0r,  on  prognosis  in  consumption, 

^09.,  7«fO. 

Potomac,  armj  of  the,  medical  organisation 

of  the,  SO, 
PoucHJBT,  Qbobobb,  pluTuU^  of  the  human 

race,  insv*,  460. 
Practice  of  medicine,  Aitken  on,  reo.,  472; 

Tanner  on,  neo.,  371. 
Pregnancy,   Woodman  on  combination   of 

chorea  with,  1041. 
PrcTost,  M.,  on  lateral  dcTiation  of  the  eyes 

in  hemiplegia,  1136. 
Primipara,  labour  in  aged,  Koper  on,  1040. 
Prison  dietary  in  Scotland,  Bonnar  on,  335 ; 

Thomson  on,  987. 
Phitchakd,  JDr,  report  of  trial  for  murder, 

163 
Professors  of  the  Medical  School  of  Ohio, 

964. 
Prognosis  of  consumption,  Pollock  on,  reo., 

736. 
Prolapsus  fimis,  Bryce*s  case  of,  958. 
Psoriasis  and  lepra,  Anderson  on,  rse.,  648. 
Puerperal  convulsions,  Cuthbert  on,  1047; 

Kttller  on,  1048 ;  Simpson  on,  1049. 
Pulmonary  arteiy,   case  of  emboUsm  of, 

Keiller  on,  578. 
Pulmonary  artery,  embolism  of,  after  ovari- 

otumy.  Parson  on,  1038;  Kichardson  on, 

1039. 
Purpura  hasmorrhagica  in  children.  Smith 

on,  1123. 
Purulent  phlebitis,  Ssnders*  case  of,  761. 
Pysmia  aher  vaooination,  Wilson's  cases  of, 

1055;  Bitchie  on,  1057;  Stephenson  on, 

1058. 

Q 
QuantitatiTe  chemical  analysis,  Fresenius 

on,  iw.,  1133. 
Questions  at  Army  Medical  School,  388 ;  at 

Oxford  B.M.  examination,  674. 


B 
Radiua,  fracture  of  the,  Watson  on  Gordon*s 

splints  in,  1044. 
Batho,  outbreak  of  enteric  fever  at.  Sheriff 

on,  525. 
Bectum,  Smith  on  the  surgery  of  the,  rev., 

368. 
Beeurrent  abortion,  Ziegler  on,  385. 
Becurrent  vascular  tumour,  Annaudale  on, 

568. 
Beflex  action  heightened,    MacLaurin   on 

Calabar  bean  in  a  case  of,  318. 


Birru,  Dr  A.,  eases  of  locomotor  ataxy, 
755. 

Beport  of  clinical  surgical  cases,  Spencers, 
97,  248. 

Beport  of  morbid  appearances  in  Binderpest, 
Smart's,  390. 

Beport  on  sanitary  condition  of  Edinburgh, 
Littlejohn's,  1028. 

Beport  on  the  trichins,  963. 

Beports,  Guy*s  Hospital,  rev.,  58. 

B^rts,  St  Bartholomew's  Hospital,  rev., 
1127. 

Beports  of  trials ;  of  Baird  or  Downie  for 
ohild'-murder,  478 ;  of  Pritchard  for  mur- 
der, 163 ;  of  Stephen  for  murder,  82. 

Betentive  power  of  the  abdomen,  Duncan  on 
the,  516. 

Beviews — Adams,  on  curvature  of  the  spine, 
266 ;  Aitken,  on  the  science  and  practice 
of  medicine,  472;  Ahnaxdalk,  on  mal- 
formations,  etc.,  of  the  fingers  and  toes, 
559;  Anthropological  memoirs,  468;  As- 
PIHALL,  on  the  chmate  of  San  Bemo,  456 ; 
Balfour,  introduction  to  the  study  of 
medicine,  842;  Baubb,  on  orthopsdic  sur- 
gery, 367 ;  Behsst,  H.,  on  winter  in  the 
south  of  Europe,  456 ;  Bb&auo,  atlas  of 
surgical  and  topographical  anatomy,  1032 ; 
fiLimBMBAOHlB  auttiropological   treatise, 
468 ;  Bbtaiit*b  clinical  surgery  of  tumours, 
370;  CHAMBBRSfT.  K.,clinicallecturee,652; 
CuAMBEBS,  T.  K.,  on  the  climate  of  Italy, 
944;  Clarkb,  manual  of  the  practice  of 
surgery,  67 ;  Coplamo,  dictionary  of  prac- 
tical medicine,  abridged,  949 ;  Daubkht, 
on  the  climate  of  San  Beino,  456 ;  Dobbll, 
on  tuberculosb,  1024;  Eablb,  on  flooding 
after  delivery,  847  ;  Fbesbmidb,  on  quan- 
titative chemical  analysis,  1133;   Guy's 
Hospital  Beports,  58 ;  Holmef,  system  of 
surgery,  366;  Humteb's  anthropological 
treatise,  468 ;  Lauekmcb,  on  the  optical 
d^ects  of  the  eye,  470 ;  Lbb,  Edwim,  on 
the  baths  of  Nassau,  456 ;  Lbb,  Edwin,  on 
the  baths  of  Switzerland  and  Savoy,  456 ; 
Lbb,  Edwin,  on  the  health  resorts  of  the 
South  of  Frsnce,  456 ;  Lbb,  Edwin,  on 
Nice  and  its  climate,  456  ^  Littlejohn, 
report  on  the  sanitary  condition  of  Edin- 
burgh, 1028;  M^iDDEN,  on  the  climate  of 
Malaga,  456;  Mitchell,  Morbhousb,  and 
Keen,  on  injuries  of  nerves,  64 ;  Pabbiiu, 
abridgment  of  his  materia  medica,  748; 
Peaoogk,  on  valvular  diseases  of  the  hesrf , 
553 ;  Pollock,  on  prognosis  in  consump- 
tion, 736 ;  PoucuET,  on  plurality  of  the 
human  race,  468 ;  Bihobb,  on  the  tempi- 
rature  in  phthisis  and  tuberculosis,  651 ; 
Bobebts,  on  urinary  diseases,  939;   ^t 
Bartholomew's  Hospital   reports,    1127 ; 
SiLVEB,  on  elementaj^  botany,  852;  Smttb, 
Hbnbt,  on  the  surgery  of  the  rectum,  368 ; 
Solly,  surgical  experiences,  155;  Solo- 
mon, on  glaucoma,  470 ;  Sutbo,  on  Ger- 
man mincnd  waters,  456 ;  Tanneb,  on  the 
Sractice  of  medicine,  371;  Taylok,  on  me- 
ical  jurisprudence,  744 ;  Transactions  of 
the  Pathological  Society,  68;  Trousseau, 
clinical  medicine,  translated  by  BaairCi 
850;  VooT,  lectures  CD  man,  468. 
BiCHARDeox,  Dr  B.,  oo  local  auMthesia  in 
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«  OMB  of  emrain  aeotioo,  1038 ;  on  em- 

bolism  of  the  palmoiuuy  arterj  after  oTt- 

riotomy,  1039. 
Rinderpest,  Hjaltelin  on  the,  581. 
Einderpeet,  morhid  appetimnoM  in,  Bmart 

on,  390. 
BnrOBB,  Dr,  on  tempentvre  in  phthisis  sad 

tnhercolosis,  rev.,  651. 
BiTOHiB,  Dr,  on  pjunaa  after  vaoeination, 

1057. 
BOBEBTB,  Dr  J.  IL,  oil  organio  q^iralitj,  the 

nmbilical  oord,  419. 
SoBBKia,  Dr  W.,  on  nrinarj  diseases,  rev., 

938. 
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